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13. ADDITIONAL INFORMATION: Give any information explaining qualifications, experience, training, education, volunteer activities, community organization
memberships, or personal interests that bear on your application for the above Board, Commission or Committee. Attach additional sheets as necessary.
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Michele A. Fitzpatrick

Application to serve on the SBC Human Services Commission 0716/14

12. EXPERIENCE

| am interested in serving on the HSC because | am committed to continuing to serve our
community specifically the segment that the HSC serves through the allocation of monies to

proven non-profits

| was the Department of Social Services Deputy Director from 1988 until my retirement in 2009.
| oversaw Information Technology, Fiscal Operations, Contracts, Human Resources, Labor and
Employee Relations, Staff Development and Training, Facility Planning and Management,
Disaster Preparedness and Emergency Response, Civil Rights, Appeals and Hearings as well as a
key member of the Executive Team. | am familiar with the demographics of our county and the
allocation of resources to meet the needs of those served by the HSC. My experience in
budgeting and contract monitoring would support the work of the HSC.

13. ADDITIONAL INFORMATION

Since my retirement | have continued to work at DSS as a management consultant and trainer. |
am currently volunteering with the Central Coast Collaborative on Homelessness (C3H) primarily
with the development of training for volunteers who will be participating in the required point in
time homeless count through the county in January 2015.





