
El Dorado County 
In-Home Supportive Services 

Advisory Committee 

Placerville Senior Center 
937 Spring Street 

Placerville, CA 95667 
Phone: (530) 621-6287 

Fax: (530) 663-8489 

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

Name: L ;' \J Y0 C\ .+ z.. \t <:o l L '/ 

. . f.; If L, CA__t_Cl..Jl V i l,L J C: <\ 
Ma1!mg Address:            s ,.) ~ "9) 

Physical Address (if        

Phone Number: Day (      Evening }   

Email Address: hone-___:..;__ ______ ~~~~~~~~~~~~~~~~~~~~-
Please check all categories that apply to you: 

I am a current or past user of home care services. h o f- [ e.t' I 
I provide home care services to a family member. 

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

~I am a,ree_r~sent,ative of~ community based organization or public agency. ye"''>_ 
f?-u'f'lr::s. ru-rsf ~ ,4,,<-h-c::rJ Li/vb 

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

1. Why are you interested in being on the IHSS Advisory Committee? 
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2. What other kinds of community groups do you belong to now or in the past? 

·~ /; t( l/e .b·c: 67 4 /YJ ?rn ):?-t::'r / '--? /?c-a? / ,_ ;._ r- , _,. --L _ -<' · · _ L b? r-,-/s., / / z r D Vrl-s--
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t,l / _/- // h . 1" /- / _· / ( 
&:' .n J I £""" /:"'"7 ?' L?~ rr /?7.Z:-:r:r7 .e:rv...- _/'<:::Js; ,,,..77.0--'7. 

3. What life or work experiences will help you in serving on this committee? 

f;1 1f7,:P--5-l-7'~- I'"> /"hl'"'_,, £;:)&/± h):;;·hrr /~,.-:~/v~--( ,1tJ,.~4/.~:~ 
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4. List any additional skills or qualifications that would be valuable to this 
committee: 
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Please return the completed application to: 
iHSS Public Authority Office 

937 Spring St 
Placerville, CA 95667 
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