®
/E% APPLICATION FOR COUNTY OF ORANGE (FOorR CouNTy USE ONLY)

Return to: Rt (s
Clerk of the Board of Supervisors
400 W. Civic Center Dr., 6th Floor
Santa Ana, California 92701
Website: www.ocgov.com/gov/cob/

Instructions: Please complete each section below. Be sure to enter the title of the Board, Commission or
Committee for which you desire consideration. For information or assistance, please contact the Clerk of the
Board of Supervisor's Office at {714) 834-22086. Please print in ink or type.

NAME OF BOARD, COMMISSION, OR COMMITTEE TO WHICH YOU ARE APPLYING FOR MEMBERSHIP
(SEE LIST AT HTTP://WWW.OCGOV.COM/GOV/COB/BCC/CONTACT):

Orange County IHSS Public Authority Advisory Committee

SUPERVISORIAL DISTRICT IN WHICH YOU RESIDE: [ ] First [ | Second &/Third ] Fourth [] Fifth

APPLICANT NAME AND RESIDENCE ADDRESS:

Cyndhio NOGQLM:& Wil eons

Firgt Name Middle Name ~ Last Name
Street Addrass B oy - Stae Zip Code
Home Phaone Number - ) Cell Phone Number

ElHan roaw v~

CURRENT EMPLOYER: ~

OCCUPATION/JOB TITLE:

BUSINESS ADDRESS: _

BUSINESS PHONE NUMBER:

EMPLOYMENT HISTORY: Please attach a resume to this application and provide any information that would be
helpful in evaluating your application.

ARE YOU A CITIZEN OF THE UNITED STATES: ES O NO

IF NO, NAME OF COUNTRY OF CITIZENSHIP:

ARE YOU A REGISTERED VOTER? \S\/{SD NO ; Q
oM\ untu]

IF YES, NAME COUNTY YOU ARE REGISTERED IN: \
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LIST ALL CURRENT PROFESSIONAL OR COMMUNITY ORGANIZATIONS AND SOCIETIES OF WHICH
YOU ARE A MEMBER. _

ORGANIZATION/SOCIETY FROM (MO./YR.) 10 !MOJY R.)

%Q\CM;—QCM&;\ Orengels | 2010 EV‘&M
S Dy Qe,aséws?% Chardh N Zo2B AR
Co v mme (o 0{\% e\ &\7%’*@ &é"v&/

WITHIN THE LAST FIVE ;f??sfHAVE YOU BEEN AFFILIATED WITH ANY BUSINESS OR NONPROFIT
AGENCY(IES)? [IYES O

DO YOU OWN REAL OR PERSONAL PROPERTY OR HAVE FINANGIAL HOLDING WHICH MIGHT
PRESENT A POTENTIAL CONFLICT OF INTEREST? (NES O NO  “Tare oo NPT

HAVE YOU BEEN CONVICTED OF A FELONY OR MISDEMEANOR CRIME SINCE YOUR 18TH

BIRTHDAY? YOU ARE NOT REQUIRED TO DISCLOSE ANY OF THE FOLLOWING: ARRESTS OR
DETENTIONS THAT DID NOT RESULT IN A CONVICTION; CONVICTIONS THAT HAVE BEEN JUDICIALLY
DISMISSED, EXPUNGED OR ORDERED SEALED; INFORMATION GONGERNING REFERRAL TO AND
PARTICIPATION IN ANY PRETRIAL OR POSTRIAL DIVERSION PROGRAM; AND CERTAIN DRUG
RELATED CONVICTIONS THAT ARE OLDER THAN TWO YEARS, AS LISTED IN CALIFORNIA LABOR
CODE § 432.8 {INCLUDING VIOLATIONS OF CALIFORNIA HEALTH AND SAFETY CODE SECTIONS
11357(B) iy), 11360(C) 11364, 11385 AND 1 1550 — AS THEY RELATE TO MARIJUANA)?

oYES o NO

IF YES, PLEASE EXPLAIN AND ATTACH ADDITIONAL SHEETS, IF NECESSARY.

pa @MMJM caee o M Sishe & A OQMWW oy Wore Do o RS

WW %M—r:ﬁ f“é:hm& Sovo o 8o os ‘”‘h@t&d’“é\kﬁb leclyricmn G,
MW%\LWM@.,

PLEASE BRIEFLY EXPLAIN WHY YOU WISH TO SERVE ON THIS BOARD, COMMITTEE, OR
COMMISSION. ATTACH ADDITIONAL SHEETS, IF NECESSARY.

1 oot d Vil o \/\@L‘Om r‘e@reswv\“ om®_ o2 o *f@efm_@:r Wmf_fe,

@f\ﬁ'\ﬂﬁgﬁﬁ)&
¥
DATE: \MM%ZQMZ@ZS’" APPLICANTS SIGNATURE: C)—gvﬁ‘/‘“"v% bR QO

F SUPERVISORS USE ONL)

Date Recsived: Recelved by:

Deputy Clerk of the Board of Suparvisors

.Date referred:
To: o BOS District 1 o BOS District 2 o BOS District 3 o BOS District 4 o BOS District 5

o All BOS o BCC Contact Person Name
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Cynthia Nadine Williams

Education

Nursing Program (2 yeairs) 1990 ~1992
Oxnard College & Camarillo State Hospital :

Professional License/Certificate
e California Licensed Psychiatric Technician

e CPR and First Aid (Adult & Child)
o Leadership Academy Certificate

Experience
In-home Supportive Services 2006 ~ present
Coregiver

o Assist clients with daily activities of living such s cooking, bathing and cleaning.

e Accompany clients to medical appointments and therapies,

e Monitor vital signs and ossist clients to take prescribed medications.

s Provides loving and compassionate support as o form of socialization.

Regional Center of Orange County 2008 - present
Parent VVendor

Accompany 1HSS recipients to their recreational activities such as choir rehearsals, cooking and self-advocacy
to promate socialization and providing basic needs during their activities.

Blind Children Learning Center 1996 ~ present

Volunteer

¢ Educate the community gbout the programs and services the center provides for students and

pcirents,
s Assist with special events and fundraising activities.




Fairview State Hospital

Psychiatric Technician for State of California
R} Doncavan Correctional Facility

Psychiatric Tachnicion for State of California
Camarillo State Hospital

Psychiatric Technicion for State of California
Awards & Acknowledgements

e Fairview State Hospital -~ Employee of the Month

1996 - 2015

1996 — 1998

1992 ~ 1996

2001




