OFFICE OF THE
THIRD DISTRICT SUPERVISOR
County Administration Building
105 East Anapamu Street
Santa Barbara, California 93101
Telephone: (805) 568-2192
Fax: (805) 568-2883
www.countyofsb.org

DOREEN FARR
Third District Supervisor

COUNTY OF SANTA BARBARA

Date: 9/3/2014

Clerk of the Board of Supervisors
County of Santa Barbara

105 East Anapamu Street

Santa Barbara, CA 93101

RE: Committee, Commission or Board District Appointment
For placement on the Board of Supervisors agenda for the meeting of: 9/16/14

| would like to recommend the appointment of the following person to the Human Services
Commission

Salutation: Mrs.

Full Name of Appointee: Joan Fairfield
Address:
City/State/Zip:
Home Phone:
Work Phone:
E-mail:

Appointee will represent the Third District on this commission.

Position was formerly held by: ~ Ava Polan
[_] Check box only if this appointment is filling an unexpired vacancy.

Third District Supervisor: ~ Doreen Farr

COB Information Verification
, U Letter of Resignation on file
) /g//% At QO Vacancy Notice on file
Signed by:

Term:
u years
U Beginning date
U Ending date

Chris Henson Esther Aguilera Elizabeth Farnum Erin Weber

Chief of Staff District Representative District Representative District Representative

chenson@countyofsb.org eaguilera@countyofsb.org efarnum@countyofsb.org eweber@countyofsb.org



APPLICATION
FOR DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,
COMMISSION, OR COMMITTEE

Return lo: Clerk, Board of Supervisors

Caunty Administralion Building
105 E. Anapamu Strest, Room 407 OCopy to Supsrvisar
Santa Barbara, CA 83101

INSTRUCTIONS: Please complele each item below. Ba sure to enter the tltle of the Board, Commission, or Commitiee (only one per ap-
plication please) for which you desire conslderation. For more complets Informalion or asslstance cantact the Clerk, Board of Supervisors'
Office. This epplicalion shall be maintained for a period of one year only. After one year It Is necessary 1o file a new application for anolher
year of eliglbillly. Please print In Ink ar type.

1. APPLYING FOR: { Uss specific title) A . 2. Today's Date:
Horanl SERVieES Coppission 8. /b-2ol-
3. NAME: ' 4, E-MAIL ADDRESS:
Hirfiglp  ~Joans Magie v _
Lagt Firsl Midds F/’I’l g e e :
5. ADDRESS: J ;i ) 5.TE' EPHONE:
_; o i N S s e JR . HOI’TI\:.\, -,q
Humbor Stroel

-~ " e B N A

- — o
{ %z- Business __
’ chy i Zip Cada

7. References: Glve names and addresses of three persons, not relatives, who have knowledge of your character, experiencs, commu-
nity involvement, and abilities.

NAME ADDRESS TELEPHONE NUMBER QOCCUPATION
ARoY DonKird i ,l‘ o - | PisroA
Mike Melgew b~ a g k;,__] ol e |Licg ST
Bonialp ZoKEN |1l s oo ‘|1“ . beary D.A-

8. Are you or have you been employad by tha County of Sanla Barbara? ﬁ YES O No IfYES,lisk

Dapaﬂmentbl‘gml.cl/mpﬂ{ 6‘1// ‘//‘477/;’[ ]ﬁlé 38 - mmﬁl@@f@_ Dale: X’ /é) 220 / ﬁé

| 8. Please check appropriate boxes (optional): 10. Education completed:
Ethnic or racial Identity: Sex:
White Male y
0 Black (African Amarican) Female &7 ME CO([%
O Hispanic 11. Indicate Supsrvisor who will recelve a copy of thls application:

O Aslan/Paclfic Islander
QO Natlve American/Alaskan Native

O Other (Please specliy) F/-Z R g

12h.IthXPERIENCE: Please explain why you ara Interesled In sarving and what e)aerience you bring to the Commission or Committes for
sttygi?ﬂ?pém%ﬂﬂl/?@vgmfé 708 OUER BAYears Tam AwARLCE NEZDS /Mz@ .,
agaviess i CuR CorpdmTY. £ Betieve. T #ME ALoT of fuowit
Iup pu Aions o (olRiBue

13. ADDITIONAL INFORMATION: Glve any Informatlon explalning your qualifications, experience, tralning, educalion, volunteer aclivities,
communlly orgenlzation memberships, or personal interests that bear on your application for above Board, Commission, or Commitias.
Attach addillonal sheels as ne

T AL ONEOPATIE PRST ol NTEERS WitH d,/LLM.@@

4 e ERTENsiVE TRANING In CRisis RESTbNBE To CRime

1. M A ACTIVE HEHMBER BoarD) of DiseCTOR 6F py Cluesh

LA AN JETVE Menpeh. ONTHE Bo/RD Of (oloti Vhlle/ At ABER Bespool.
aveD oue NeMR O SB. Coon Gpin Jord,

Lo JNTERGSTED 1N CHHLIRENS DUCiTioN, SPORTS 2 FAci|iTies PR 1iD3

T bz Liven Tl GolETA Sidad 1968 $ 4 Taerastel) To Mtlluss Cpedl

14, SIGNATURE OF APPLICANT






