
Ma� 31 20 03:04a Linnea Marenco p. 1

El Dorado County 
In-Home Supportive Services 

Advisory Committee 

HHSA 3057 Briw Road 
Placerville, CA 95667 
Phone: (530) 621-6287 

Fax: (530) 663-8489 

In-Home Supportive Services (IHSS) Advisory Committee 
Membership Application 

Name: Linnea Marenco 

Mailing Address: 

Physical Address (if different): ____________ _ _ _ _ ______

_ Phone Number: Day  Evening 

Email Address: 

Please check all categories that apply to you: 

8D I am a current or past user of home care services. 

8D I provide home care services to a family member. 

D I provide home care services to someone who is not a family member. 

W I am a representative of a community based organization or public agency. 

If additional space is needed to provide requested information, please attach additional sheets. 

1. Why are you interested in being on the I HSS Advisory Committee?

I would like to see IHSS services made available to those who need and warrant the services. 
would like to see the process of education about and acquisition of IHSS services as smooth as 
possible.• 

(OVER) 

Revised 06/2020 

4. List any additional skills or qualifications that would be valuable to this
committee:

1. Experience on volunteer groups which serve in a leadership or community representation.
2. This includes experience working with county staff.
3. I have given up nearly all volunteer work on community groups in order to care for my 102
year old mother, on hospice, who lives with me. This is all time consuming. Thus, I believe I
have experience with caregiving.
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