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APPLICATION FOR APPOINTMENT TO A
SAN LUIS ORISPCO COUNTY BOARD OF SUPERVISORS
BOARD, COMMISSION OR COMMITTEE

Date é; 7 Zr')‘_///

Applying for appointment to Sam Loy ; }67-4.«4-"1“" ¥

(Name of Board, Commission or Committee) Lo e s =
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Education
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List work experience, iraining, volunteer activities, skills that relate to your gualifications
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Page Two

List dates/names of positions vou _have held on any advisory body or elected office
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List Membership to Organizations
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Please explain why vou would like to serve in this capacity
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If appointed, are vou willing ie participate in the majority of meetings each year, and lfnece-»zsarv A EEPC S
in numerous related meetings or subeommittees?

‘_\ZYES NO COMMENTS

If appointed. are you willing, if required, to file a Statement of Disclosure as a Puhlic Official
Under the standards of the Fair Political Practice Commission?

_/YES NO COMMENTS

I appointed, do you want to have your address or telephone number(s) published?

v YES __NG COMMENTS




Applicants for the 8an Luis Obispo County Child Care Planning Council must live or work in
! San Luis Obispo County, and exhibit:
¢ a strong commitment to advecating far increased quality child care services

#« an ability to make information-based decisions;
o exceallent leadershin skills.

Name: :Dﬁag,l-} \A e [ o
Address: 13 M S Widmn  DE,
Agency/Business: C&&WMMLMMHE Bk =2 £ L.y
Fhone: Ten E- Msul e g e e
t - 5 R ,_4.;....._4.“_4:.‘};,4._:
Chack ALL ectagories under which you are applying for. nomination:
0O Child Care Consumer B Child Care Provider
O Pubiic Agency Representative O Community Representative

Appointments to the Council are made available to individuals, not organizations. Breed on the definitiong
on the preceding page, please give an explanation of why you marked the category above.
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Every effort {s muade to ensure that the ethnie, racial and geographic composition of the SLOCoCCPC is

reflective of the diversity of the population of our county. Please complete the followin
A Aave- c:purz-a-af 7"’"’”"5 focn TaEl

In what part of the county do you work? (d North [ South 0 8L0 1 Coast Lo 77
In what part of the county da you live? 3 North L South [} sLO O Coast
Gender: " Female 1 Male
Ethnic Origin: O Afvican-American @ Hispanic Ll Asian-American/Pacific Islander
Ll Native American ﬂ/ White T Other:

APFPLICATION S8TATEMENT:

On a separate page, aftached to this form, please explain in your own words your qualifications.
il your community, professional, or personal experiences that enable you to provide leadership and worlk ‘
il collaboratively with diverse groups of peaple. Please list specific contributions you would make to the work §

i of the Planning Counecil.

Describe

I understand that this application will be processed as described, and does not guarantee me a position on the
Council. I alse understand that if any member or prospective member does not meet the terms of the
application and/or membership agresment at the time of appointment or during the term of appointment to
the Council, then the Membership Committee may recommend to the appointing authomy (BOS, SLOCOR)
that the mcmber be removed or that a pmspe tive member not be appointed.
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Debra Welch, Head Start Director of Child Education and Development Services — Plan, budget,
organize, staff, coardinate, implemeht policy, direct, report, and conduct the averal management and
operation of the Child Education and Development Services Division, Manage a team of 650+ employees
that are responsible for the early development of over 4CQC children daily with the assistance of State and
Federal funds totafing over $42 million.

Education - Master of Arts in Child/Human Development

Credentials — Commissioner on Teacher Credentialing, West — Ed Infant Toddler Certified

Wark Experlence ~ Head Start Directar of Child Education and Development Services for over 6 years;
Assistant Director, Head Start Child Education and Development Services; Education Services Manager;
Early Head Start Manager, Education Program Specialist; Child Development Adjunct Faculty at

Bakersfield College; Supervisor, Mercy Hospital Child Care Center




