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James R. Sweeney
Supervisor, District 1
330 Fair Lane
Placerville, CA 95667

Dear Supervisor Sweeney,

The El Dorado County Mental Health Commission, at our meeting on September
29, 2010, voted to recommend that Guadalupe Medrano be approved for appointment to
the El Dorado County Mental Health Commission. Her application is included with this
letter.

Ms. Medrano’s qualifications include many years of working and volunteering in
our community. She is bilingual and will bring awareness of the needs of our Hispanic
community members. She will assist the Mental Health Commission in its duties of
advocating for and in the oversight of, El Dorado County’s Mental Health Division.

The Commission respectfully requests that Guadalupe Medrano’s application be
placed on the next agenda for appointment.

The Commission very much appreciates the Board of Supervisors’ patience as we

fill our vacancies according to the requirements of the California Mental Health Planning
Council to ensure a balanced, effective, and representative board.

M/

Ja nicoe, Chair

El Dorado County Mental Health Commission
(530) 677-2676

pmelnicoe2@gotsky.com
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EL DORADO COUNTY
APPLICATION FOR APPOINTMENT TO COUNTY
COMMISSIONS, COMMITTEES OR ADVISORY BOARDS

This form Is used for consideration of appointments made by the County Board of Supervisors.
Please complete front and back of this form and attach a resume if available. Return completed form to
the Clerk of the Board of Superyvisors, County Government Center, 330 Fair Lane, Placerville, CA 95667.

i. Date: % 2@, 20[0

2. Commlttee Commlss:on anrd ?pgnciple area of integg

3. Application by:

4. Resident of Supervisoria! District:

5. List all County board, commissions or committees of which you are now or have been
amember. Indicate dates of service.
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5. Summary of qualifications related to group(s) listed above. (What experience or
special knowledge do you bring to your area of interest?)
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Application for Appointment Page 2

6. Affiliations with professional and/or community groups.
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7. Why do you seek appomtment?

mwu%z-‘

ogp it bty o L5755
8. Applcants Name: %Mﬁ/\w )

Mailing Address:
Phone:
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9. Occupation & Title: T .
Employer:

10. Other Remarks:
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Appointees to Boards, Commissions or Committees are not considered to be County employees for
purpgsgs of bengfits, such as Werkers Compensation, health insurance, etc.
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