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HEALTH CARE FOR THE HOMELESS CO‐APPLICANT BOARD  
BOARD APPLICATION 


The Health Care for the Homeless (HCH) Co‐Applicant Board serves as the patient/community‐based 
governing board to set health center policy for the Healthcare for the Homeless Program on behalf of the 
Pinellas County Board of County Commissioners. As a public center, the HCH Co‐Applicant Board includes a 
representative majority of consumer/patient representatives, meets monthly and fulfills all the required 
authorities of a governing board. The purpose of the co‐applicant arrangement is for the co‐applicant board 
to oversee the implementation of the Section 330 grant and the operation of the Healthcare for the 
Homeless Program via the Bayside Health Clinic or Mobile Medical Unit operated by the Pinellas County 
Human Services Department in accordance with the terms of this Agreement and the Bylaws as adopted by 
the BCC and HCH Co‐Applicant Board. 
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Board Member Expectations  


I recognize the important responsibility I am undertaking in serving as a member of the Co‐Applicant Board for the 
Pinellas County’s Health Care for the Homeless Program, and hereby pledge to carry out in a trustworthy and diligent 
manner the duties and obligations in my role as a board member. 


My Role:  I acknowledge that my primary roles as a board member are (1) to contribute to defining the organization’s 
mission and governing the fulfillment of that mission, and (2) to carry out the functions of the office of Board Member 
and/or Officer as stated in the bylaws. 
My role as a board member will focus on the development of policies that govern the implementation of institutional 
plans and purposes.  This role is separate and distinct from the role of the Project Director, who determines the means 
of implementation. 


My Commitment:  I will exercise the duties and responsibilities of this office with integrity, collegiality, and care. 


Pledge: (check all that apply) 


 To establish as a high priority, my attendance at all meetings of the board and committees on which I serve. 


 To be prepared to discuss the issues and business addressed at scheduled meetings, having read the agenda 
and all background material relevant to the topics at hand. 


 To work with and respect the opinions of my peers who serve this board and to leave my personal prejudices 
out of all board discussions. 


 To always act for the good of the community. 


 To represent this organization in a positive and supportive manner at all times and in all places. 


 To observe the parliamentary procedures and display courteous conduct in all board and committee meetings. 


 To refrain from intruding on administrative issues that are the responsibility of the organization’s 
management team, except to monitor the results and prohibit methods that conflict with board policy. 


 To avoid conflicts of interest between my position as a board member and my personal life.  If such a conflict 
does arise, I will declare that conflict before the board and refrain from voting on matters in which I have a 
conflict. 


 To support in a positive manner all actions taken by the Board of Directors even when I am in a minority 
position on such actions. 


 To agree to serve on at least one committee or task force, and participate in the accomplishment of its 
objectives.  If I chair the board, a committee, or a task force, I will: 


 Call meetings as necessary until objectives are met. 


 Conduct the meetings in an orderly, fair, open and efficient manner. 


 Make committee progress reports/minutes to the board at its scheduled meetings, using the adopted format. 


 To participate in: 


 The annual strategic planning retreat. 


 Board self‐evaluation programs. 


 Board development workshops, seminars, and other educational events that enhance my skills as a board 
member. 


If, for any reason, I find myself unable to carry out the above duties as best as I can, I agree to resign my position as a 
board member/officer. 
 


                                                                    _________________________ 
Signature          Date 


  


4/11/2023
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PERSONAL INFORMATION 


 MR.   MRS.   MS.   DR.   OTHER:   


FIRST NAME    LAST NAME   


GENDER IDENTITY:    MALE   FEMALE   


DATE OF BIRTH:   


HOME ADDRESS  BUSINESS ADDRESS 


STREET:    STREET:   


   


CITY:    CITY:   


STATE:    STATE:   


ZIP:    ZIP:   


HOME PHONE:    OFFICE PHONE:   


CELL PHONE:    FAX:   


EMAIL:    EMAIL:   


 
SKILLS, AFFILIATIONS & EXPERIENCE 


Please check any area(s) of expertise you bring to the Board ( all that apply) 


 Health Care   Financial/Banking   Social Services 


 Judicial   Law Enforcement   Legislative 


 Legal   Education   Business/Corporate 


 Public Relations   Insurance   Government 


Please check any area(s) of expertise you bring to the Board ( all that apply) 


ETHNIC/RACIAL BACKGROUND 


 African‐American   Asian/Pacific Islander 


 Caucasian   Hispanic/Latino 


 Multi‐Racial   Native American 


 Other: 


1. Have you received medical or dental services at one of our facilities (MMU or Bayside Health Clinic) 
within the past two (2) years?   


  Yes           No 


2. Do you work or reside within Pinellas County? 


  Yes           No 


3. Nature of employment (you may attach a CV/resume, if applicable): 
 
 


4. Please list any special skills that you think might be relevant. 


 
 
 
 


 


Abbey Collins


03/17/1984


3610 103rd Ave N. 


Clearwater
Florida


33762


727 480 8097
acollins2@boleyhq.org


647 34th Ave. S. 


St. Petersburg
Florida


33705


acollins2@boleyhq.org


727 480 8097


Vice President of Clinical and Residential
Services at Boley Centers 


History of social service work in 
Pinellas county for 20 years; licensed 
mental health counselor
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5. Please list any other affiliations including non‐profits, civic, profession, and social organizations. 


 


 
 
 


6. Are you related to any current Board member or employee of Pinellas County? 


  No          Yes, Explain:          


 


7. Why do you want to be a member of the Co‐Applicant Board? 
 
 


8. Any additional information you would like to share with the board? 
 
 
 


9. Please read the Board Expectations (page 2).  If you become a Co‐Applicant Board member, would you 
accept the responsibilities of the position as outlined in the Board Expectations? 
  Yes           No 


 
PUBLIC DISCLOSURE 


The information you provide is voluntary and will only be used for the purpose of determining an appropriate fit for 
membership on the Co‐Applicant Board for the Pinellas County Health Care for the Homeless Program.  The information will 
be shared with members of the Health Care for the Homeless Co‐Applicant Board and the Board of County Commissioners.  
As a public entity, the information you provide is subject to public records law.  Statistical and demographic data will be used 
only in aggregate form for reports required by the Federal Government. 
 


Signature of Applicant :    Date:   
           


 


FOR OFFICIAL USE ONLY 


HCH CO‐APPLICANT BOARD   BOARD OF COUNTY COMMISSIONERS 


This applicant has been: 


 Approved 
 Not Approved 


This applicant has been: 


 Approved 
 Not Approved 


By a majority vote by the Co‐Applicant Board at a scheduled 
meeting held on:     _______/_______/_______ 


By a majority vote of the Board of County Commissioners at 
a scheduled meeting held on:     _______/_______/_______ 


Signed:    As recorded in the Minutes of the Board of County 
Commission by the Clerk of the Court.  No wet signature 
required.  


Board Chair, HCH Co‐Applicant Board 


 


I would like to provide coverage
 when my CCO Christa Bruning
 is not able to attend


04/11/2023












 
 


 


HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD  
BOARD APPLICATION 


The Health Care for the Homeless (HCH) Co-Applicant Board serves as the patient/community-based 
governing board to set health center policy for the Healthcare for the Homeless Program on behalf of the 
Pinellas County Board of County Commissioners. As a public center, the HCH Co-Applicant Board includes a 
representative majority of consumer/patient representatives, meets monthly and fulfills all the required 
authorities of a governing board. The purpose of the co-applicant arrangement is for the co-applicant board 
to oversee the implementation of the Section 330 grant and the operation of the Healthcare for the 
Homeless Program via the Bayside Health Clinic or Mobile Medical Unit operated by the Pinellas County 
Human Services Department in accordance with the terms of this Agreement and the Bylaws as adopted by 
the BCC and HCH Co-Applicant Board. 
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Board Member Expectations  
I recognize the important responsibility I am undertaking in serving as a member of the Co-Applicant Board for the 
Pinellas County’s Health Care for the Homeless Program, and hereby pledge to carry out in a trustworthy and diligent 
manner the duties and obligations in my role as a board member. 


My Role:  I acknowledge that my primary roles as a board member are (1) to contribute to defining the organization’s 
mission and governing the fulfillment of that mission, and (2) to carry out the functions of the office of Board Member 
and/or Officer as stated in the bylaws. 
My role as a board member will focus on the development of policies that govern the implementation of institutional 
plans and purposes.  This role is separate and distinct from the role of the Project Director, who determines the means 
of implementation. 


My Commitment:  I will exercise the duties and responsibilities of this office with integrity, collegiality, and care. 


Pledge: (check all that apply) 


 To establish as a high priority, my attendance at all meetings of the board and committees on which I serve. 


 To be prepared to discuss the issues and business addressed at scheduled meetings, having read the agenda 
and all background material relevant to the topics at hand. 


 To work with and respect the opinions of my peers who serve this board and to leave my personal prejudices 
out of all board discussions. 


 To always act for the good of the community. 


 To represent this organization in a positive and supportive manner at all times and in all places. 


 To observe the parliamentary procedures and display courteous conduct in all board and committee meetings. 


 To refrain from intruding on administrative issues that are the responsibility of the organization’s 
management team, except to monitor the results and prohibit methods that conflict with board policy. 


 To avoid conflicts of interest between my position as a board member and my personal life.  If such a conflict 
does arise, I will declare that conflict before the board and refrain from voting on matters in which I have a 
conflict. 


 To support in a positive manner all actions taken by the Board of Directors even when I am in a minority 
position on such actions. 


 To agree to serve on at least one committee or task force, and participate in the accomplishment of its 
objectives.  If I chair the board, a committee, or a task force, I will: 
• Call meetings as necessary until objectives are met. 
• Conduct the meetings in an orderly, fair, open and efficient manner. 
• Make committee progress reports/minutes to the board at its scheduled meetings, using the adopted format. 


 To participate in: 
• The annual strategic planning retreat. 
• Board self-evaluation programs. 
• Board development workshops, seminars, and other educational events that enhance my skills as a board 


member. 


If, for any reason, I find myself unable to carry out the above duties as best as I can, I agree to resign my position as a 
board member/officer. 
 


                                                                 _________________________ 
Signature     Date 
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PERSONAL INFORMATION 


 MR.  MRS.  MS.  DR.  OTHER:   


FIRST NAME  LAST NAME  


GENDER IDENTITY:   MALE  FEMALE  


DATE OF BIRTH:  


HOME ADDRESS BUSINESS ADDRESS 


STREET:  STREET:  


  


CITY:  CITY:  


STATE:  STATE:  


ZIP:  ZIP:  


HOME PHONE:  OFFICE PHONE:  


CELL PHONE:  FAX:  


EMAIL:  EMAIL:  
 


SKILLS, AFFILIATIONS & EXPERIENCE 
Please check any area(s) of expertise you bring to the Board ( all that apply) 
 Health Care  Financial/Banking  Social Services 
 Judicial  Law Enforcement  Legislative 
 Legal  Education  Business/Corporate 
 Public Relations  Insurance  Government 
Please check any area(s) of expertise you bring to the Board ( all that apply) 
ETHNIC/RACIAL BACKGROUND 
 African-American  Asian/Pacific Islander 
 Caucasian  Hispanic/Latino 
 Multi-Racial  Native American 
 Other: 


1. Have you received medical or dental services at one of our facilities (MMU or Bayside Health Clinic) 
within the past two (2) years?   


  Yes           No 


2. Do you work or reside within Pinellas County? 


  Yes           No 


3. Nature of employment (you may attach a CV/resume, if applicable): 
 
 


4. Please list any special skills that you think might be relevant. 
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5. Please list any other affiliations including non-profits, civic, profession, and social organizations. 


 


 
 
 


6. Are you related to any current Board member or employee of Pinellas County? 


  No          Yes, Explain:          


 


7. Why do you want to be a member of the Co-Applicant Board? 
 
 
8. Any additional information you would like to share with the board? 
 
 
 
9. Please read the Board Expectations (page 2).  If you become a Co-Applicant Board member, would you 


accept the responsibilities of the position as outlined in the Board Expectations? 
  Yes           No 


 
PUBLIC DISCLOSURE 


The information you provide is voluntary and will only be used for the purpose of determining an appropriate fit for 
membership on the Co-Applicant Board for the Pinellas County Health Care for the Homeless Program.  The information will 
be shared with members of the Health Care for the Homeless Co-Applicant Board and the Board of County Commissioners.  
As a public entity, the information you provide is subject to public records law.  Statistical and demographic data will be used 
only in aggregate form for reports required by the Federal Government. 
 


Signature of Applicant :  Date:  
      


 
FOR OFFICIAL USE ONLY 


HCH CO-APPLICANT BOARD  BOARD OF COUNTY COMMISSIONERS 
This applicant has been: 


 Approved 
 Not Approved 


This applicant has been: 
 Approved 
 Not Approved 


By a majority vote by the Co-Applicant Board at a scheduled 
meeting held on:     _______/_______/_______ 


By a majority vote by the Co-Applicant Board at a scheduled 
meeting held on:     _______/_______/_______ 


Signed:  As recorded in the Minutes of the Board of County 
Commission by the Clerk of the Court.  No wet signature 
required.  


Board Chair, HCH Co-Applicant Board 
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HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD  
BOARD APPLICATION 


The Health Care for the Homeless (HCH) Co-Applicant Board serves as the patient/community-based 
governing board to set health center policy for the Healthcare for the Homeless Program on behalf of the 
Pinellas County Board of County Commissioners. As a public center, the HCH Co-Applicant Board includes a 
representative majority of consumer/patient representatives, meets monthly and fulfills all the required 
authorities of a governing board. The purpose of the co-applicant arrangement is for the co-applicant board 
to oversee the implementation of the Section 330 grant and the operation of the Healthcare for the 
Homeless Program via the Bayside Health Clinic or Mobile Medical Unit operated by the Pinellas County 
Human Services Department in accordance with the terms of this Agreement and the Bylaws as adopted by 
the BCC and HCH Co-Applicant Board. 
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Board Member Expectations  
I recognize the important responsibility I am undertaking in serving as a member of the Co-Applicant Board for the 
Pinellas County’s Health Care for the Homeless Program, and hereby pledge to carry out in a trustworthy and diligent 
manner the duties and obligations in my role as a board member. 


My Role:  I acknowledge that my primary roles as a board member are (1) to contribute to defining the organization’s 
mission and governing the fulfillment of that mission, and (2) to carry out the functions of the office of Board Member 
and/or Officer as stated in the bylaws. 
My role as a board member will focus on the development of policies that govern the implementation of institutional 
plans and purposes.  This role is separate and distinct from the role of the Project Director, who determines the means 
of implementation. 


My Commitment:  I will exercise the duties and responsibilities of this office with integrity, collegiality, and care. 


Pledge: (check all that apply) 


 To establish as a high priority, my attendance at all meetings of the board and committees on which I serve. 


 To be prepared to discuss the issues and business addressed at scheduled meetings, having read the agenda 
and all background material relevant to the topics at hand. 


 To work with and respect the opinions of my peers who serve this board and to leave my personal prejudices 
out of all board discussions. 


 To always act for the good of the community. 


 To represent this organization in a positive and supportive manner at all times and in all places. 


 To observe the parliamentary procedures and display courteous conduct in all board and committee meetings. 


 To refrain from intruding on administrative issues that are the responsibility of the organization’s 
management team, except to monitor the results and prohibit methods that conflict with board policy. 


 To avoid conflicts of interest between my position as a board member and my personal life.  If such a conflict 
does arise, I will declare that conflict before the board and refrain from voting on matters in which I have a 
conflict. 


 To support in a positive manner all actions taken by the Board of Directors even when I am in a minority 
position on such actions. 


 To agree to serve on at least one committee or task force, and participate in the accomplishment of its 
objectives.  If I chair the board, a committee, or a task force, I will: 
• Call meetings as necessary until objectives are met. 
• Conduct the meetings in an orderly, fair, open and efficient manner. 
• Make committee progress reports/minutes to the board at its scheduled meetings, using the adopted format. 


 To participate in: 
• The annual strategic planning retreat. 
• Board self-evaluation programs. 
• Board development workshops, seminars, and other educational events that enhance my skills as a board 


member. 


If, for any reason, I find myself unable to carry out the above duties as best as I can, I agree to resign my position as a 
board member/officer. 
 


                                                                 _________________________ 
Signature     Date 
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PERSONAL INFORMATION 


 MR.  MRS.  MS.  DR.  OTHER:   


FIRST NAME  LAST NAME  


GENDER IDENTITY:   MALE  FEMALE  


DATE OF BIRTH:  


HOME ADDRESS BUSINESS ADDRESS 


STREET:  STREET:  


  


CITY:  CITY:  


STATE:  STATE:  


ZIP:  ZIP:  


HOME PHONE:  OFFICE PHONE:  


CELL PHONE:  FAX:  


EMAIL:  EMAIL:  
 


SKILLS, AFFILIATIONS & EXPERIENCE 
Please check any area(s) of expertise you bring to the Board ( all that apply) 
 Health Care  Financial/Banking  Social Services 
 Judicial  Law Enforcement  Legislative 
 Legal  Education  Business/Corporate 
 Public Relations  Insurance  Government 
Please check any area(s) of expertise you bring to the Board ( all that apply) 
ETHNIC/RACIAL BACKGROUND 
 African-American  Asian/Pacific Islander 
 Caucasian  Hispanic/Latino 
 Multi-Racial  Native American 
 Other: 


1. Have you received medical or dental services at one of our facilities (MMU or Bayside Health Clinic) 
within the past two (2) years?   


  Yes           No 


2. Do you work or reside within Pinellas County? 


  Yes           No 


3. Nature of employment (you may attach a CV/resume, if applicable): 
 
 


4. Please list any special skills that you think might be relevant. 
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5. Please list any other affiliations including non-profits, civic, profession, and social organizations. 


 


 
 
 


6. Are you related to any current Board member or employee of Pinellas County? 


  No          Yes, Explain:          


 


7. Why do you want to be a member of the Co-Applicant Board? 
 
 
8. Any additional information you would like to share with the board? 
 
 
 
9. Please read the Board Expectations (page 2).  If you become a Co-Applicant Board member, would you 


accept the responsibilities of the position as outlined in the Board Expectations? 
  Yes           No 


 
PUBLIC DISCLOSURE 


The information you provide is voluntary and will only be used for the purpose of determining an appropriate fit for 
membership on the Co-Applicant Board for the Pinellas County Health Care for the Homeless Program.  The information will 
be shared with members of the Health Care for the Homeless Co-Applicant Board and the Board of County Commissioners.  
As a public entity, the information you provide is subject to public records law.  Statistical and demographic data will be used 
only in aggregate form for reports required by the Federal Government. 
 


Signature of Applicant :  Date:  
      


 
FOR OFFICIAL USE ONLY 


HCH CO-APPLICANT BOARD  BOARD OF COUNTY COMMISSIONERS 
This applicant has been: 


 Approved 
 Not Approved 


This applicant has been: 
 Approved 
 Not Approved 


By a majority vote by the Co-Applicant Board at a scheduled 
meeting held on:     _______/_______/_______ 


By a majority vote by the Co-Applicant Board at a scheduled 
meeting held on:     _______/_______/_______ 


Signed:  As recorded in the Minutes of the Board of County 
Commission by the Clerk of the Court.  No wet signature 
required.  


Board Chair, HCH Co-Applicant Board 


 





		Board Member Expectations



		To establish as a high priority my attendance at all meetings of the board and committees on which I serve: On

		To be prepared to discuss the issues and business addressed at scheduled meetings having read the agenda: On

		To work with and respect the opinions of my peers who serve this board and to leave my personal prejudices: On

		To always act for the good of the community: On

		To represent this organization in a positive and supportive manner at all times and in all places: On

		To observe the parliamentary procedures and display courteous conduct in all board and committee meetings: On

		To refrain from intruding on administrative issues that are the responsibility of the organizations: On

		To avoid conflicts of interest between my position as a board member and my personal life  If such a conflict: On

		To support in a positive manner all actions taken by the Board of Directors even when I am in a minority: On

		To agree to serve on at least one committee or task force and participate in the accomplishment of its: On

		To participate in: On
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HEALTH CARE FOR THE HOMELESS CO-ApPLICANT BOARD 


BOARD ApPLICATION 


The Health Care for the Homeless (HCH) CO-Applicant Board serves as the patient/community-based 
governing board to set health center policy for the Healthcare for the Homeless Program on behalf of the 
Pinellas County Board of County Commissioners. As a public center, the HCH CO-Applicant Board includes a 
representative majority of consumer/patient representatives, meets monthly and fulfills all the required 
authorities of a governing board. The purpose of the co-applicant arrangement is for the co-applicant board 
to oversee the implementation of the Section 330 grant and the operation of the Healthcare for the 
Homeless Program via the Bayside Health Clinic or Mobile Medical Unit operated by the Pinellas County 
Human Services Department in accordance with the terms of this Agreement and the Bylaws as adopted by 
the BCC and HCH CO-Applicant Board. 







HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION 


Board Member Expectations 


I recognize the important responsibility I am undertaking in serving as a member of the Co-Applicant Board for the 
Pinellas County's Health Care for the Homeless Program, and hereby pledge to carry out in a trustworthy and diligent 
manner the duties and obligations in my role as a board member. 


My Role: I acknowledge that my primary roles as a board member are (I) to contribute to defining the organization's 
mission and governing the fulfillment of that mission, and (2) to carry out the functions of the office of Board Member 
and/or Officer as stated in the bylaws. 
My role as a board member will focus on the development of policies that govern the implementation of institutional 
plans and purposes. This role is separate and distinct from the role of the Project Director, who determines the means 
of implementation. 


My Commitment: I will exercise the duties and responsibilities of this office with integrity, collegiality, and care. 


Pledge: (check all that apply) 


lit To establish as a high priority, my attendance at all meetings of the board and committees on which I serve. 


iI To be prepared to discuss the issues and business addressed at scheduled meetings, having read the agenda 
and all background material relevant to the topics at hand. 


iI To work with and respect the opinions of my peers who serve this board and to leave my personal prejudices 
out of all board discussions. 


iI To always act for the good of the community. 


.. To represent this organization in a positive and supportive manner at all times and in all places. 


iii To observe the parliamentary procedures and display courteous conduct in all board and committee meetings. 


iii To refrain from intruding on administrative issues that are the responsibility of the organization's 
management team, except to monitor the results and prohibit methods that conflict with board policy. 


iii To avoid conflicts of interest between my position as a board member and my personal life. If such a conflict 
does arise, I will declare that conflict before the board and refrain from voting on matters in which I have a 
conflict. 


iI To support in a positive manner all actions taken by the Board of Directors even when I am in a minority 
position on such actions. 


iii To agree to serve on at least one committee or task force, and participate in the accomplishment of its 
objectives. If I chair the board, a committee, or a task force, I will: 
• Call meetings as necessary until objectives are met. 
• Conduct the meetings in an orderly, fair, open and efficient manner. 
• Make committee progress reports/minutes to the board at its scheduled meetings, using the adopted format. 


iii To participate in: 
• The annual strategic planning retreat. 
• Board self-evaluation programs. 
• Board development workshops, seminars, and other educational events that enhance my skills as a board 


member. 


myself unable to carry out the above duties as best as I can, I agree to resign my position as a 


May 4,2017 
Date 


Pinellas County Human Services _ 







HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION 


, 
PERSONAL INFORMATION 


iii MR. 0 MRS. 0 MS. 0 DR. 0 OTHER: 


FIRST NAME Zachary LAST NAME Haisch 
GENDER IDENTITY: iii MALE 0 FEMALE 


DATE OF BIRTH: 107/11/82 
HOME ADDRESS BUSINESS ADDRESS 


STREET: STREET: 14840 49th Street 


CITY: CITY: Clearwater 
STATE: STATE: FL 
ZIP: ZIP: 34695 
HOME PHONE: OFFICE PHONE: 727-464-6340 
CELL PHONE: FAX: 727 -453-7778 
EMAIL: EMAIL: zhaisch@pcsonet.com 


SKILLS, AFFILIATIONS & EXPERIENCE 
Please check any area(s) of expertise you bring to the Board ( ../ all that apply) 


0 Health Care 0 Financial/Banking iii Social Services 
0 Judicial iii Law Enforcement 0 Legislative 
0 Legal 0 Education 0 Business/Corporate 
0 Public Relations 0 Insurance 0 Government 
0 Homeless Advocate iii Other: Homeless Shelter Administrator 
1. Have you received medical or dental services at one of our facilities (MMU or Bayside Health Clinic) 


within the past two (2) years? 


o Yes iii No 


2. Do you work or reside within Pinellas County? 


iii Yes o No 
3. Nature of employment (you may attach a CV/resume, if applicable): 


Lieutenant Pinellas County Sheriff's Office 


4. Please list any special skills that you think might be relevant. 


S. Please list any other affiliations including non-profits, civic, profession, and social organizations. 


Pinellas County Homeless Leadership Board-Provider's Council 


6. Are you related to any current Board member or employee of Pinellas County? 


iii No o Yes, Explain: 


Pinellas County Human Services 







HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION 


7. Why do you want to be a member of the CO-Applicant Board? 


Relative to relationship wi PeSO-Pinellas Safe Harbor. 
s. Any additional information you would like to share with the board? 


9. Please read the Board Expectations (page 2). If you become a CO-Applicant Board member, would you 
accept the responsibilities of the position as outlined in the Board Expectations? 
iii Yes o No 


PUBLIC DISCLOSURE 


The information you provide is voluntary and will only be used for the purpose of determining an appropriate fit for 
membership on the Co-Applicant Board for the Pinellas County Health Care for the Homeless Program. The information will 
be shared with members of the Health Care for the Homeless Co-Applicant Board and the Board of County Commissioners. 
As a public entity, the information you provide is subject to public records law. Statistical and demographic data will be used 
only in aggregate form for reports required by the Fei\ Gove.::. 


Signature of Applicant: k: ~ ~l Date: May 4,2017 


FOR OFFICIAL USE ONLY 
HCH CO-APPLICANT BOARD BOARD OF COUNTY COMMISSIONERS 
This applicant has been: This applicant has been: 


0 Approved 0 Approved 
0 Not Approved 0 Not Approved 


Bya majority vote by the Co-Applicant Board at a scheduled Bya majority vote by the Co-Applicant Board at a scheduled 
meeting held on: --- meeting held on: __j-- 


Signed: As recorded in the Minutes of the Board of County 


Board Chair, HCH Co-Applicant Board 
Commission by the Clerk of the Court. No wet signature 
required. 


Pinellas County Human Services 





		Lt Zachary Haisch Application

		Lt Zachary Haisch Expectations Page






 
 


 


HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD  
BOARD APPLICATION 


The Health Care for the Homeless (HCH) Co-Applicant Board serves as the patient/community-based 
governing board to set health center policy for the Healthcare for the Homeless Program on behalf of the 
Pinellas County Board of County Commissioners. As a public center, the HCH Co-Applicant Board includes a 
representative majority of consumer/patient representatives, meets monthly and fulfills all the required 
authorities of a governing board. The purpose of the co-applicant arrangement is for the co-applicant board 
to oversee the implementation of the Section 330 grant and the operation of the Healthcare for the 
Homeless Program via the Bayside Health Clinic or Mobile Medical Unit operated by the Pinellas County 
Human Services Department in accordance with the terms of this Agreement and the Bylaws as adopted by 
the BCC and HCH Co-Applicant Board. 
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Board Member Expectations 
I recognize the important responsibility I am undertaking in serving as a member of the Co-Applicant Board for the 
Pinellas County’s Health Care for the Homeless Program, and hereby pledge to carry out in a trustworthy and diligent 
manner the duties and obligations in my role as a board member.


My Role:  I acknowledge that my primary roles as a board member are (1) to contribute to defining the organization’s 
mission and governing the fulfillment of that mission, and (2) to carry out the functions of the office of Board Member 
and/or Officer as stated in the bylaws.
My role as a board member will focus on the development of policies that govern the implementation of institutional 
plans and purposes.  This role is separate and distinct from the role of the Project Director, who determines the means 
of implementation.


My Commitment:  I will exercise the duties and responsibilities of this office with integrity, collegiality, and care.


Pledge: (check all that apply)


To establish as a high priority, my attendance at all meetings of the board and committees on which I serve.


To be prepared to discuss the issues and business addressed at scheduled meetings, having read the agenda 
and all background material relevant to the topics at hand.


To work with and respect the opinions of my peers who serve this board and to leave my personal prejudices 
out of all board discussions.


To always act for the good of the community.


To represent this organization in a positive and supportive manner at all times and in all places.


To observe the parliamentary procedures and display courteous conduct in all board and committee meetings.


To refrain from intruding on administrative issues that are the responsibility of the organization’s 
management team, except to monitor the results and prohibit methods that conflict with board policy.


To avoid conflicts of interest between my position as a board member and my personal life.  If such a conflict 
does arise, I will declare that conflict before the board and refrain from voting on matters in which I have a 
conflict. 


To support in a positive manner all actions taken by the Board of Directors even when I am in a minority 
position on such actions.


To agree to serve on at least one committee or task force, and participate in the accomplishment of its 
objectives.  If I chair the board, a committee, or a task force, I will:


Call meetings as necessary until objectives are met.
Conduct the meetings in an orderly, fair, open and efficient manner.
Make committee progress reports/minutes to the board at its scheduled meetings, using the adopted format.


To participate in:
The annual strategic planning retreat. 
Board self-evaluation programs.
Board development workshops, seminars, and other educational events that enhance my skills as a board 
member.


If, for any reason, I find myself unable to carry out the above duties as best as I can, I agree to resign my position as a 
board member/officer.


                                                               _________________________
Signature     Date 


rd member/officer.


                         
nature


3/7/25
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PERSONAL INFORMATION 


 MR.  MRS.  MS.  DR.  OTHER:   


FIRST NAME  LAST NAME  


GENDER IDENTITY:   MALE  FEMALE  
DATE OF BIRTH:  
HOME ADDRESS BUSINESS AFFILIATION 
STREET:  EMPLOYER:  


 STREET:  
CITY:  CITY:  
STATE:  STATE:  
ZIP:  ZIP:  
HOME PHONE:  OFFICE PHONE:  
CELL PHONE:  FAX:  
EMAIL:  EMAIL:  


 
SKILLS, AFFILIATIONS & EXPERIENCE 
Please check any area(s) of expertise you bring to the Board ( all that apply) 


 Health Care  Financial/Banking  Social Services 
 Judicial  Law Enforcement  Legislative 
 Legal  Education  Business/Corporate 
 Public Relations  Insurance  Government 


Please check any area(s) of expertise you bring to the Board ( all that apply) 
ETHNIC/RACIAL BACKGROUND 


 African-American  Asian/Pacific Islander 
 Caucasian  Hispanic/Latino 
 Multi-Racial  Native American 
 Other: 


1. Have you received medical or dental services at one of our facilities (MMU or Bayside Health Clinic) 
within the past two (2) years?   


  Yes           No 


2. Do you live and/or work within Pinellas County (check all that apply)? 


  Live           Work 


3. Nature of employment (you may attach a CV/resume, if applicable): 
 
 


4. Please list any special skills that you think might be relevant. 
 
 
 
 
 


01/27/1960


Boley Centers1859 Bonita Way S


Fl
St. Pete.


445 31st St. S


33712 33713


St. Pete.
Fl


727-637-3429


marcy.macmath@boleycenters.org


Chief Clinical Officer 


  MacMath  Marcy
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5. Please list any other affiliations including non-profits, civic, profession, and social organizations.


6. Are you related to any current Board member or employee of Pinellas County?


  No          Yes, Explain:         


7. Are you employed by Pinellas County?


  No          Yes, Explain:         


8. Why do you want to be a member of the Co-Applicant Board?


9. Any additional information you would like to share with the board?


10. Please read the Board Expectations (page 2).  If you become a Co-Applicant Board member, would you 
accept the responsibilities of the position as outlined in the Board Expectations?


  Yes           No


PUBLIC DISCLOSURE


The information you provide is voluntary and will only be used for the purpose of determining an appropriate fit for 
membership on the Co-Applicant Board for the Pinellas County Health Care for the Homeless Program.  The information will 
be shared with members of the Health Care for the Homeless Co-Applicant Board and the Board of County Commissioners.  
As a public entity, the information you provide is subject to public records law.  Statistical and demographic data will be used 
only in aggregate form for reports required by the Federal Government.


Signature of Applicant : Date:


Fits with the mission of our agency at Boley Centers regarding collaboration ewith community partners.


ts required by the Federal Governmen


3/7/25














































 
 


 


HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD  
BOARD APPLICATION 


The Health Care for the Homeless (HCH) Co-Applicant Board serves as the patient/community-based 
governing board to set health center policy for the Healthcare for the Homeless Program on behalf of the 
Pinellas County Board of County Commissioners. As a public center, the HCH Co-Applicant Board includes a 
representative majority of consumer/patient representatives, meets monthly and fulfills all the required 
authorities of a governing board. The purpose of the co-applicant arrangement is for the co-applicant board 
to oversee the implementation of the Section 330 grant and the operation of the Healthcare for the 
Homeless Program via the Bayside Health Clinic or Mobile Medical Unit operated by the Pinellas County 
Human Services Department in accordance with the terms of this Agreement and the Bylaws as adopted by 
the BCC and HCH Co-Applicant Board. 
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Board Member Expectations  
I recognize the important responsibility I am undertaking in serving as a member of the Co-Applicant Board for the 
Pinellas County’s Health Care for the Homeless Program, and hereby pledge to carry out in a trustworthy and diligent 
manner the duties and obligations in my role as a board member. 


My Role:  I acknowledge that my primary roles as a board member are (1) to contribute to defining the organization’s 
mission and governing the fulfillment of that mission, and (2) to carry out the functions of the office of Board Member 
and/or Officer as stated in the bylaws. 
My role as a board member will focus on the development of policies that govern the implementation of institutional 
plans and purposes.  This role is separate and distinct from the role of the Project Director, who determines the means 
of implementation. 


My Commitment:  I will exercise the duties and responsibilities of this office with integrity, collegiality, and care. 


Pledge: (check all that apply) 


 To establish as a high priority, my attendance at all meetings of the board and committees on which I serve. 


 To be prepared to discuss the issues and business addressed at scheduled meetings, having read the agenda 
and all background material relevant to the topics at hand. 


 To work with and respect the opinions of my peers who serve this board and to leave my personal prejudices 
out of all board discussions. 


 To always act for the good of the community. 


 To represent this organization in a positive and supportive manner at all times and in all places. 


 To observe the parliamentary procedures and display courteous conduct in all board and committee meetings. 


 To refrain from intruding on administrative issues that are the responsibility of the organization’s 
management team, except to monitor the results and prohibit methods that conflict with board policy. 


 To avoid conflicts of interest between my position as a board member and my personal life.  If such a conflict 
does arise, I will declare that conflict before the board and refrain from voting on matters in which I have a 
conflict. 


 To support in a positive manner all actions taken by the Board of Directors even when I am in a minority 
position on such actions. 


 To agree to serve on at least one committee or task force, and participate in the accomplishment of its 
objectives.  If I chair the board, a committee, or a task force, I will: 
• Call meetings as necessary until objectives are met. 
• Conduct the meetings in an orderly, fair, open and efficient manner. 
• Make committee progress reports/minutes to the board at its scheduled meetings, using the adopted format. 


 To participate in: 
• The annual strategic planning retreat. 
• Board self-evaluation programs. 
• Board development workshops, seminars, and other educational events that enhance my skills as a board 


member. 


If, for any reason, I find myself unable to carry out the above duties as best as I can, I agree to resign my position as a 
board member/officer. 
 


                                                                 _________________________ 
Signature     Date 
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PERSONAL INFORMATION 


 MR.  MRS.  MS.  DR.  OTHER:   


FIRST NAME  LAST NAME  


GENDER IDENTITY:   MALE  FEMALE  


DATE OF BIRTH:  


HOME ADDRESS BUSINESS ADDRESS 


STREET:  STREET:  


  


CITY:  CITY:  


STATE:  STATE:  


ZIP:  ZIP:  


HOME PHONE:  OFFICE PHONE:  


CELL PHONE:  FAX:  


EMAIL:  EMAIL:  
 


SKILLS, AFFILIATIONS & EXPERIENCE 
Please check any area(s) of expertise you bring to the Board ( all that apply) 
 Health Care  Financial/Banking  Social Services 
 Judicial  Law Enforcement  Legislative 
 Legal  Education  Business/Corporate 
 Public Relations  Insurance  Government 
 Homeless Advocate  Other: 


1. Have you received medical or dental services at one of our facilities (MMU or Bayside Health Clinic) 
within the past two (2) years?   


  Yes           No 


2. Do you work or reside within Pinellas County? 


  Yes           No 


3. Nature of employment (you may attach a CV/resume, if applicable): 
 
 


4. Please list any special skills that you think might be relevant. 


 


 


5. Please list any other affiliations including non-profits, civic, profession, and social organizations. 


 


 
6. Are you related to any current Board member or employee of Pinellas County? 


  No          Yes, Explain:          


 


  







HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION 
 


Pinellas County Human Services  4 
 


7. Why do you want to be a member of the Co-Applicant Board? 
 
 
8. Any additional information you would like to share with the board? 
 
 
 
9. Please read the Board Expectations (page 2).  If you become a Co-Applicant Board member, would you 


accept the responsibilities of the position as outlined in the Board Expectations? 
  Yes           No 


 
PUBLIC DISCLOSURE 


The information you provide is voluntary and will only be used for the purpose of determining an appropriate fit for 
membership on the Co-Applicant Board for the Pinellas County Health Care for the Homeless Program.  The information will 
be shared with members of the Health Care for the Homeless Co-Applicant Board and the Board of County Commissioners.  
As a public entity, the information you provide is subject to public records law.  Statistical and demographic data will be used 
only in aggregate form for reports required by the Federal Government. 
 


Signature of Applicant :  Date:  
      


 
FOR OFFICIAL USE ONLY 


HCH CO-APPLICANT BOARD  BOARD OF COUNTY COMMISSIONERS 
This applicant has been: 


 Approved 
 Not Approved 


This applicant has been: 
 Approved 
 Not Approved 


By a majority vote by the Co-Applicant Board at a scheduled 
meeting held on:     _______/_______/_______ 


By a majority vote by the Co-Applicant Board at a scheduled 
meeting held on:     _______/_______/_______ 


Signed:  As recorded in the Minutes of the Board of County 
Commission by the Clerk of the Court.  No wet signature 
required.  


Board Chair, HCH Co-Applicant Board 


 





		Board Member Expectations



		To establish as a high priority my attendance at all meetings of the board and committees on which I serve: On

		To be prepared to discuss the issues and business addressed at scheduled meetings having read the agenda: On

		To work with and respect the opinions of my peers who serve this board and to leave my personal prejudices: On

		To always act for the good of the community: On

		To represent this organization in a positive and supportive manner at all times and in all places: On

		To observe the parliamentary procedures and display courteous conduct in all board and committee meetings: On

		To refrain from intruding on administrative issues that are the responsibility of the organizations: On

		To avoid conflicts of interest between my position as a board member and my personal life  If such a conflict: On

		To support in a positive manner all actions taken by the Board of Directors even when I am in a minority: On

		To agree to serve on at least one committee or task force and participate in the accomplishment of its: On

		To participate in: On

				2017-05-09T15:29:49-0400

		Sandnes Boulanger





		Date: 5-9-2017

		salutation: MRS

		FIRST NAME: Sandnes

		LAST NAME: Boulanger

		undefined: Off

		undefined_2: On

		DATE OF BIRTH: 04/14/1971

		STREET: 2778 17th Court NE

		STREET_2: 13800 66th Street N.
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		STATE: FL

		STATE_2: FL

		ZIP: 33702

		ZIP_2: 33771

		HOME PHONE: 727-822-6465

		OFFICE PHONE: 727-538-7245

		CELL PHONE: 727-504-2427

		FAX: 

		EMAIL: sandnesl@yahoo.com

		EMAIL_2: sboulanger@operpar.org

		undefined_3: Off

		undefined_4: Off

		undefined_5: On

		undefined_6: Off

		undefined_7: Off

		undefined_8: Off

		undefined_9: Off

		undefined_10: Off

		BusinessCorporate: Off

		undefined_11: Off

		undefined_12: Off

		undefined_13: Off

		undefined_14: Off

		Other: 

		undefined_15: Off

		within the past two 2 years: No

		undefined_16: On

		undefined_17: Off

		3 Nature of employment you may attach a CVresume if applicable: Clinical Director-Operation PAR 

		4 Please list any special skills that you think might be relevant: Have worked with a variety of populations (children/adolescents/adults) within social services.  

		5 Please list any other affiliations including nonprofits civic profession and social organizations: Holy Family Home and School Board Member

		undefined_18: On

		undefined_19: Off

		7 Why do you want to be a member of the CoApplicant Board: Asked to be an alternate member for Dianne Clarke.  Currently oversee several programs serving the homeless.  

		8 Any additional information you would like to share with the board: 

		accept the responsibilities of the position as outlined in the Board Expectations: Yes_2
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		Sandnes Boulanger
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		undefined_20: 

		undefined_21: 
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		undefined_22: 

		undefined_23: 

		6 Are you related to any current Board member or employee of Pinellas County No Yes Explain: 

		Text1: 05-09-17








 
 


 


HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD  
BOARD APPLICATION 


The Health Care for the Homeless (HCH) Co-Applicant Board serves as the patient/community-based 
governing board to set health center policy for the Healthcare for the Homeless Program on behalf of the 
Pinellas County Board of County Commissioners. As a public center, the HCH Co-Applicant Board includes a 
representative majority of consumer/patient representatives, meets monthly and fulfills all the required 
authorities of a governing board. The purpose of the co-applicant arrangement is for the co-applicant board 
to oversee the implementation of the Section 330 grant and the operation of the Healthcare for the 
Homeless Program via the Bayside Health Clinic or Mobile Medical Unit operated by the Pinellas County 
Human Services Department in accordance with the terms of this Agreement and the Bylaws as adopted by 
the BCC and HCH Co-Applicant Board. 
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Board Member Expectations  
I recognize the important responsibility I am undertaking in serving as a member of the Co-Applicant Board for the 
Pinellas County’s Health Care for the Homeless Program, and hereby pledge to carry out in a trustworthy and diligent 
manner the duties and obligations in my role as a board member. 


My Role:  I acknowledge that my primary roles as a board member are (1) to contribute to defining the organization’s 
mission and governing the fulfillment of that mission, and (2) to carry out the functions of the office of Board Member 
and/or Officer as stated in the bylaws. 
My role as a board member will focus on the development of policies that govern the implementation of institutional 
plans and purposes.  This role is separate and distinct from the role of the Project Director, who determines the means 
of implementation. 


My Commitment:  I will exercise the duties and responsibilities of this office with integrity, collegiality, and care. 


Pledge: (check all that apply) 


 To establish as a high priority, my attendance at all meetings of the board and committees on which I serve. 


 To be prepared to discuss the issues and business addressed at scheduled meetings, having read the agenda 
and all background material relevant to the topics at hand. 


 To work with and respect the opinions of my peers who serve this board and to leave my personal prejudices 
out of all board discussions. 


 To always act for the good of the community. 


 To represent this organization in a positive and supportive manner at all times and in all places. 


 To observe the parliamentary procedures and display courteous conduct in all board and committee meetings. 


 To refrain from intruding on administrative issues that are the responsibility of the organization’s 
management team, except to monitor the results and prohibit methods that conflict with board policy. 


 To avoid conflicts of interest between my position as a board member and my personal life.  If such a conflict 
does arise, I will declare that conflict before the board and refrain from voting on matters in which I have a 
conflict. 


 To support in a positive manner all actions taken by the Board of Directors even when I am in a minority 
position on such actions. 


 To agree to serve on at least one committee or task force, and participate in the accomplishment of its 
objectives.  If I chair the board, a committee, or a task force, I will: 
• Call meetings as necessary until objectives are met. 
• Conduct the meetings in an orderly, fair, open and efficient manner. 
• Make committee progress reports/minutes to the board at its scheduled meetings, using the adopted format. 


 To participate in: 
• The annual strategic planning retreat. 
• Board self-evaluation programs. 
• Board development workshops, seminars, and other educational events that enhance my skills as a board 


member. 


If, for any reason, I find myself unable to carry out the above duties as best as I can, I agree to resign my position as a 
board member/officer. 
 


                                                                 _________________________ 
Signature     Date 
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PERSONAL INFORMATION 


 MR.  MRS.  MS.  DR.  OTHER:   


FIRST NAME  LAST NAME  


GENDER IDENTITY:   MALE  FEMALE  


DATE OF BIRTH:  


HOME ADDRESS BUSINESS ADDRESS 


STREET:  STREET:  


  


CITY:  CITY:  


STATE:  STATE:  


ZIP:  ZIP:  


HOME PHONE:  OFFICE PHONE:  


CELL PHONE:  FAX:  


EMAIL:  EMAIL:  
 


SKILLS, AFFILIATIONS & EXPERIENCE 
Please check any area(s) of expertise you bring to the Board ( all that apply) 
 Health Care  Financial/Banking  Social Services 
 Judicial  Law Enforcement  Legislative 
 Legal  Education  Business/Corporate 
 Public Relations  Insurance  Government 
Please check any area(s) of expertise you bring to the Board ( all that apply) 
ETHNIC/RACIAL BACKGROUND 
 African-American  Asian/Pacific Islander 
 Caucasian  Hispanic/Latino 
 Multi-Racial  Native American 
 Other: 


1. Have you received medical or dental services at one of our facilities (MMU or Bayside Health Clinic) 
within the past two (2) years?   


  Yes           No 


2. Do you work or reside within Pinellas County? 


  Yes           No 


3. Nature of employment (you may attach a CV/resume, if applicable): 
 
 


4. Please list any special skills that you think might be relevant. 
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5. Please list any other affiliations including non-profits, civic, profession, and social organizations. 


 


 
 
 


6. Are you related to any current Board member or employee of Pinellas County? 


  No          Yes, Explain:          


 


7. Why do you want to be a member of the Co-Applicant Board? 
 
 
8. Any additional information you would like to share with the board? 
 
 
 
9. Please read the Board Expectations (page 2).  If you become a Co-Applicant Board member, would you 


accept the responsibilities of the position as outlined in the Board Expectations? 
  Yes           No 


 
PUBLIC DISCLOSURE 


The information you provide is voluntary and will only be used for the purpose of determining an appropriate fit for 
membership on the Co-Applicant Board for the Pinellas County Health Care for the Homeless Program.  The information will 
be shared with members of the Health Care for the Homeless Co-Applicant Board and the Board of County Commissioners.  
As a public entity, the information you provide is subject to public records law.  Statistical and demographic data will be used 
only in aggregate form for reports required by the Federal Government. 
 


Signature of Applicant :  Date:  
      


 
FOR OFFICIAL USE ONLY 


HCH CO-APPLICANT BOARD  BOARD OF COUNTY COMMISSIONERS 
This applicant has been: 


 Approved 
 Not Approved 


This applicant has been: 
 Approved 
 Not Approved 


By a majority vote by the Co-Applicant Board at a scheduled 
meeting held on:     _______/_______/_______ 


By a majority vote by the Co-Applicant Board at a scheduled 
meeting held on:     _______/_______/_______ 


Signed:  As recorded in the Minutes of the Board of County 
Commission by the Clerk of the Court.  No wet signature 
required.  


Board Chair, HCH Co-Applicant Board 


 





		Board Member Expectations



		To establish as a high priority my attendance at all meetings of the board and committees on which I serve: On

		To be prepared to discuss the issues and business addressed at scheduled meetings having read the agenda: On

		To work with and respect the opinions of my peers who serve this board and to leave my personal prejudices: On

		To always act for the good of the community: On

		To represent this organization in a positive and supportive manner at all times and in all places: On

		To observe the parliamentary procedures and display courteous conduct in all board and committee meetings: On

		To refrain from intruding on administrative issues that are the responsibility of the organizations: On

		To avoid conflicts of interest between my position as a board member and my personal life  If such a conflict: On

		To support in a positive manner all actions taken by the Board of Directors even when I am in a minority: On

		To agree to serve on at least one committee or task force and participate in the accomplishment of its: On

		To participate in: On

				2023-12-15T13:03:39-0500

		Sara Mollo





		Date: 12-15-23

		salutation: MS

		FIRST NAME:      Sara

		LAST NAME:     Mollo

		GENDER IDENTITY MALE FEMALE: 

		undefined: Off

		undefined_2: On

		DATE OF BIRTH: 

		STREET: 

		STREET_2: 14250 49th St. North

		STREET_3: 

		STREET_4: 

		CITY: 

		CITY_2: Clearwater

		STATE: 

		STATE_2: FL

		ZIP: 

		ZIP_2: 33762

		HOME PHONE: 

		OFFICE PHONE: 727-464-6516

		CELL PHONE: 727-494-5005

		FAX: 

		EMAIL: 

		EMAIL_2: SaraMadden@FLPD6.GOV

		undefined_3: Off

		undefined_4: Off

		undefined_5: On

		undefined_6: On

		undefined_7: Off

		undefined_8: Off

		undefined_9: On

		undefined_10: Off

		BusinessCorporate: Off

		undefined_11: Off

		undefined_12: Off

		undefined_13: On

		undefined_14: Off

		undefined_15: Off

		undefined_16: On

		undefined_17: Off

		undefined_18: Off

		undefined_19: Off

		Other: 

		undefined_20: Off

		within the past two 2 years: No

		undefined_21: On

		undefined_22: Off

		3 Nature of employment you may attach a CVresume if applicable: Public Defender Sixth Judicial Circuit

		4 Please list any special skills that you think might be relevant: Public Defender Sara B. Mollo champions the ideal that justice should not be tied to a person’s race, religion, sexuality, or economic status.

Ms. Mollo has practiced law, almost exclusively in the criminal field, for over 25 years. Her distinctive background includes serving as the first female prosecutor in rural Missouri counties. Ms. Mollo’s experience as a prosecutor had a profound effect on her career path and inspired her to become a fierce advocate in the public defender’s office, pursuing equal justice for all. Admitted to practice law in both Missouri and Florida, Ms. Mollo added to her experience by working in Monroe County’s Sixteenth Judicial Circuit Public Defender’s Office. In 2002 she relocated to Pinellas County to join the Sixth Judicial Circuit Public Defender’s Office, where in November 2020 she was elected as the first female Public Defender.

As the elected Public Defender, Ms. Mollo has utilized her extensive experience to empower her staff, as they pursue justice, to seek solutions for the misunderstood complexities of mental illness and poverty. As an assistant public defender, Ms. Mollo recognized that the majority of her clients were in need of comprehensive behavioral health services in order to combat recidivism. Ms. Mollo embarked on expanding the fundamentals of the Jail Diversion Program to create a true forensic mental health and social services unit.

In 2022, Ms. Mollo introduced the Mitigation, Advocacy and Treatment Team (M.A.T.T.) to her offices. M.A.T.T. is comprised of Drug Court and Mental Health Court Attorneys, Mitigation Specialists, Disposition Specialists, Case Managers, and other team members dedicated to providing comprehensive care for a clients’ behavioral health needs. Importantly, this department has served as a foundation for new and existing Problem-Solving Courts.

Ms. Mollo has also made significant strides in the defense of juveniles within the court system. She has strategically developed the Public Defender’s Juvenile Division into a bridge between juvenile clients and the myriad of state agencies that serve them. This has helped to avoid duplication in services and ensured that appropriate advocacy efforts are made. Additionally, every Juvenile Division attorney is trained on trauma-informed decision making, recognizing human trafficking, and identifying child exploitation. This vital training ensures that proper interventions are put in place and specialized advocacy is made for youth in or at risk of entering the child welfare system.

Public Defender Mollo serves in an ex-officio capacity on the Juvenile Welfare Board of Pinellas County. She is Past President of the Pinellas Association of Criminal Defense Lawyers and Legislative Co-Chair of the Florida Association of Criminal Defense Lawyers. Additionally, Ms. Mollo is a graduate of the Leadership Pinellas Class of 2020 and the Leadership Pasco Class of 2023. The National Association of Mental Illness (NAMI) recognized Ms. Mollo’s outstanding service by bestowing her with the Humanitarian Award.

Public Defender Mollo believes that being a member of a vulnerable population doesn’t define you, but how we as a society treat the most vulnerable amongst us does.

		5 Please list any other affiliations including nonprofits civic profession and social organizations: Public Defender Mollo serves in an ex-officio capacity on the Juvenile Welfare Board of Pinellas County. She is Past President of the Pinellas Association of Criminal Defense Lawyers and Legislative Co-Chair of the Florida Association of Criminal Defense Lawyers. Additionally, Ms. Mollo is a graduate of the Leadership Pinellas Class of 2020 and the Leadership Pasco Class of 2023. The National Association of Mental Illness (NAMI) recognized Ms. Mollo’s outstanding service by bestowing her with the Humanitarian Award.

		undefined_23: On

		undefined_24: Off

		7 Why do you want to be a member of the CoApplicant Board: Public Defender Sara Mollo believes that being a member of a vulnerable population doesn’t define you, but how we as a society treat the most vulnerable amongst us does.
Ms. Mollo is pleased to bring her experience, knowledge, and advocacy to this Board and looks forward to being a collaborative partner.

		8 Any additional information you would like to share with the board: Public Defender Mollo's Homeless Resource Specialist, Sara Madden, will serve as her designee on the Board.  

		accept the responsibilities of the position as outlined in the Board Expectations: Yes_2

				2023-12-15T13:04:13-0500

		Sara Mollo
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		undefined_26: 

		meeting held on_2: 

		undefined_27: 

		undefined_28: 

		6 Are you related to any current Board member or employee of Pinellas County No Yes Explain: 








HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD
BOARD APPLICATION


The Health Care for the Homeless (HCH) Co-Applicant Board serves as the patient/community-based
governing board to set health center policyfor the Healthcare for the Homeless Program on behalf of the
Pinellas County Board of County Commissioners. As a public center, the HCH Co-Applicant Board includes a
representative majority of consumer/patient representatives, meets monthly andfulfills all the required
authorities of a governing board. The purpose of the co-applicant arrangement is for the co-applicant board
to oversee the implementation of the Section 330 grant and the operation of the Healthcare for the
Homeless Program via the Bayside Health Clinic or Mobile Medical Unit operated by the Pinellas County
Human Services Department in accordance with the terms of this Agreement and the Bylaws as adopted by
the BCC and HCH Co-Applicant Board.







HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION


Board Member Expectations
I recognize the important responsibility I am undertaking in serving as a member of the Co-Applicant Board for the
Pinellas County's Health Care for the Homeless Program, and hereby pledge to carry out in a trustworthy and diligent
manner the duties and obligations in my role as a board member.


My Role: I acknowledge that my primary roles as a board member are (1) to contribute to defining the organization's
mission and governing the fulfillment of that mission, and (2) to carry out the functions of the office of Board Member
and/or Officer as stated in the bylaws.
My role as a board member will focus on the development of policies that govern the implementation of institutional
plans and purposes. This role is separate and distinct from the role of the Project Director, who determines the means
of implementation.


My Commitment: I will exercise the duties and responsibilities of this office with integrity, collegiality, and care.


Pledge: (check all that apply)


ri To establish as a high priority, my attendance at all meetings of the board and committees on which I serve.


ad ro be prepared to discuss the issues and business addressed at scheduled meetings, having read the agenda
and all background material relevant to the topics at hand.r work with and respect the opinions of my peers who serve this board and to leave my personal prejudices
out of all board discussions.


d
d
d


To always act for the good of the community.


To represent this organization in a positive and supportive manner at all times and in all places.


To observe the parliamentary procedures and display courteous conduct in all board and committee meetings.


a ro refrain from intruding on administrative issues that are the responsibility of the organization's
management team, except to monitor the results and prohibit methods that conflict with board policy.


a ro avoid conflicts of interest between my position as a board member and my personal life. If such a conflict
does arise, I will declare that conflict before the board and refrain from voting on matters in which I have a
conflict.


ro support in a positive manner all actions taken by the Board of Directors even when I am in a minority
position on such actions.


d To agree to serve on at least one committee or task force, and participate in the accomplishment of its
objectives. If I chair the board, a committee, or a task force, I will:
• Call meetings as necessary until objectives are met.
• Conduct the meetings in an orderly, fair, open and efficient manner.


Make committee progress reports/minutes to the board at its scheduled meetings, using the adopted format.


I To participate in:
• The annual strategic planning retreat.
• Board self-evaluation programs.
• Board development workshops, seminars, and other educational events that enhance my skills as a board


member.


If, for any reason, I find myself unable to carry out the above duties as best as I can, I agree to resign my position as a
board member/officer.


;vP 23 269
'Signature Date


Pinellas County Human Services







HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION


PERSONAL INFORMATION
a3 MR. □ MRS. □ MS. □ DR. □ OTHER:


FIRST NAME la} ke o LAST NAME Sh
GENDER IDENTITY: I MALE □ FEMALE
DATE OF BIRTH: I I-8- 14g4
HOME ADDRESS BUSINESS ADDRESS
STREET: 1075O 0im@rho 20 STREET: i{$40 4@4 5± Al


CITY: l-<50 CITY: C[earor
STATE: FLA STATE: f2.A
ZIP: 33776 ZIP: 33762
HOME PHONE: 7- 582- 620o OFFICE PHONE: 727- 43-703
CELL PHONE: FAX:
EMAIL: r$@h,, } (9 soc?on EMAIL:


SKILLS, AFFILIATIONS & EXPERIENCE
Please check any area(s) of expertise you bring to the Board (all that apply)
□ Health Care □ Financial/Banking □ Social Services
□ Judicial 0 Law Enforcement □ Legislative
□ Legal □ Education □ Business/Corporate
□ Public Relations □ Insurance □ Government
Please check any area(s) of expertise you bring to the Board ( ✓all that apply)
ETHNIC/RACIAL BACKGROUND
DO African-American □ Asian/Pacific Islander
d Caucasian □ Hispanic/Latino
□ Multi-Racial □ Native American
□ Other:


1. Have you received medical or dental services at one of our facilities (MMU or Bayside Health Clinic)
within the past two (2) years?


□ Yes 2No


2. Do you live and/or work within Pinellas County (check all that apply)?


a Live awork
3. Nature of employment (you moy attach a CV/resume, ifapplicable):


Petts on+} Rs Ree
4. Please list any special skills that you think might be relevant.


lq low Ear+ +U $.l ,Ueoye»


Pinellas County Human Services ..







HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION


5. Please list any other affiliations including non-profits, civic, profession, and social organizations.


N/4
6. Are you related to any current Board member or employee of Pinellas County?


ca No □ Yes, Explain:


7. Are you employed by Pinellas County?


□ No a Yves, Explain: $.Ac k.ch». 1s 61 Sh4 48,
e96., I


t


8. Why do you want to be a member of the Co-Applicant Board?


1o Coho lo Pou.e .d he ho/&f g 0l0+o-


9. Any additional information you would like to share with the board?


MA
10. Please read the Board Expectations (page 2). If you become a Co-Applicant Board member, would you


;c,ept the responsibilities of the position as outlined in the Board Expectations?
Yes □ No


PUBLIC DISCLOSURE


Signature of Applicant :


The information you provide is voluntary and will only be used for the purpose of determining an appropriate fit for
membership on the Co-Applicant Board for the Pinellas County Health Care for the Homeless Program. The information will
be shared with members of the Health Care for the Homeless Co-Applicant Board and the Board of County Commissioners.
As a public entity, the information you provide is subject to public records law. Statistical and demographic data will be used
only in aggregate form for reports required by the Federal Government.


8. Date:


Pinellas County Human Services





