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COUNTY OF SANTA BARBARA

March 30, 2017

Clerk of the Board of Supervisors

County of Santa Barbara

105 East Anapamu Street

Santa Barbara, CA 93101

For placement on the agenda for the meeting of April 11, 2017

I would like to appoint the following individual for appointment to the Human Services
Commission.

Kathleen Ann Boysen

Appointee will represent the Fifth District on this committee.
Position was formerly held by: Alexandra Christine Allen
Term expires: December 31, 2019

Fifth District Supervisor Steve Lavagnino
<

511 East Lakeside Parkway, Suite 141 » Santa Maria, California 93455 = 805.346.8400 * 805.346.8404 (fax)



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 Supevisor

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:
LumpN SELVILES Commission) mbrcs 27,2017
3. NAME: 4. E-MAIL ADDRESS:
Boyser) K ATHLEEN ANN
Last First Middle .
6. ADDRESS: 5. TELEPHONE:
) s Home: ¢
Number Street
Cel L
Business: s
City Zip Cade

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

NAME ADDRESS TELEPHONE OCCUPATION
Tom RPHARIAN T o CPA
KATHY MEISSNEL~ . TAX PREPARES
— - i

p/}m WV ! p jRE'I". TEACHER
8. Are you, or have you ever been, employed by the County of Santa Barbara? oMo oYes - if yes, list below
Department: Title: Date:
9. PLEASE CHECK APPROPRIATE BOXES {(OPTIONAL): 10. EDUCATION COMPLETED:
Ethnic or Racial Identity: Sex: BA. N m ATHEMATIC'S + 30 UNITS PoSTGRAD
@ White o Male ; -9 TEACHIVG CREDENTIAL_
o African American 2 Female 4/ FETIME K 7
o Hispanic 11. INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION:
a Asian/Pacific Islander
o Native American/Alaskan Native STEVE LAVAGN InNO
o Other (please specify):

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

IEC:;S;%Z RETIR/ NG #/am TEACH NG, T FOUND THAT I WANTED TDAB I’EE Mo;eg "‘Qﬁgffé DWLT‘H
o MMUNITY . PART OF LEAPERSHIP SANTA MARIA VALLEY, T LE
Agfu_f_‘)-rﬁs mﬂy /’?G—ésu CIES AND NuN PRoFITS Tr:!,err 'T'RU’:V SELP PEOPLE ;—E\’ADI_B
LVES . AS Co-CRAIR. OF THE WOMENIS .FUND OF Ne SANT BARBARA CouNTY,

ssisTEp 1N RAISING AND DisTRIBUTING MONIES To DESERVING-

NON PRoFIT AGENCIES,
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. !
T HAVE. VOLUNTEERED FOR THE FULLOWING <o MMUN T ORGANLZATIONS ! "
MALIAN MEDICAL CENPTERL AUXILIARY, ELEMENTARY ScrioOL TUTOR AND CLASS Roo¥
VOLUNTEER, SANTA WMARIA TUVEN! LE HALL WRITERS WIRESHOP TEACHER, EALCHARISTIC
MINISTER FO2 57T Louis BE MONTFORT CrURCH, SERVE SANTA MARIA . T HAVE SERVED N
e FOLLOWING BOARDS N. SANTA BARBARA CoLNTY WOIMEN!S FUND, o RCUTT CHILDREN'S
ARTS FOUNDATION , UNITED WAY | AND SANTA- mARIA LIBRARY FOUNDATION.

14. SIGNATURE OF APPLICANT: \KOC'CA/UM/»\_) Q @%&M/\—/




