County Executive Office

1195 Third Street, Suite 310
Napa, CA 94559
www.countyofnapa.or

Main: (707) 253-4580

A Tradition of Stewardship Neha Hoskins
A Commitment to Service Clerk of the Board

June 13, 2024 R E C E IVE D

Fran Rosenber -
N 24 2024

Napa, CA 94558

via email: [ NAPA COUNTY

EXECUTIVE OFFICE

Re: Napa/Solano Area Agency on Aging Advisory Council
Dear Fran:

You have been a valued member of the Napa/Solano Area Agency on Aging Advisory Council
representing Napa County Alternate 1. The term of your position expires on June 30, 2024. If you wish
to request reappointment for a 2-year term, please check the following box:

{ Yes, I would like my name, this letter and application forwarded to the Board of Supervisors for
 possible reappointment to the Napa County Mental Health Board for the term commencing
immediately and expiring June 30, 2026.

If you have chosen to request reappointment, please check one of the two boxes below regarding your
last application:

x I confirm that all the information on my last application is current.

Some of the information on my last application is no longer current or is five (5) years old or older.
I will submit a new or revised application.

(To complete a new application form either contact the Napa County Executive Office or go to the
following link to complete your application online:

http://ca-napacounty.civicplus.com/1420/Committees-Commissions

After checking the appropriate boxes, sign and date on the lines below and return this letter to the
County Executive Office by mail or email no later than Friday, June 28, 2024.

SIGNATURELQ "DATE

COUNTY EXECUTIVE OFFICE
1195 Third Street o Suite 310  Napa, CA 94559 = (707) 2534580

www.countyofnapa.org



A Tradition of Stewardship
A Gommitment 1o Service

Application for Membership on N apa/Solano Area Agency on Aging Advisory Council
(Feel free to attach a resume or curriculum vitae (CV))

Federal and State laws mandate the composition of the Area Agency on Aging (AAA) Advisory
Council. The application questions are designed to ensure the legal composition of the Advisory
Council.

Fran

Date of Birth:

Name:

Year

Please indicate which county you are applying to represent:

& Napa County

{fi'Solano County
Please indicate your membership preference:

ol Primary Representative i Alternate Representative -\@

Please indicate the category for which you are applying and your category affiliation (if applicable):
il Representatives of older individuals

il_Representative of health care provider organizations, including providers of veterans’ health care

Health care organization affiliation:

i Representatives of supportive services provider organizations.

Supportive Services organization affiliation:

ersons with leadership experience in the private and voluntary sectors.

Leadership experience (resume or CV may be attached): EX EC.U Tfr vEe D[ lfi" ECToR
Molly's Aneels  (Reriren)

i Local elected officials

Es

Elected position:
Term of Office:

Term Start Date Term End Date

i Family caregiver representative

v

ity

i The general public.
Please indicate your race and ethnicity:
i Whit i Hispanic ¥ Asian it Black

# Native Hawaiian/Pacific Islander i American Indian § Other:




Business Address:

Phone Numbers: Home:

Mobile ]

Supervisorial District in which you reside: Hi

Business:

The following links can be used as a reference for Supervisorial District information:

Solano County:

It is anticipated that the Advisory Council will meet monthly. Dates and meetings locations will be
determined by the Advisory Council and Advisory Council members may be asked to attend quarterly
meetings of the AAA Oversight Board. Please indicate any obstacles you may have with regard to meeting

attt,ndal}ee (example: “I am not dbl o meet on Mondays pr Wednesdays™):
¢ éu,L «:;w Locll cé(’(’e?{? 1?:@ éié’g :

Memberships in other organizations or committees or other community participation (list name and

address and nature of organization/committee or community participation):

_ N[A 4oday
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Please provide a brief description of vour employment and eduadtlonal history (r me or CV may be

attached): %&é&uk&&{?t%ﬁﬂ.&f@[xﬁé S, F /.Q 44@0{2' C?/_/ C/Méz@ g"?' },(/;24?4__
wall ﬁaaw&a e — 30 m@ ()
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References (list 3):
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Relationship

N
&
Tieoe Gt “Tiied I

Name Relationship Phone Number

Why do you want to serve on the Advisory Council?: )[’/V(,éu‘—é 6{9"? C(-X/Kfe,;( LT /2{5“ GLENL

éxdﬁWM%mA«{ i/cc Ma@@ﬂ_ﬁ» ¢ _

Napa Applicants: please list all court or other public administration actions impacting your credit rating
within the past 10 year ;. %&Zcﬁ—
Applicant signature:, <7424 ¢ / M;Léex_lg, Date: \y}ﬁ ¢ (D, 20/9__
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