RECEIVED
County Executive Office APR 11 2014

1195 Third Street, Room 310 Napa, CA 94559-3082
(707) 253-4421 FAX (707) 253-4176
APPLICATION FOR APPOINTMENT TO COUNTY OF N
BOARD, COMMISSION, COMMITTEE OR TASK FORCE EXECUTIVE OFEIGE

A Tradition of Stewardship
A Commitment to Service

PLEASE TYPE OR PRINT (Complete pages 1 through 3)

NOTE: Applications are public records that are subject to disclosure under the California Public Records Act. Information provided by the
applicant is not regarded as confidential except for the addresses and phone numbers of references and the applicant's personal information
including home and work addresses, phone numbers and email address.

*Application for Appointment to: (Name of Board, Commission, Committee or Task Force)

N apoc Mental Health BoRARD

*Category of membership for which you are applying:
{This information can be found on the news release announcing the opening. . L. . . . .
You may apply for more than one category if more than one position is open.) Supervisorial District in which you reside:

BOARD Mermber - Family Mewben | Distvict One
ov Concexned CitizeN

Full Name: *Date:

Darlene.  A. Oleiniczall Apcl |, 2014
aka ~Y Mac Mahon b " ) ,
*Current Occupation: (within the last twelve (12) months) X da%w WO 'H\)VT\Q \’\’05(3“—4-0 _QY pa\A‘Of' Hlﬁk

Mothex - Care todlax of ™My schitophenic uncle e pPast +we yeard

He died, ot age 80, in Dec. 2013, MY mom hes vascolar dementda >

dowgwtex ” bi po\qrb @nd o donghker corretly dealing with wild byein
Current License: (Professional or Occupational, date of issue and/or expiration including status) | VUUH due 4o pOS‘ Corcyss! on

synd o

*

*

& (Prev\é\JS\g 20+ Years ago - owner of Stde Tamm  Insurance AW)

*Education/Experience: (A resume may be atiached conlaining this and any other information that would be helpful to the Board in evaluating your application. )

\intage Hrigh School
BA %Jr Mary’s Col\legye — Spent Junioy Year at OxFovd,En\cj\and,

Touvo Uﬁ\V@VS\ny Teadhing Credentia) (ot completed due +o fumil\
COMMIIerdS / danghdelS
B\

*

Community Participation: (Nature of activity and community location)

Manager Vintage thgh BINGO past & years 2006 - zol4
Active in Churdn - &% Jonha -the Baptist, St Apolimans

Lead vavovs shdy awves  ar Chuveh | Ackive as Seadar Camvellide
Membex SING Nowpa et CHORALE - i

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

People Empowsering People Board Member, 2014 owwer-
Bible Comp Boavd - st Ritec, R [Oyag 1247 - 2007

VHS Ooperone Howeal TR Music Bepadmend
HosT Mother for oxchange Shdems Lom de“\/)Souml{owa /\R@\(‘e"




APPLICATION FOR APPOINTMENT TO BOARDS, COMMISSIONS, COMMITTEES, OR TASK FORCE
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*Application for Appointment to; (Name of Board, Commission, Committee or Task Force)

Cave.

BOARD)

Napa Mental Heagl:

Names, addresses and phone number of three (3) individuals familiar with

*Name:
D Econome,
*Address:
I
*City: *State: *Zip Code:
Nao CA |194s5Y
*Telephone:
(Frot) 253-Y+2F

*Name:
ERINI RE  VHs RINGO
*Address:
*City: *State:  *Zip Code:
Nap CA || 4558
*Telephone:

*City: *State:

*Zip Code:

D 16

Telephone:

I
Palo A

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

Non d

oM

*

Please explain your reasons for wishing to serve and, in your opinion, how you feel you could contribute:

5]
b
V]
-

—



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

*Application for Appointment to: (Name of Board, Commission, Committee or Task Farce)
Napa Menl Health Cere | Mean e

APPLICANTS APPOINTED BY THE BOARD OF SUPERVISORS WILL BE REQUIRED TO TAKE AN OATH OF OFFICE,

PLEASE NOTE THAT APPOINTEES MAY BE REQUIRED BY STATE LAW AND COUNTY CONFLICT OF INTEREST 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, but may be used by the Board of Supervisors when making the appointment, or be
used by the Committee/Commission/Board/Task Force following appointment for purposes of communicating with the appointee.

*Full Name: *email Address:

Doriene A Owewnicz?. | [

akz2 Mac Mahoen

_&, *Home Address: *Work Address:
*City: *State: *Zip Code: *City: *State: *Zip Code:
Napa CA 1194559
)
*Telephone: *Telephone:

& Pledtse node shice iy wdtrers TIR and \/éeu)bxr
dama(\'Ha we have bbeen rasid\ﬂg mosst mg-k%s
with her So BEST +o mail items +o

Dav lene O\e\‘)n\c_zaal.ck
¢/ \ le\nict .
S
- moled to ouy
NE‘D& y CA \/\WLIM&)
oSS e welll be E
Ceoin +o g &7@





