APPLICATION FOR DATE RECEIVED

COUNTY OF SANTA BARBARA
BOARD, COMIMISSION OR COMIMITTEE

Refurn to: Clerk of the Board of Supervisors
105 E. Anapamu Street, Room 407
Santa Barbara, CA 93101 & Copy to Supervisor

instructions: Please complete sach 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 subiject to disclosure,

1. APPLYING FOR: (Use Specific Title of Board, Commission or Committes) 2. TODAY'S DATE:
First 5 Commissioner March 6, 2015
3. NAME: 4. E-MAIL ADDRESS:
Forman Fran Susan
Last First Middle 'ﬁ:O rmaﬂ Gﬁ/{:aﬁjSb ) C{}m
6. ADDRESS: 5. TELEPHONE:
562 Mills Way | vome, B05-455-6024
Number Street
Goleta 93117] buciness, |805-964-8857
City Zip Code

7. REFERENCES: Glve names and addresses of three {3) individuals (not relatives) who have knowledge of your character, axperience, community
involvement, and ahilities.

NAME ADDRESS TELEPHONE QCCUPATION
Louise Lindberg B0 Winchester Cyn. Road Goleta 93117 | 896-7312 Controller
Erika Sanchez 710 San Remo Or. Santa Barzare. 93105 | §64-8857 || Program Assistant

Jackie Nix 91 Village Circte Drive Lompac, 934361 OB4-8857 Office Manag er
8. Are you, or have you ever been, employed by the County of Santa Barbara? & No & Yes - if yes, list below
Department: Title: Date:
9. PLEASE CHECK APPROPRIATE BOXES {OPTIONAL): 10. EDUCATION COMPLETED:
Ethnic or Racial Identity: Sex:
= White o Male BA-Completed MA-Coursework Completed
o African American e Female
01 Hispanic 11, INDICATE SUPERVISOR WHO WiLL RECEIVE A COPY OF APPLICATION:
o Asian/Pacific Islander
o Native American/Alaskan Native
0 Other (please specify}: Be I Rom O

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

necessary.
Currently serving on the Commission, | would be honored to be a regular member. For the past twenty-five years, | have worked in a
social service environment either in direct service or supporting others in this work. Much of my time has focused on working in several
capacities within early care and education programs such as Head Start and the Child Devalopment Programs of the State of California.

# believe the work of the First 5 Commission is critical to the well being of young children, their families and our community. | would like to
assist making decisions in First 5 as | bring in depth knowledge of the services currently available o children 0-5 and their families.

13. ADDITIONAL INFORMATION: Give any information explaining qualifications, experience, training, education, volurtear activities, community organization
rnemberships, or personal interests that bear on your application for the above Board, Commission or Committes. Attach additional sheets as necessary.

Fhave lived ten years in Mexico during the 80's. | raised a young family and worked in a school setting in Mexico. | was completely immersed in the culturs. | have come to
appreciaie the different approach to education and more importantly relationship families have to education. There is a distinct "division of labor” between what teachers and
parents do with and for children. Important to note is that my experience was with children from affiuent families. this was not only because of limited resources,

| believe it is very impoeriant to recognize that the concept of parent invelvement in education as we understand it in the US is nol practiced in Mexico. It might even be seen as
disrespect for the leacher and the school. it is our responsibility to know this and teach this paradigm o the families we serve from Mexicc. | am able 1o bring this important

cultural perspective.
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14, SIGNATURE OF APPLICANT:




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 "t 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:
Alernate Commun *rka; Member ! Fest Fve, | March |, 2015
3 NAME: 4. E-MAIL ADDRESS:
o % Pever AN heverluann Taylor S55E
ylor ever |y Ann o
{3t First ) Middie J J Gmadl. com
6. ADDRESS: 5. TELEPHONE:
L AH Y Meadouwhrook Degve,| Home:pOD B [T [ 15|
Number Street
Santo. Marioe Ca 43455 susinesss _N /A
City Zip Code

7. REFERENCES: Give names and addresses of three (3) individuals {not relstives) who have knowledge of your character, experience, community
involvement, and abilities.

bt

NAME ADDRESS TELEPHONE OCCUPATION
R . J - - — (ﬂif’
Melenie Dovis 2121 5 @rierpt™f T3 Kie4t| Eyec. Assst 7.
Julie Rwero. i0ds” (oykez @) | 805 722 1298 Howie ﬂa%er/gg “;%;pp
. R . . l@} " . P k] 5 . ,:’ N = . N i . L]
avvick  Prdam $263 Calif Blyd SH |qo5 649 - @Dfég Physician
8. Are you, or have you ever been, employed by the County of Santa Barhara7 = No Mes if yes, fist below
Department: ___§ r{}ba‘i.—i GY\ Title: r\iﬁg Pﬁjb C’{{EC@( Date: ECT //9/2(}}5
9, PLEASE CHECK APPROPRIATE BOXES {OPTIONALY: 10. EDUCATION COMPLETED: i
£thnic or Racial tdentity: Sex: Cotieae, — 8 A SOCi CJ gC ICHNCe
o White Mal -~ P ; ¢
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3 Hispanic 11, INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION:
= Asian/Pacific Islander 7 L i o Vg 1y
= N:tai:e Ar;e:icaa/Alaskan Native U%\é“r J Zgu{:’ef’\* v \} anet WC?H‘:
o Other (please specify):

12, EXPERIENCE: Please explain why you are interested in servmg, and what experience you bring to the Committee. Attach additional documentation as
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13. ADDITIONAL INFORMATION: Give any information explaining qualifications, experience, training, education, volunteer activities, community organization
mem berships, or personal interests that bear on your application {or the above Board, Commission or Committee, Attach additional sheets as ﬂecessary
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