A Tradition of Stewardship
A Commilment to Service

October 12, 2009
Mr. Bill Grandrath
S

Dear Bill,

Heaith & Human Services Agency
Mental Health Division
Administration

2261 Elm Slreet
Building Q

Napa, CA 94559-3721
WWW.CO.Napa.ca.us

Main: (707) 299-2101
Fax: (707) 209-2199

Randolph F. Snowden
Agency Director

The term of your position representing the Napa County Mental Health Board expires on January 1,
2010. If you wish to request reappointment, please check the boxes below, sign where indicated, and
return this letter to LuAnn Pufford, Sr. Office Assistant. When the letter has been returned, your name
will be forwarded to the Clerk of the Board, and then to the Board of Supervisors for consideration for
reappointment to another three-year term, as you have been a valued member of the Mental Health

Board.

If any of the information on your last application for appointment has changed, please contact the
Napa County Executive's Office to obtain a new application, and submit the completed new

application when returning this letter.

A Yes,Iwould like my name, this letter and application forwarded to the Board of Supervisors
for possible reappointment to the Mental Health Board for the term January 1, 2010 through

January 1, 2013.

B Iconfirm by signing below that all the information on my application is current; or

0 Some of the information on my prior application is no longer correct. A new application is

attached.
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SIGNATURE
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DATE



Return To:

IF ADDITIONAL SPACE IS NEEDED TO PROVIDE REQUESTED
INFORMATION, PLEASE ATTACH ADDITIONAL SHEETS.

Clerk of the Board’s Office
1195 Third Street, Room 310
Napa, Ca 94559-3082

RESUME

Application for:

Mental Health Board
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Office address: M

Telephone: —

—

Home address: G - oo -

a. Current occupation (within last 12 months): /fljéfaoly

Business interests in last 12 months: ﬁZL77r

Current License (Professional or Occupatlonal)

Date Qf
issue and/or expiration:
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Community participation

(nature of activity and community
location):
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8. Names, address and phone numbers of three individuals
familiar with your background:
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9. Name and occupatlon of spouse wifthin 2ast 12 months,
married: V, V‘ql YN - W % ‘/{r/mfv—'e—}w —r

10. Please explain your reasons for wishing to serve and, in
your opinion, how you feel you could contrlbute
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11. The following are specific requirements relating to the

vacancy(s) on the Mental Health Board. If the foregoing

information provided does not clearly address these

requirements, please attach additional information.

Term Expires

b//2 - Family Member of Consumer 1-1-04
L1 - Family Member of Consumer 1-1-02
t//; —~ Interested and Concerned Citizen 1-1-04

12. Signaturé: Zi,.fgziféjlﬂ,‘,1iz,;zgl Date: /§?{Z Z//;16r5”°

All resume forms will be kept on file for one year from the date
of application.




