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COUNTY OF SANTA BARBARA

Date: 11/18/21

Clerk of the Board of Supervisors
County of Santa Barbara

105 East Anapamu Street

Santa Barbara, CA 93101

RE: Appointment of Lynn M. Chacon

For placement on the Board of Supervisors agenda for the meeting of December 7,
2021.

I would like to appoint the following individual for reappointment to the
Behavioral Wellness Commission:

Lynn M. Chacon

Appointee will represent the Fifth District on this commission.
Term Expires:
December 31, 2024

COB Information Verification
O Letter of Resignation on file

Fifth District Supegvisor: ~Steve Lavagnino O Vacancy Notice on file
. Term:
Signed byﬂ&w i Jyoars
L)/ Q O Beginning date
O Ending date




APPLICATION FOR DATE RECEIVED

COUNTY OF SANTA BARBARA
BOARD, COMMISSION OR COMMITTEE

Return to: Clerk of the Board of Supervisors
105 E. Anapamu Street, Room 407
Santa Barbara, CA 93101

o Copy to Supervisor

Instructions: Please complete each section below. Be sure to enter the title of the Board, Commission or Committee (only one per
application) for which you desire consideration in Box 1. For more complete information or assistance, contact the Clerk of the Board of
Supervisors, Please print in ink or type. Please note that ALL information provided is a matter of public record, and is subject to disclosure.

1. APPLYING FOR: (Use Specific Title of Board, Commission or Committee) 2. TODAY’S DATE:
BEUAY Cofkitl WiElln/Ess Cogg rsroy /2//7/2
3. NAME: 4. E-MAIL ADDRESS:
ClACow LY v M vee ]
Last First Middle

6. ADDRESS: 5. TELEPHONE:

Home: A/ / /4
Number Street

CELL -

. Business: >

- City Zip Code

7. REFERENCES: Give names and addresses of three (3) individuals
involvement, and abilities.

(not relatives) who have knowledge of your character, experience, community

NAME ADDRESS TELEPHONE OCCUPATION

SUZHNVW 6 RTeRp4y s p I
- L

TENRT Dimedo A
K00 Pert spy . _
B. Are you, or have you ever been, employed by the County of Santa Barbara? o u ves-Iryes, list below
Department: Title: Date:
3. PLEASE CHECK APPROPRIATE BOXES (OPTIONAL): 10. EDUCATION COMPLETED:
Zthnic or Racial Identity: Sex: )
wsad Siale ARSTERS PYELTC HPMTWISTH AT Lon/
1 African American o Female
¥Hispanic 11. INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION:
1 Asian/Pacific Islander . .
1 Native American/Alaskan Native ; V= / V34 by Y7/
1 Other (please specify):

-2. EXPERIENCE: Please explain why you are interested in serving, and what experience you bring to the Committee. Attach additional documentation s

SV LWTERESTEY TN FHIROULG BEH e L 2R 4L WELLIYESS SYSTEW
THROUGH POBLIC RigpRl &N E5s frl EVALDA TToy OF PROERX NS THHF
WLl NLLEVIATE NEYTHL HERLTH PROEL I=ms . HAVE 3S YErg e EXPER 15
L BVDEETARY PROS UM | WO LREANT Z ATTow AL AVRLY STs LW # Covy
ORENVT 2R T 2oy (SEt BERWARDI Vo COO0WTY) RESLo05T 1) i LR Lo M Bipsrr

3. ADDITIONAL INFORMATION: Give any information explaining qualifications, experience, tr’aining, education, volunteer activities, community organization
1emberships, or personal interests that bear on your application for the above Board, Commission or Committee. Attach additional sheets as necessary.

REVIZp0S5 LY SERVED T4 Tii—I170mM 4/ SERVECL S COMMISSTILH, CORRLY)
W FAMILEE s ACT | BEARD NHWD CURREW T PRESIDEL T 0 F Hop w/
SawTH BARLLRK. FAMILAR WEITH Compliox syree “RELATron/s
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~
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4. SIGNATURE OF APPLICANT: ____ o
e ety Mﬁ-ﬂ =




October 19, 2021

Supervisor Steve Lavagnimo

Sth District-Santa Barbara County
511 E. Lakeside Parkway, Suite 141
Santa Maria, CA 93455-1341

Subject: Request Appointment to Behavioral Wellness Commission

with the Santa Barbara Human Services Commission and familiarity with the county process
having worked 35 years as a budget analyst with San Bernardino County. Attached is the

If there are any questions or you require more information, please e-mail me at
rcallat .I'am also open to a personal interview.
My mail address is indicated below:

Sincerely,

Lynn M. Chacon




