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A Commitment to Service Nancy Watt
County Executive Officer

May 10, 2012

LOLA CORNISH

NAPA CA 94559

Re: Napa County Child Care Planning Council
Dear Ms, Cornish:

The term of your position representing the Napa County Child Care Planning Council expires on
June 30, 2012,

If you wish to request reappointment, please check the boxes below, sign where indicated, and
return this letter to the County Executive Office, When the letter has been returned, your name will
be forwarded to the Board of Supervisors for consideration for reappointment to another three-
year term, as you have been a valued member of the Napa County Child Care Planning Council.

If any of the information on your last application for appointment has changed or is 5 years or
older please contact the Napa County Executive's Office to obtain a new application, and submit
the completed new application when returning this letter.

0 Yes, I would like my name, this letter and application forwarded to the Board of
Supervisors for possible reappointment to the Napa County Child Care Planning Council
for the term commencing immediately and expiring June 30, 2015.

O I confirm by signing below that all the information on my application is current; or
/\@/ Some of the information on my prior application is no longer correct. A new application is

% / // Dk Mphoons STyflz

SIGNATURE DATE

COUNTY EXECUTIVE OFFICE
1195 Third Street o Suite 310  Napa, CA 94559 s (707) 253-4421

FAX (707) 253-4176



County Executive Office
1195 Third Street, Room 310
Napa, CA 94559-3082
(707) 253-4421 FAX (707) 253-4176 eAFA
APPLICATION FOR APPOINTMENT TO

Aot sy BOARD, COMMISSION, COMMITTEE OR TASK FORCE

PLEASE TYPE OR PRINT (Complete pages 1 through 3)
This application may be subfect to disclosure under the Public Records Act.
“Appllcation for Appaintment to; (Name of Board, Commission, Committee or Task Force)

Wapn (aunty Chld Cares: Deyelop ment Coune il |

*Category of membership for which you are applying:
(This Information can be found on the news releass announcing the opening.

You for mora than ons If move than on position Is open. *Supervisorial District in which you reside:
s 74/(?/ | [CZ |

*Full Name Date
Wota M. Cornish- M &ens | stz ]

*Current Occupation (within the last twelve (12) months):

R P-Progrowmn  MONTTGEr

Commupicty Kesorees £ O hilren

Current License (Plrofesslonal or Occupational); Date of issue and/or expiration Including status;

N/A-

Education/Experience: (A resume may be altached containing this and any other Information that would be helpfil to the Board in evaluating yawllmﬂon.‘)
Z%Wﬁ/ B> un garly Chikdhood i cadion & Jaecfic
b /\e, < . o
Thare been %prﬁmﬁ m/ﬁfw/y(/g Y /M/&/ 0fF-ECE-
5Nl |98 7.

Community participation (nature of activity and community location): .

s fornia. (Ily Oare Rezooree o Kefervod NOTwoR- Boeardl oZ ) fucsor

%W@E@ AE C( | Oaud) (5@%@ M i (5)
aplit-"Boa rd (c hai

CAMOL/SME Chapty v Bead (Secmﬁamé}

+
Other County Board/Commission/Committee on which you serve/have served:

" * Denotes Mandatory Entry Requlred



APPLICATION FOR APPOINTMENT TO BOARDS, COMMISSIONS, COMMITTEES, OR TASK FORCE Page 2

L

Application for Appointment to: (Name of Board, Commisslon, Committee or Task Force)z/z #1/) (/1 G .
\Wapee Lounsty Child (ards el spnin 7 Lounllf ]

Names, addresses and phone numbers of three (3) Individuals familiar with your background:

“Name " _ “Name :
|§Z/§£ Hvehdm Daud | Wana. _Short |
*Address *Address

*City *State *Zip Code *Clty "State “le Code
[N pd 7 [l (77558 Bonomnd 1

*Telephone *Telephone

|

*Name

Winan Quear | |
*Address _ :
“Clty . Ste *Zip Code .
[NA P | A1 [Z955Z]

*Telephone

Name and occupation of spouse within the last 12 months, if married (for Conflict of Interest purposes):

[Mare 1ickens , Juborer |

*Please explaln your reasons for wishing to serve and, In your opinion, how you feel you could contribute;

I pave peen Serving 01 the Couner| 1or /Mb/ YEArSary
am ole /1 e Oy Héc{ Fo WOrKing o Chuds ( Ale
fd(é(;f_ 5(«&5 N él/a ’0((.//(%7% 4{/)6( %m(§/7(1/6

"y Sm&. .

[N

[}




APPLICATION FOR APPOINTMENT TO BOARDS, COMMISSIONS, COMMITTEES, OR TASK FORCE Page 3

Application for Appointment to: (Name of Board, Commisslon, Committee or Task Farep) 3 - %
] L [V z .

PLEASE NOTE THAT APPOINTEES MAY BE REQUIRED BY STATE LAW AND COUNTY CONF|
CODE TO FILE FINANCIAL DISCLOSURE STATEMENTS.

All applications will be kept on file for one year from the date of application

PERSONAL INFORMATION

The following Information is provided In confidence fo the extent that it will not be posted on the Infemet,
but may be used by the Board of Supervisors when making the appointment, or be used by the
committes/commission/board/task  force following appointment for purposes of communicating with the
appointee.

OF INTEREST

Full Name *e-mali Address
Lol (ory sh- MiclenNs |
*Home Address *Work Address ' -
| I
State *Zip Code *Clty Ste, 7 ”

*City

[NAPA | [ea] [FH558] N2 | [A]
*Telephone Telephone
I I—

Ig§e Read]






