AGENDA COVER MEMO

AGENDA DATE: July 12, 2006

TO: Board of County Commissioners

DEPARTMENT: Health & Human Services

LANE
COuUrTY
EIRE

PRESENTED BY: Rob Rockstroh

AGENDATITLE: ORDER / IN THE MATTER
OF APPOINTING THREE MEMBERS AND REAPPOINTING
ONE MEMBER TO FILL VACANCIES ON THE MENTAL
HEALTH ADVISORY COMMITTEE/LOCAL ALCOHOL AND
DRUG PLANNING COMMITTEE.

L MOTION

Order / In The Matter Of Appointing Three
Members And Reappointing One Member To Fill Vacancies On The Mental
Health Advisory Committee/Local Alcohol And Drug Planning Committee.

A. COMMITTEE RECOMMENDATIONS: TERM EXPIRES:
Diane Rogers 08-31-2010
Martin M. Klos 08-31-2010
Rena Kriegh 08-31-2010

B. MEMBERSHIP

TOTAL MEMBERSHIP: 12

APPLICATIONS SUBMITTED: 5

ADVERTISING PERIOD: March 29, 2006 to April 29, 2006

TERM: Four (4) YEARS

REPRESENTATIVE GROUPS MANDATED: XYES NO

STAFF LIAISON: Rob Rockstroh, H&HS Administration, x4035

COMMITTEE CHARGE:




To advise the Board of County Commissioners and the Department of
Health & Human Services on matters relating to mental health in Lane
County by reviewing major policies of the mental health program, and
making recommendations to the director. Assists in identifying needs and
priorities and reviews Lane County's annual Mental Health Plan and
budget.

BACKGROUND / ANALYSIS

Due to the term expiration of Shannon Thienes and two previous
resignations, MHAC/LADPC vacancies were advertised from March 29,
2006 to April 29, 2006.

At the close of the advertisement period, four completed applications were
on file in the office of county administration. The MHAC/LADPC reviewed
the four applications. One application was withdrawn by the applicant due
to a conflict. An interview was conducted for the remaining three
applications and the recommendations noted below were made to fill three
of the vacancies and to re-appoint Bob Wright for a second term.

RECOMMENDATION

Committee Expiration

Recommendations Date Term
Diane Rogers 08-31-2010 First
Martin Klos 08-31-2010 First
Rena Kriegh 08-31-2010 First
Bob Wright 08-31-2010 Second

The above appointments to be effective 07-12-2006.

ATTACHMENTS

Board Order

2006 MHAC Membership List
Applications

Congratulations and Sorry Letters

Admin \ Board Orders \ MHAC Appointment BO 03-06



THE BOARD OF COUNTY COMMISSIONERS, LANE COUNTY, OREGON

ORDER: IN THE MATTER OF APPOINTING THREE MEMBERS

AND REAPPOINTING ONE MEMBER TO FILL
VACANCIES ON THE MENTAL HEALTH ADVISORY
COMMITTEE/LOCAL ALCOHOL AND DRUG PLANNING
COMMITTEE

Nt s ugt? st “uis?

WHEREAS, there are three vacancies on the Mental Health Advisory
Committee/Local Alcohol and Drug Planning Committee; and

WHEREAS, this matter having been fuIIy considered by the Lane County Board
of Commissioners.

NOW THEREFORE, IT IS HEREBY ORDERED that the following named people
be appointed to fill the vacancies and Bob Wright be reappointed for his second
term on the Mental Health Advisory/Local Alcohol & Drug Planning Committee,
said terms to expire as indicated below:

Name Expiration Date Term
Diane Rogers 08-31-2010 First
Martin Klos 08-31-2010 First
Rena Kriegh 08-31-2010 First
Bob Wright 08-31-2010 Second
DATED this day of July, 2006.

Bill Dwyer, Chair

BOARD OF COUNTY COMMISSIONERS

OFFITE GF L.Q?i/COUNSEL



MENTAL HEALTH ADVISORY COMMITTEE
Membership List With Term Expirations

June 16, 2006

Depew, Debra 05-31-07 Second Term
Mueller, Tim 09-13-09 First Term
Rade, Cheryl 09-13-09 First Term
Sundahl, Sheila 05-31-08 First Term
Wells, Jennifer 09-13-09 First Term
Wright, Bob 05-31-06 First Term
Wright, Charles 09-13-09 First Term
Zoller, Phillip 05-31-07 First Term
Gordie Albi 04-30-10 First Term
Commissioner Bill Dwyer Lane County Commissioner

MHAC Member list with term expirations 06-16-06



July 12, 2006

Diane Rogers

RE: Mental Health Advisory Board Committee Member Appointment
Dear Ms. Rogers:

Congratulatlons on your appointment to the Mental Health Advisory Board. Lane County
is most fortunate to have a person with your knowledge, interest and willingness to
serve on this board.

On behalf of the county commissioners, | hope that your association with the Mental
Health Advisory Committee/Local Alcohol and Drug Planning Committee will be
beneficial and rewarding.

Mental Health Advisory/Local Alcohol and Drug Planning Committee meetings are held
on the fourth Thursday of the month, 11-1:00 p.m. at the Lane County Mental Health
building, Michael Rogers Conference Room, 2411 Martin Luther King Blvd., Eugene.
However, an annual retreat is held each October and if possible, you are asked to
attend. Details will be provided closer to the retreat date. If you have questions about
your appointment, please contact C.A. Baskerville, 682-3031 or Jennifer Wells at (541)
937-1070.

Best wishes to you as you assume your new responsibilities. | look forward to your
participation in the next meeting on July 27, 2006.

Sincerely,

Bill Dwyer, Chair
Lane County Board of Commissioners


lcgahmd


July 12, 2006

Rena Kriegh

RE: Mental Health Advisory Board Committee Member Appointment
Dear Ms. Kriegh: '

Congratulations on your appointment to the Mental Health Advisory Board. Lane County
is most fortunate to have a person with your knowledge, interest and willingness to
serve on this board.

On behalf of the county commissioners, | hope that your association with the Mental
Health Advisory Committee/Local Alcohol and Drug Planning Committee will be
beneficial and rewarding.

Mental Health Advisory/Local Alcohol and Drug Planning Committee meetings are held
on the fourth Thursday of the month, 11-1:00 p.m. at the Lane County Mental Healith
building, Michael Rogers Conference Room, 2411 Martin Luther King Bivd., Eugene.
However, an annual retreat is held each October and if possible, you are asked to
attend. Details will be provided closer to the retreat date. If you have questions about
your appointment, please contact C.A. Baskerville, 682-3031 or Jennifer Wells at (541)
937-1070.

Best wishes to you as you assume your new responsibilities. | look forward to your
participation in the next meeting on July 27, 2006.

Sincerely,

Bill Dwyer, Chair
Lane County Board of Commissioners


lcgahmd


July 12, 2006

Martin Klos

RE: Mental Health Advisory Board Committee Member Appointment
Dear Mr. Klos:

Congratulations on your appointment to the Mental Health Advisory Board. Lane County
is most fortunate to have a person with your knowledge, interest and willingness to
serve on this board.

On behalf of the county commissioners, | hope that your association with the Mental
Health Advisory Committee/Local Alcohol and Drug Planning Committee will be
beneficial and rewarding.

Mental Health Advisory/Local Alcohol and Drug Planning Committee meetings are held
on the fourth Thursday of the month, 11-1:00 p.m. at the Lane County Mental Health
building, Michael Rogers Conference Room, 2411 Martin Luther King Bivd., Eugene.
However, an annual retreat is held each October and if possible, you are asked to
attend. Details will be provided closer to the retreat date. If you have questions about
your appointment, please contact C.A. Baskerville, 682-3031 or Jennifer Wells at (541)
937-1070.

Best wishes to you as you assume your new responsibilities. | look forward to your
participation in the next meeting on July 27, 2006.

Sincerely,

Bill Dwyer, Chair
Lane County Board of Commissioners


lcgahmd


July 12, 2006

Bob Wright

RE: Mental Health Advisory Board Committee Member Re-Appointment

Dear Mr. Wright:

Congratulations on your re-appointment to the Mental Health Advisory Board. Lane
County is most fortunate to have a person with your knowledge, interest and willingness
to serve on this board for yet another term.

On behalf of the county commissioners, | hope that your association with the Mental
Health Advisory Committee/Local Alcohol and Drug Planning Committee will continue to
be beneficial and rewarding.

If you have questions about your re-appointment, please contact C.A. Baskerville, 682-
3031 or Jennifer Wells at (541) 937-1070.

Best wishes to you as you continue your responsibilities on this committee. | look
forward to your continued participation at the next meeting on July 27, 2006.

Sincerely,

Bill Dwyer, Chair
Lane County Board of Commissioners


lcgahmd
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Lane County Page 1 of 2
CITIZEN ADVISORY COMMITTEE

APPLICATION

APPLICANT'S NAME: . DATE: ,
Pians ﬂeg% prl 2,200
§ INAME OF ADVISORY COMMITTEE: PLEASE CHECK ONE:
Mental Healt Cuu hel / DYv-j /] New Applicant
and PMsabili ,L“ (] Application for Reappointment

Give a brief description of the experience or training that qualifies you for membership on this adwson committce (If

vou wish. you may artach a resume or other pertment material ) I Q/Vz aoeodbm‘,& n our\se/h
Pro f{ a affo sz/ve:lj
kl,a» bo rv{ oﬁbﬁw twu—{i LA

Wh\ do you want 10 become a member of thxs comytiittee, and what spemc contributions do you hopé€ to make?
T bPa_-"o o m gr'ov ps end O\’ﬁa,m?_a}t ons

Los n c/m mun,
List the community concerns related to thS commmee Lhat you would hl\e to see addrcsscd 11 you arc appomled

} ok serviees alwn 15 an Fssue,,
m (R o e/@mer\hh e and cogh &mwz nnes’
Bri A d i@mﬂ”:’: hope +v IncrZase Commonity quavensss of woll.

¢ your present or past involvement in relevant community groups. (Having no ewous involvement

will not disqualify you for appomtmenl ) 80 { L( bﬁ a\o
Oom on
\(Pwvrou/?fma Wﬁé{%‘”ﬁﬁi%}é lzﬁg rhwm

Eounty 18 commmed to servmg the diverse interests o communtty. If sclected, ho“ would you contribute to
thls effort? Ag mwanJl Pmux‘&ar of services, T havefivst 'cmv‘v
w kmwk, P“’"""f" as heeds oL Y., Ma.n\/dNﬁst mwas‘c m

ATe vou curremlv servm ) any Advnso Boards or Commmees" If so, which ones? . and
L am o member- at- ¢o WMU\/&W Pl ancean
Hs Adfdpe Red Cross Mandel gealﬂn Covww,btv.e_owrmﬂra

Are you employed by, have any business, contractual arrangements or family connections with programs having
contractual agreements with the County or that might be within the purview of the committee on which you are
sceking appointment? (If there is a change in your circumstances, please advise the staff for the committee within 30
davs.)

Z No []Yes Specify:
How did vou learn about this vacancy? Newspaper [_| Word of mouth [} Other:

In which County Commissioner District do you reside? please check one:
[] Unsure [] West Lane County [ ] Springfield [ ] South Eugenc /] North Eugene [ ] East Lane County

The Board of Commissioners has adopted the following policy on reappointments:

a. Members of County advisory groups will serve a maximum of two consecuiive terms when term
lengths are three or more years in length.

b.  The deadline for incumbent applications will be the same as the deadline for new appllcalz()ns

W cwtemplate Appl CitizenAd v 1



Lane County Page2 of 2
CITIZEN ADVISORY COMMITTEE

APPLICATION

Please Print
(Last) , . (Firs :
Address: . { o 0\0\, G. .
(Street) Y(cCity) (Zip)

, How Long Have You Lived in Lane County? |§_ Years g_Months

- _ \
Occupation: (/I‘CM“J ?W%SM &’uy\xﬂjP‘Géé of nﬁo\ﬁ{il;

-

Home Phone: _.

sa—

Business Address: Business Phone:

E-Mail Address: 5. . X -

dJ -
NOTE: Information in this box consisting of home addresses and phone numbers may be exempt from disclosure per ORS 192.502(3).
OPTIONAL INFORMATION
Supplying this information will assist Lane County to evaluate whether appointments represent a broad cross section of
the county. This is a matter of public record and 1s optional.

] Male [/ Female [] Asian American
] African American [T European American [] Native American
[] Hispanic/Chicano/Latino [] Other: [/] Disability: *Type:

*This information is used to ensure there is reasonable
. accommodation and representation on advisory boards.

! Is your age over 407 Z Yes [ ]No

Lane County does not discriminate against any person on the basis of race, color, national ongin. gender.
disability. or age in employment or in admission, treatment, or participation in its programs, services, and
activities.

Signature of Applicant W Date: 4/ 2’/ 0L

FExcept as noted above, all information provided as part of this application is a public record subject 1o disclosure.

Please Return to:  Lane County Administration
Public Service Building
125 East 8" Avenue
Eugene, OR 97401

NOTE: If you are not selected at this time, your application will be kept on file for 12 months from the date it
was received and will be reconsidered as vacancies occur.

wD plate; Appli inzenAdvisoryCommittee/T



| RECEIVED APR 10 7%

Lane County Page 1 of 2
CITIZEN ADVISORY COMMITTEE

APPLICATION

APPLICANT'S NAME: DATE:
Martin M. Klos 4-6-06
NAME OF ADVISORY COMMITTEE: PLEASE CHECK ONE:
Mental Health Advisory/Local B4 New Applicant

Alcoholand DrugPlanning Committee |[] Application for Reappointment

1. Give a brief description of the experience or training that qualifies you for membership on this advisory committee (If
you wish, you may attach a resume or other pertinent material.) Resume attached citizen involvement
in herion country task force, current chair lane county coalition to

resent substance abuse. Physician who treats drug and alcoholaddiction
2. Why go you want to become a member of this comniittee, and what specific contributions do you hope to make?

I want to use my knowledge to help move the country along in a
prevention model and treatment model for drug and alcohol abuse.

3. List the community concerns related to this committee that you would like to see addressed if you are appointed.
l1-Lack of treatment facilities. _ .
2-Lack of coordination of prevention funtions in county.

4. Briefly describe your present or past involvement in relevant community groups. (Having no previous involvement

will not disqualify you for appointment.) cyrrent chair lane county coalition to prewent
ubstance abuse. Chaired and pushed through evaluation of the MIP process in lane

ounty. . . . . . . .
Y 5. Lane County is committed to serving the diverse interests of the community. If selected, how would you contribute to

this effort? 1 have served and continue to serve a diverse community and as a
hysician I work within muttiple cultures, hispanic, black and native american
arti ct%'!. a,k:r]é%'éu currently serving on any Advisory Boards or Committees? If so, which ones?

No.

7. Are you employed by, have any business, contractual arrangements or family connections with programs having
contractual agreements with the County or that might be within the purview of the committee on which you are
seeking appointment? (If there is a change in your circumstances, please advise the staff for the committee within 30
days.) '

B#No [JYes Specify:

8. How did you learn about this vacancy? [ ] Newspaper [¥ Word of mouth [_] Other:

9. In which County Commissioner District do you reside? please check one: Creswell?
] Unsure [[] West Lane County [] Springfield [ South Eugene [ North Eugene [] East Lane County

The Board of Commissioners has adopted the following policy on reappointments:

a.  Members of County advisory groups will serve a maximum of two consecutive terms when term
lengths are three or more years in length.

b.  The deadline for incumbent applications will be the same as the deadline for new applications.

WD ca/template/ ApplicationCitizenAdvisoryCommittee/T



Lane County Page 2 of 2
CITIZEN ADVISORY COMMITTEE

APPLICATION

Please Print
Name: Klos Martin
(Last) (First)
Address: c
(Street) (City) (Zip)
Home Phone: How Long Have You Lived in Lane County? 8 Years 9 Months
Occupation: Physician Place of Employment: Self~-Employved Springfield

Business Address: e e Business Phone

E-Mail Address: som Fax: _

NOTE: Information in this box consisting of home addresses and phone numbers may be exempt from disclosure per ORS 192.502(3).

OPTIONAL INFORMATION

Supplying this information will assist Lane County to evaluate whether appointments represent a broad cross section of
the county. This is a matter of public record and is optional.

4 Male [] Female [] Asian American
[] African American [*] European American [] Native American
(] Hispanic/Chicano/Latino (] Other: [ Disability: *Type:

*This information is used to ensure there is reasonable
accommodation and representation on advisory boards.

Is your age over 40? [#] Yes [ ] No

Lane County does not discriminate against any person on the basis of race, color, national origin, gender,
disability, or age in employment or in admission, treatment, or participation in its programs, services, and
activities. '

Signature of Applicant | Date: 4-6-06

Except as noted above, all information provided as part of this application is a public record subject to disclosure.

Please Return to: Lane County Administration
Public Service Building
125 East 8" Avenue
Eugene, OR 97401

NOTE: If you are not selected at this time, your application will be kept on file for 12 months from the date it
was received and will be reconsidered as vacancies occur.

WD ca/template/ ApplicationCitizenAdvisoryCommittee/T




Lane County RECEIVED APR %quﬁoﬂ
CITIZEN ADVISORY COMMITTEE

APPLICATION

APPLICANT'S NAME AND CITY: DATE: i
Rena KrieGH , cUute~ & Y-17-0@
NAME OF ADVISORY COMMITTEE: %ySE CHECK ONE:
~ New Applicant
QUNTY PP
L"om:oow | M 64/\"}'&._‘ Hf,a.( ‘H’\ [] Application for Reappointment

1. Give a brief description of the experience or training that qualifies you for membership on this advisory committee (If
you wish, you may attach a resume or other pertinent material.) Cwnes q Bridycns e 37:9 , Wik 1o o
&77’! KMM - SHucatlen WWWWWW ¥ piog,ﬁ;;z.,t(;

2. Why do yon want to become a member of this committee, and what specific contributions do you hope to make?
Rl Ao get Covotyed wits policy b e o ﬁ"’”w
bPabiitian,,” L wont tobe proowctive. el Ay iote ' @liirces.

3. List the community concerns related to this committee that you would like to see addressed if you are appointed.

L (’,o'rwe/mio‘ MDWW wih M%Wﬂm%

4. Briefly describe your present or past involvement in relevant community groups. (Having no previous involvement
will not disqualify you for appointment.) mm% Postners on Pa—&aa y - Adwcrati, ao
leoclers mﬂ};'n/&w Develeprevdul ¥ Dy abs &W"f: ;’5 Self €

Lovins as WUL s OHut Grovipo. ability hustrsro i CommuniZy

5. Lane County is committed to reflecting diverse cultures on its boards/committees and does not discriminate against

any person on the basis of gender, race, color, national origin, religion, disability, or age in employment or in
admission, treatment, or participation in its programs, services, and activities. If selected, how would you contribute

to this effort? & lcnpws Lhat F b Adke +o be,dwmmm gt becoac L
meo&»m,w_uﬁ&, Compaddciy W‘“‘ﬁy Snd LSl .

6. Are you currently serving on any Advisory Boards or Committees? If so, which ones?

7. Are you employed by, have any business, contractual arrangements or family connections with programs having
contractual agreements with the County or that might be within the purview of the committee on which you are
seeking appointment? (If there is a change in your circumstances, please advise the staff for the committee within 30

days.)
mﬁo [ Yes Specify:
8. How did you learn about this vacancy? [ ] Newspaper IZﬁVord of mouth [] Other:

9. In which County Commissioner District do you reside? please check one:
Unsure [ ] West Lane County - [] Springfield [] South Eugene [ ] North Eugene [ ] EastLane County

“*The.Bog

e déqdl i éﬁ{r'-h;e_'wappiiféat;qh&; f:

W caftemplate/ ApplicationCitizenAdvisoryCommittee/T July 20, 2004



Lane County Page 2 of 2
CITIZEN ADVISORY COMMITTEE

APPLICATION

Please Print

Name: Kr‘e’e\"\ RQJ’LGV

(Last . (First) ) -t
Address: L - e P Fa O 0 O IR ey . e
(Street) v (City) (Zip)
Home Phone: ‘ v —— . , HowLongHave You Lived in Lane County? Q/Years _Months
Occupation: Public 5Pea.(66i’ Place of Employment: Se,l-\r: éfnp lOk!EJ
Business Address: v en e Business Phone: Some oo home

E-Mail Address. . ".oouy st s prmcmirgs = - o v aqeey, VEAV
"4 J L=

[%

NOTE: Information in this box consisting of home addresses and phone numbers may be exempt from disclosure per ORS 192.502(3).

OPTIONAL INFORMATION

Lane County is required under state and federal guidelines to identify applicants by ethnicity, race, gender and age. Supplying this
information will also assist Lane County in evaluating its Diversity Implementation Plan to achieve more diversity on its advisory
committees. Providing this information will not adversely affect your opportunity to serve on this committee or board and this
information is processed separately from the application. Completion of this section is entirely voluntary and remains confidential.

[ Male lz/Female _ [C] Asian American
[] African American IZ European American [[] Native American
] Hispanic/Chicano/Latino [] Other: [ Disability: *Type:

*This information is used to ensure there is reasonable accommodation and representation on advisory boards.
Is your age over 407 [] Yes B{\Io

~

Lane County does not discriminate against any person on the basis of race, color, national origin, gender,

disability, or age in employment or in admission, treatment, or participation in its programs, services, and
activities.

Signature of Applicant Date: 1-/ / 19 / Ok

Except as noted above, all information provided as part of this application is a public record subject to disclosure.

Please Return to:  Lane County Administration
Public Service Building
125 East 8" Avenue
Eugene, OR 97401

NOTE: If you are not selected at this time, your application will be kept on file for 12 months from the date it
.1 was received and will be reconsidered as vacancies occur.

WD ca/template/ ApplicationCitizenAdvisoryCommittee/T July 20, 2004




Lane County Page1 of 2
CITIZEN ADVISORY COMMITTEE ~ RECEIVED APR 2 7 7906
APPLICATION
APPLICANT'S NAME AND CITY: DATE:
Bo\n WO Vg BEoseae - 427, 0l
NAME OF ADVISORY COMMITTEE: lL’_-]LEASE CHECK ONE: .
, New Applicant
ROl | A £ (AN Hresm iy D B Application for Reappointment

1. Give a brief description of the experience or training that qualifies you for membership on this advisory committee (If
you wish, you may attach a resume or other pertinent material.)
Y2 zmnc. on —-?—-;\z__, Connan - WeEam\aev— \a s Njeca—,

2. Why do you want to become a member of this committee, and what specific contributions do you hope to make?

LR woe - v {'WDW\ \Pv\’st- N e,

3. List the community concems related to this committee that you would like to see addressed if you are appointed.

Woveiws 3 cone o\s*bws * %%ab%\'\-\\_' ,

4. Briefly dqscn'bq your present or past involvement in relevant community groups. (Having no previous involvement
will not disqualify you for appointment.) Y2e -

L4

5. Lane County is committed to reflecting diverse cultures on its boards/committees and does not discriminate against
any person on the basis of gender, race, color, national origin, religion, disability, or age in employment or in
admission, treatment, or participation in its programs, services, and activities. If selected, how would you contribute
to this effort?

o

Are you currently serving on any Advisory Boards or Committees? If so, which ones?
MNWY A~

~

Are you employed by, have any business, contractual arrangements or family connections with programs having
contractual agreements with the County or that might be within the purview of the committee on which you are
seeking appointment? (If there is a change in your circumstances, please advise the staff for the committee within 30

days.)
®INo [JYes Specify:
How did you leam about this vacancy? [] Newspaper [] Word of mouth Rother: <yzitd—

o

o

In which County Commissioner District do you reside? please check one:
[ Unsure [[] West Lane County [] Springfield & South Eugene [_]North Eugene [ ] East Lane County

*The Board of Commissioners has adopted the Jollowing policy on reappointments:

a.  Members of County advisory groups will serve a maximum of two consecutive terms when term
lengths are three or more years in length.

b.  The deadline for incumbent applications will be the same as the deadline for new applications.
* Unless waived by the Board.

WD catemny ApplicationCitiznAdvisoryC. ittoo'T July 20, 2004



RECEIVED APR 2 7 7006

. f! Lane County Page2 of 2
~ Egg / EEE CITIZEN ADVISORY COMMITTEE
: APPLICATION
Please Print
Name: _\AJ) \PS@\\‘\T‘" _Boeon
L ANE (Las9 . _ (First)

CcOUNTY | _ ' - e
OREGOM (Street) (Cit};) (Zip)
Home Phone: __ .. ., ___ How Long Have You Lived in Lane County? Z | Years __ Months

Occupation: _Se v GW\?\P\fJ'\ Place of Employment: __—
Business Address: __ <N Business Phone: __ S (v E —

E-Mail Address: , Fax:  Sex A€ -

NOTE: Information in this box consisting of home addresses and phone numbers may be excmpt from disclosure per ORS 192.502(3).

OPTIONAL INFORMATION

Lane County is required under state and federal guidelines to identify applicants by ethnicity, race, gender and age. Supplying this
information will also assist Lane County in evaluating its Diversity Implementation Plan to achieve more diversity on its advisory
committees. Providing this information will not adversely affect your opportunity to serve on this committee or board and this
information is processed separately from the application. Completion of this section is entirely voluntary and remains confidential.

R Male ] Female: [] Asian American
[ African American ] European American [J Native American
[[] Hispanic/Chicano/Latino [ other: [} Disability: *Type:

*This information is used to ensure there is reasonable accommodation and representation on advisory boards.
Is your age over 407 P Yes [1No

Lane County does not discriminate against any person on the basis of race, color, national origin, gender,
disability, or age in employment or in admission, treatment, or participation in its programs, services, and
activities.

Signature of Applicant '\‘—7/\/\, \)\)W Date: AN.277. O(>

Except as noted above, all information provided as part of this application is a public record subject to disclosure.

Please Return to:  Lane County Administration
Public Service Building
125 East 8™ Avenue
Eugene, OR 97401

NOTE: If you are not selected at this time, your application will be kept on file for 12 months from the date it
was received and will be reconsidered as vacancies occur.

July 20, 2004






