RECEIVED
MAY 14 2054
BY: TEAM SERVICES

INVESTMENT BOARD

SAN LUIS OBISPO COUNTY

Nomination/ Re-nomination Form

Board Member Name: Elizabeth Steinberg

I represent the following seat/s on the WIB:

[] Private-Sector Business [] Carl D. Perkins Vocational Program

[ Local Education Entity [] NAFTA Program

[] Labor Organization [] Veteran’s Employment Program

[[] Economic Development Agencies E’Communmy Services Block Grant
\é{%{ Community-Based Organization mployment and Training Programs
n

e-Stop Partners, Required
[ WIA Title 1 Program

[] H.U.D. Employment and Training Programs

0w b 3 [] State Unemployment Compensation Programs
agner Peyser Program

[ ] Adult Education and Literacy Programs Additional One-Stop Partners
[] Vocational Rehabilitation Program LI Dss.

[] DOL Welfare-to-Work Program

[] Older Americans Act Program

[] Small Business Development Center

Nomination/ Re-nomination Options:
/X( I 'wish to remain on the Workforce Investment Board,
[L] 1 wish to let my term expire and leave the Workforce Investment Board.

] Iwish to leave the Workforce Investment Board and nominate . 8s
an alternate member from my organization. (This option only applicable for required One-Stop Partners.)

[] Tam resigning my position on the Workforce Investment Board, effective
My letter of resignation is attached "?

Board Member Slgnature /Z /ﬁ&/ Jj Z S@,ﬁé‘-‘g’ Date >/ / 7),/ / _kf_
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WORKEF

INVESTMENT BOARD

SAN LUIS OBISPO COUNTY

Nomination/ Re-nomination Form

Board Member Name:

Grace Schoch-Manzano

I represent the following seat/s on the WIB:

(] Private-Sector Business
[J Local Education Entity
[] Labor Organization
[[] Economic Development Agencies
[] Community-Based Organization
One-Stop Partners, Required
[J WIA Title 1 Program
[ﬂ Wagner Peyser Program
[] Adult Education and Literacy Programs
[] Vocational Rehabilitation Program
[J] DOL Welfare-to-Work Program
[] Older Americans Act Program
[ Small Business Development Center

Nomination/ Re-nomination Options:

|j I wish to remain on the Workforce Investment Board.
[] 1wish to let my term expire and leave the Workforce Investment Board.
[] I wish to leave the Workforce Investment Board and nominate

] Carl D. Perkins Vocational Program
[J NAFTA Program
[ Veteran’s Employment Program

[J Community Services Block Grant
Employment and Training Programs

[] H.U.D. Employment and Training Programs
[<] State Unemployment Compensation Programs

Additional One-Stop Partners
[ p.ss.

. A8

an alternate member from my organization. (This option only applicable for required One-Stop Partners.)

[] Iam resigning my position on the Workforce Investment Board, effective

My letter of resignation is attached.

Board Member Signa@%{? &%/’/J’ L/é?ﬂ?jfﬁ—p@ Date v’:“f/él//'-'?[

G:/WIA/WIB Membership/Forms//Renomination Form
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INVESTMENT BOARD

SAN LUIS OBISPO COUNTY

Nomination/ Re-nomination Form

Board Member Name:

Charles Headington

I represent the following seat/s on the WIB:

[] Private-Sector Business

[] Local Education Entity

‘ﬁ Labor Organization

Economic Development Agencies

[] Community-Based Organization

One-Stop Partners, Required
[] WIA Title 1 Program
[] Wagner Peyser Program
[] Adult Education and Literacy Programs
[] Vocational Rehabilitation Program
[] DOL Welfare-to-Work Program
[] Older Americans Act Program

[] Small Business Development Center

Nomination/ Re-nomination Options:

'$—I wish to remain on the Workforce Investment Board.
] I wish to let my term expire and leave the Workforce Investment Board.

[] I wish to leave the Workforce Investment Board and nominate

[] Carl D. Perkins Vocational Program
[] NAFTA Program

[ Veteran’s Employment Program

[] Community Services Block Grant
Employment and Training Programs

[] H.U.D. Employment and Training Programs
[] State Unemployment Compensation Programs

Additional One-Stop Partners
[] Dss.

, as

an alternate member from my organization. (This option only applicable for required One-Stop Partners.)

[] Tam resigning my position on the Workforce Investment Board, effective

My letter of resignation is attached.

Board Member Signature C M fdz(; ffﬁ(ﬁ/ﬁj ?Lf/\

Gi/WIA/WIB Membership/Forms//Renomination Form

Date l“ﬂﬁ’ ]'Zj ’Z()\‘{—

revised: 5/7/2014



RECEIVED
MAY 14 20t
BY: TEAM SERVICES

WORKFC

INVESTMENT BOARD

SAN LUIS OBISPO COUNTY

Nomination/ Re-nomination Form

Board Member Name: Aline Graham

I represent the following seat/s on the WIB:

[] Private-Sector Business [] Carl D. Perkins Vocational Program

[] Local Education Entity [] NAFTA Program

[] Labor Organization [] Veteran’s Employment Program
[ Economic Development Agencies [] Community Services Block Grant
mCommunity-Base d Organization Employment and Training Programs

One-Stop Partners, Required [] H.U.D. Employment and Training Programs

(] WIA Title 1 Program
[] Wagner Peyser Program
[] Adult Education and Literacy Programs Additiona) One-Stop Partners
[] Vocational Rehabilitation Program [J Dss.

[] DOL Welfare-to-Work Program

‘E\Older Americans Act Program

[] Small Business Development Center

[[] State Unemployment Compensation Programs

Nomination/ Re-nomination Options:
E\I wish to remain on the Workforce Investment Board.
[] 1 wish to let my term expire and leave the Workforce Investment Board.

[] Iwish to leave the Workforce Investment Board and nominate , s
an alternate member from my organization. (This option only applicable for required One-Stop Partners.)

(] I am resigning my position on the Workforce Investment Board, effective
My letter of resignation is attached.

Board Member Signaturi;,{{?/ % — Date 5//)':"—"/ Ll
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WORKFORCE

INVESTMENT BOARD

SAN LUIS OBISPO COUNTY

Nomination/ Re-nomination Form

Board Member Name:

Lee Collins

I represent the following seat/s on the WIB:

[] Private-Sector Business

[] Local Education Entity

[] Labor Organization

[] Economic Development Agencies
[] Community-Based Organization
One-Stop Partners, Required

[] Carl D. Perkins Vocational Program
[] NAFTA Program

[] Veteran’s Employment Program

[] Community Services Block Grant
Employment and Training Programs

[] H.U.D. Employment and Training Programs

[] WIA Title 1 Program

[] State Unemployment Compensaticn Programs
[C] Wagner Peyser Program

[] Adult Education and Literacy Programs Additional One-Stop Partners

[] Vocational Rehabilitation Program /Dss.
[J DOL Welfare-to-Work Program
[] Older Americans Act Program

] Small Business Development Center

Nomination/ Re-nomination Options:
I wish to remain on the Workforce Investment Board.
] Twish to let my term expire and leave the Workforce Investment Board.

[] T wish to leave the Workforce Investment Board and nominate , as
an alternate member from my organization. (This option only applicable for required One-Stop Partners.)

[[] 1am resigning my position on the Workforce Investment Board, effective
My letter of resignation is attached.

Board Member Signature@i)f.?/ /ML Date < = | By "f

G:/WIA/WIB Membership/Forms//Renomination Form revised: 5/7/2014
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\//\/
WORKFOR

INVESTMENT BOARD

SAN LUIS OBISPO COUNTY

Nomination/ Re—nomination Form

Board Member Name:

Kristin Flynn

I represent the following seat/s on the WIB:

lzr Private-Sector Business
[J Local Education Entity
[ Labor Organization
[J Economic Development Agencies
1 Community-Based Organization
One-Stop Partners, Required
(] WIA Title 1 Program
[J Wagner Peyser Program
[J Adult Education and Literacy Programs
[ Vocational Rehabilitation Program
[J poL Welfare-to-Work Program
(] Older Americans Act Program
[J Small Business Development Center

Nomination/ Re-nomination Options:

I wish to remain on the Workforce Investment Board.
[ 1 wish to 1et my term expire and leave the Workforce Investment Board,
[ 1 wish to leave the Workforce Investment Board and nominate

[T Carl D. Perkins Vocational Program
[J NAFTA Program
[0 Veteran’s Employment Program

(] Community Services Block Grant
Employment and Training Programs

(] HUD. Employment and Training Programs
[J state Unemployment Compensation Programs

Additional One-Stop Partners
[J bss.

an alternate member from my organization. (This option only applicable for required One-Stop Partners.)

[J 1am resigning my position on the Workforce Inve

My letter of resignation is attached.

Board Member Signatu

G/WIA/WIB MembcrshipfFonnsf/]?.momfnaﬁon Form

Stment Board, effective

Dateﬁ!l?-!m‘

revised: 5/7/2014



M QBISP O COUMY

STMENT BOAR

Sk

v

Nomination/ Re-nomination Form

Board Member Name:

Kevin Kuhp

$vepresent the following sest/t an the Wi

| g O "
J-;{ Frivate-Sector Musiness

| Local Bducation ity
L3 Labar Crganization

) Eeonarmic Development Agencies
ki
!

fod Cemmmunily-Based Organtzation

L] Canl D, Peskins Voeational Progrm
2] NAFTA Program

(Z) Veteran's Employment Program
[ Community Services Block Gramt

Employment and Training Programs
Chve-Stop Partaers, Required

[T] WIA Title | Program

[} Wagner Poyaer Program

1) H.U.D. Employment and Training Programs

[1] State Unemployment Compensation  Programs

[7] Adult Education and Literacy Programs Adddional Oue-Stop Partisers

1 bss.

(1 Vocational Rehabilitation Program
] DOL Welfare-to-Work Program
[] Older Americans Act Program

[} Small Business Development Center

Nomination/ Re-nomination Options:

}'; I wish to remain on the Warkforee Investment Board.

L]
[T 1 wish to let my term expire and leave the Workloree Investment Board,

1 1 wish o leave the Workforce Investment Board and nominate

88
an alternate member from my organization. (This option only applicable for required One-Stop Partners.)

{7 1am resigning my position on the Worklorce Investment Board, effective

My letter of resignation is attached
AR i /4/——‘3"@&! (i 5; / 3'3‘_,2 [ ﬁ

revised: SITMA014

Board Member Signature

G/WIA/WIB Membership/Forms//ikenomination Form
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INVESTMENT BOARD

SAN LUIS OBISPO COUNTY

Nomination/ Re-nomination Form

Board Member Name: Kirk Coviello

I represent the following seat/s on the WIB:

m Private-Sector Business [ Carl D. Perkins Vocational Program
[] Local Education Entity [J NAFTA Program
[ Labor Organization [J Veteran’s Employment Program
L] Economic Development Agencies [J Community Services Block Grant

1 Community-Based Organization Employment and Training Programs

One-Stop Partners, Required [ HuD. Employment and Training Programs
(] WIA Title 1 Program

Ow [] State Unemployment Compensation Programs
agner Peyser Program

Additional One-Stop Partners
O pss.

[J Adult Education and Literacy Programs
[J Vocational Rehabilitation Program

[J DOL Welfare-to-Work Program

[ older Americans Act Program

] Small Business Development Center

Nomination/ Re-nomination Options:
m I wish to remain on the Workforce Investment Board,
[J 1wish to let my term expire and leave the Workforce Investment Board.

[J I wish to leave the Workforce Investment Board and nominate . 88
an alternate member from my organization, {This option only applicable for required One-Stop Partners.)

[11am resigning my pos:uon on the Workforce Investment Board, effective
My letter of resignation is attached.

e § i =5 i
/ ; - L
Board Member Signature M Date 5/ Q‘l[/ d0/H

G./WIA/WIB Membership/Forms//Renomination Form revised: 5/7/2014
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WORKF

INVESTMENT BOARD

SAN LUIS OBISPO COUNTY

Nomination/ Re-nomination Form

Board Member Name:

John Collins

I represent the following seat/s on the WIB:

[] Private-Sector Business
[ Local Education Entity
[] Labor Organization

[] Economic Development Agencies

[] Carl D. Perkins Vocational Program
[] NAFTA Program

[] Veteran’s Employment Program

[] Community Services Block Grant

[] Community-Based Organization Employment and Training Programs

One-Stop Partners, Required
WIA Title 1 Program
[] Wagner Peyser Program

[] H.U.D. Employment and Training Programs
[] State Unemployment Compensation Programs

(] Adult Education and Literacy Programs Additional One-Stop Partners

[] Vocational Rehabilitation Program LI Dss.
[J DOL Welfare-to-Work Program
[] Older Americans Act Program

[] Small Business Development Center

Nomination/ Re-nomination Options:
@l/'l' wish to remain on the Workforce Investment Board.
[] I wish to let my term expire and leave the Workforce Investment Board.

[] I wish to leave the Workforce Investment Board and nominate , as
an alternate member from my organization. (This option only applicable for required One-Stop Partners.)

[] 1 am resigning my position on the Workforce Investment Board, effective
My letter of resignation is attached.

i
Board Member Signature LA)}(_« @ Date S ? %7/

*
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