
APPLICATION FOR  
COUNTY OF EL DORADO  

BOARD, COMMISSION, OR COMMITTEE   
Return to: Clerk of the Board of Supervisors  

County Government Center 
330 Fair Lane, Placerville, CA 95667 

e‐mail: edc.cob@edcgov.us 

DATE RECEIVED 

 Copy to Supervisor ‐ District                 

INSTRUCTIONS: Please complete each item below. Be sure to enter the title of the Board, Commission, or Committee (only one per application please) for which you 

desire consideration. For more complete information or assistance contact the Clerk of the Board of Supervisors' Office. This application shall be maintained for a 
period of one year only. After one year it is necessary to file a new application for another year of eligibility. Please print in ink or type. 

1.  Board/Commission Applying for: 

 

2.  Today's Date:  

 

3.  Name: 

 

4.  E‐Mail Address:  

 
  Last   First   Middle    

5.  Address:  

 

6.  Telephone: 

 
  Number  Street    Home 

   
  City     Zip Code    Business 

7.  Occupation/Title: 

 

Employer: 

 
8.  List all County board, commissions or committees of which you are now or have been a member.  Indicate dates of service. 

 

9.  Summary of qualifications related to group(s) listed above. (What experience or special knowledge do you bring to your area of 
interest?) 

 

10.  Affiliations with professional and/or community groups: 

 

11.  Why do you seek appointment? 

 

12.  Additional Information: Give any information explaining your qualifications, experience, training, education, volunteer activities, 
community organization memberships, or personal interests that bear on your application for above Board, Commission, or 
Committee. Attach additional sheets as necessary.  

 

13.  Indicate Supervisor who will receive a copy of this application: 
 
Appointees to Boards, Commissions or Committees are not considered to be County employees for purposes of benefits, such as 
Workers Compensation, health insurance, etc. 
 
 

     
Signature of Applicant    Date 

 

REVISED 1/6/2011 11:55 AM 

lssmith
Sign Here


	ApplyingFor: County Behavioral Health Commission 
	TodaysDate: 07/06/2018
	EmailAddress: 
	LastName: Thornburgh
	FirstName: Debra
	MiddleName: C.
	City: Kelsey
	Employer: 
	Date: July 6, 2018
	StreetNumber: 
	StreetName: 
	ZipCode: 95667
	HomeTelephone: 
	BusinessTelephone: 
	OccupationTitle: Retired Psychiatric Technician (like an LVN) 45 years
	List: None with El Dorado County . 
prior to 2002 /i served on a community advisory board for Sutter Auburn Faith Hospice . volunteer .
	Affiliations: CAPT/California Association of Psychiatric Technicians with active license.
Formerly with Life Skills International -Auburn CA. -Domestic Violence. 
	Why: since moving to Ca. in 1971 I have spent 47 yrs. working in the California health care system at many levels. I have worked in every level in Mental health with the exception of private practice and a colleague suggested I apply due to my knowledge of how each system works and overlaps to provide services to clients as well as the cracks in the system .  
	AdditionalInformation: In addition to working in the field I have been a foster parent and parented many children with mental health issus. because of this i continue to have contact with some and their families , who continue to have mental heath issues. I have extended family with a variety of mental health disorders. and struggles with Chemical Dependancy. Extended ED. in CD .   
	Supervisor: 
	Summary: Over 45 yrs. I have worked in State Hospitals- Admission unit ,  Atascadero for the Criminally insane, Riverside County Mental Health , Canyon Springs - Roseville CA. all units, & nines years in M.H. in corrections-CDCR. Ten yrs working in Alternative Education as instructional asst. in Juvenile Justice  systems in Placer Cty.-    
	Clear: 
	Spell Check: 
	Print: 
	Signature: Debra C. Thornburgh
	Note: You can save this completed application and attached to an email and send to edc.cob@edcgov.us 
	Save: 


