TO: Workforce Investment Board DATE: 3/17/11
FROM: WIB Staff For Discussion

For Action

D For Information

SUBJECT: Youth Council Membership Nomination

PROPOSED MOTION(S): That the Workforce Investment Board accept the
nomination of the following member and forward for final approval to the Board of
Supervisors.

Nomination: Ms. Mary Ann Navarra, Merced County Probation Department
(Juvenile Justice Representative)

DISCUSSION:
Section 117(h) of the Workforce Investment Act outlines criteria for membership on

the Workforce Investment Board’s Youth Council. The member listed above meets
the WIA Youth Council criteria for membership.

ATTACHMENT(S): Application
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INVESTMENT BOARD ‘ $
MUBCED COUNTY

MERCED COUNTY YOUTH COUNCIL

Today's Youth . . .
Tomorrow's Leaders

Workforce Investment Board

Alfonse Peterson, Chair

Steve Newvine 1¥ Vice Chair

1880 Wardrobe Ave. Merced, CA 95341
Phone (209)724-2008 FAX (209)725-3592
www.mercedwib.com

Youth Council

Debra Glass, Chair

Claudia C. Corchado, Vice Chair
www.mercedwib.com/youthcouncil
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Date: Novewber 5,010 /

Name: ( Home

t__Mawy Ann Nodeat Telephone:
Home Address: Home Fax: N (A
Home email: N /A

Place of Employment: _ Mevced (ounty Probetien Dept -

Occupation/Position:  Deputy Probafien offices Til

Work Address: 3350 M Ot..  Work Phone:

Mevced, (A G530( . Work Fax:
Work e-mail:

Please answer the following questions with as much pertinent information about yourself as possible. This
form will be used to evaluate your qualification for nomination to serve on the Youth Council.

If you need more room for your answers, please use an additional sheet of paper.

1) List past or present involvement in community-related activities (i.e., committees, volunteer work,

commissions, boards, chambers of commerce, etc.):

Treasurier, Buhach Pentetost pssoc (200%-2010); Portuguase fraternag Secieky,
Youhn Adoisor-mMe ad Ceuncil (1660 -presect) ; Youdin Atountubility CoGrd (200H -

PMM) 5 Ahacder Uentudary Wuwcodion fowdadien (2010~ p

nesesk_) s Redirect R*LLS Fen~,

P;wgg,}e/ (QBC?q*P"@%f—) - BOHS Quarkrboch (b {3{_,0_[900‘%)) D—Uﬁobj_ Mu (acou -

Ao0% )
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2) Explain your understanding of the purposes, responsibilities, and services offered by the Youth
Council: M WlusStwdinf o Hed tha oq&w 26htv~ is o l\abovehiw of
Lias WNO a9 focused o o wnmet ‘nasels of Ao tw W Goncauuu
Tha Group 15 atabug +o direck funds ond rescurees n Ha best oy

4o maat Hose needs

3) List all experiences you feel would be advantageous to the Youth Council: .

T hawe Wweykhed wWiHo wuvesqles W\!’D‘Lﬁ%l‘/\ L probahion MepaArmant ium&,

2004. T e ers Feun e disadoGatugltl Ha ks moue ofw o bo 1
: ; , + Witk I haot Dsvked in P&ohc ServicCes r

ouwv demunuuncey are ne i e i o b ivos eliyerstie @itk

over &0 Lakajb in d!({ér‘eybf‘ orea3s, UJP\JCJQ\‘ = ko ove #‘lvﬂ_)

o broed radg L of icduas o Yo Council.

4) Please list any other information that you feel would be pertinent to this application:

5) REFERENCES: List two references who can attest to your suitability for appointment to the
Youth Council (please provide name, address and phone number):

Name: Judq( Dae Morandle Name: Lovi Minor
Address: Address: B
Phone: . phope: 3

Applicant Signature: WULLJV[ O,Muq 1@@1;’1 A O/
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