ADVISORY BEOARD ON ALCOHOL AND DRUG PROGRAMS

Retumn To: County Executive Office
1195 Third Street, Room 310
Napa, Ca 94559-3082
PLEASE PRINT OR TYPE (Please complete all khree pages)
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5. Education/Experience: A resume may be attached containing this and any other
information that would be helpful to the Board in evaluating your application.
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7. Other County Boards/Commissions/Committees on which you serve/have served:
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could contribute:
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1. Indicate the category of membership for which you are applying.

Alcohol Industry Businiess Cornmunity Education
Law Enforcement  _/ Recovering Community Probation

Student Member Interested Citizen Alcohol Industry



ADVISORY BOARD ON ALCOHOL AND DRUG BROC

Return To: County Executive Office
1195 Third Street, Room 310
Napa, Ca 94559-3082
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_ EXECUTIVE OFFICE

PLEASE PRINT OR TYPE (Please complete all three pages)

. Fullname: Lio Kay Cloey .
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5. Education/Experience: A resume may be attached containing this and any other
information that would be helpful to the Board in evaluating your application.
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7. Other County Boards/Commissions/Committees on which you serve/have served:

8. Names, addresses and phone numbers of three individuals familiar with your
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ii. Indlcate the category of membership for which you are applying.
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RESUME
1. Application for: Napa County Advisory Board on Alcohol and Drug Programs
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Status:
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Application — Napa County Advisory Board on Drug & Alcohol
Page 2

8. Names, address and phone numbers of three individuals
familiar with your background: '
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9. Name and occupation of spouse within last 12 months, if
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10.  Please explain your reasons for wishing to serve and, in your opinion, how you
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11.  The following are specific requirements relating to the
vacancy(s) on the Advisory Board on Alcohol and Drug Programs. If the
foregoing information provided does not clearly address these requirements,
please attach additional information. .
Term Expires
O Two Interest Citizen 1-31-04
‘0 One Business Community ' 1
g One Law Enforcement 1-3
U0 One Napa County Probation 1-3
O One Shared Student member 1-31-06
O Four Interested Citizen 1-3
O One Recovering Community 1-3
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All resume form-s will be kept on file for one year from the date of application.



Rebert 1. Howard

December 08, 2004

Napa County Board of Supervisors

As my term on the Napa County Alcohol/Drug Advisory Board expires on
January 1, 2005, I request to be extended for another three-year term. This request is
based on my enjoyment serving with dedicated people who have given their time and

energy in serving the citizens of Napa County.

Thank you for you consideration in this matter.

Sincerely, ‘
H‘

Robert J. Hopward

/



IF ADDITIONAL SPACE IS NEEDED TO PROVIDE REQUESTED
INFORMATION, PLEASE ATTACH ADDITIONAL SHEETS - ...
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Pvage 2
Advisory Board on Alcohol and Drug Programs

7. 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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10.  Please explain your reasons for wishing to serve and, in your opinion, how you
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11. The following are specific requirements relating to the vacancy(s) on the Advisory
Board on Alcohol and Drug Programs. If the foregoing information provided does
not clearly address these requirements, please attach additional information.

One (1) Law Enforcement Member
One (1) Education Member
One (1) Recovering Community Member
One (1) Probation Member
Two (2) Interested Citizen Member
12.  Signature: C/’M?j%’%’_‘—”/ Date: /2/2/‘/01

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



RobertJ. Howard

Objective

Experience

Addiction Counseling/Facilitating

Ford Street Project, Ukiah, CA 2000 - 2001
On-Call Counselor
= Provided on-call counseling for residential clients.

= Worked an average 10 — 15 hours per week assisting clients with
personal recovery

= Documented all pertinent information in resident’s charts
= Counseled individual residents

Veterans Home of California, Yountville, CA 1997 - 2000
Resident Counselor

= Facilitated three educational groups of 12 — 25 resident/clients five days
per week in inter-personal communications, relapse prevention, grief and
loss, weekly check-in, case management and medical aspects of alcohol
and drug addiction

= Facilitated discussion groups five days per week on benefits of personal
recovery

= Counseled clients on weekly schedules
= Documented all pertinent information in client charts
= Parlicipated in all staff group discussions and decisions

Homeless Veterans Rehabilitation Program, Menlo Park,CA 1995 - 1997
Counselor/AdvisoriVientor

= Counseled, advised and mentored residents in the HVRP program while
attending and after attend the program

= Taught individual counseling methods, functional groups, and computer
skills

= Provided Staff with computer programs, flyers, memoranda and letters.
Repaired existing computers and audiofvisual equipment.



Robert J. Howard
(continued)

Certifications

Volunteer
Experience

Education

Certified Alcohol and Other Drug Specialist (CAS), California Association
of Addiction Recovery Resources (CARR)

Addictions Studies Cerificate, Breining Institute, Orangevale, CA

Addictions Studies Completion Certificate, California Association of
Addiction Recovery Resources (CARR)

Substance Abuse and Aging, American Society on Aging
Addiction Severity Index Training, Mendocine County AODS

2001 — Present
2000 - 2000
1997 — 2000
1999 - 2000
1995 - 1997

1990 - 1995
1985 - 1986 -

Alternative to Violence, Clearlake, CA

Napa County. Alcohol and Drug Advisory Board
Women's Battered Center, Napa, CA
MANALIVE/Men’s Program, Napa, CA

Homeless Veterans Rehabilitation Program

Menlo Park, CA '
Delinquent Youth Advisory Board, San Jose, CA
San Jose Battered Woman's Center, San Jose, CA

BS Psychology, Del Mar College, Del Mar, CA



COUNTYof NAPA

NANCY WATT ) MARY JEAN McLAUGHLIN
County Executive Officer Public Information Officer/Committees & Commissions

ADVISORY BOARD ON ALCOHOL AND DRUG PROGRAMS

Return To: County Executive Office
1195 Third Street, Room 310
Napa, Ca 94559-3082

PLEASE PRINT OR TYPE (Please complete all three pages)
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information that would be helpful to the Board in evaluating your application.
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Community participation (nature of activity and community location):
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T, - ?/m@\r@ Schen of \auw

J LD

(\u\&wmw és\ﬂée’ﬂ“comr‘ AR ~\Gea

Community participation (nature of activity and community location):

Rooubduct (oatal  (opkius

féo\(\&o &f ’,Qm\tj



10.

1.

'Other County Boards/Commissions/Committees on which you serve/have served:

mm Jird (@R

Names, addresses and phone numbers of three individuals familiar with your
background:

DN Ynduer .
Bran S\ v

(o Wilkins - R

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

Jawes DP;W(\ Dohred P 1n 1999

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

'E pruch Ommm! Dm(@n%e, ol See

As@@r ‘} W@GM Vdutiched over
d«m war a&\fﬁ i a%ﬁwj M oF
A0A. T L > ol 17 U
xW\ (DM Lee, \Mﬂ oD\ Dw Yo V)%%k‘(
é;am/ Mgk 0 D eNAlre. sued/os|

Indicate the category of membership for which you are applying.

Alcohol Industry l/usmess Community Education
X Law Enforcement ____ Recovering Community Probation
Student Member- g Interested Citizen Alcohol Industry



