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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

| recognize the important responsibility | 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: | 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: | will exercise the duties and responsibilities of this office with integrity, collegiality, and care.
Pledge: (check all that apply)
4 To establish as a high priority, my attendance at all meetings of the board and committees on which | serve.

4 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.

K

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.

K & & K

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.

K

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

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

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

objectives. If | chair the board, a committee, or a task force, | will:

e Call meetings as necessary until objectives are met.

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

e Make committee progress reports/minutes to the board at its scheduled meetings, using the adopted format.
4 To participate in:

e The annual strategic planning retreat.

e  Board self-evaluation programs.

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

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

Abbey Colling 4/11/2023

Signature Date

Pinellas County Human Services
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HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION

PERSONAL INFORMATION

a MR 4 MRS. a wms. Q DR O OTHER:
FIRST NAME Abbey LAST NAME Collins

GENDER IDENTITY: 0O MALE FEMALE

DATE OF BIRTH:  |03/17/1984

HOME ADDRESS BUSINESS ADDRESS

STREET: 3610 103rd Ave N. STREET: 647 34th Ave. S.

CITY: Clearwater CITY: St. Petersburg

STATE: Florida STATE: Florida

ZIP: 33762 ZIP: 33705

HOME PHONE: OFFICE PHONE: |727 480 8097
CELLPHONE:  |727 480 8097 FAX:

EMAIL: acollins2@boleyhq.org EMAIL: acollins2@boleyhg.org

SKILLS, AFFILIATIONS & EXPERIENCE

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

1 Health Care U Financial/Banking 4 Social Services

O Judicial U Law Enforcement O Legislative

O Legal [ Education U Business/Corporate
U Public Relations O Insurance O  Government

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

ETHNIC/RACIAL BACKGROUND

Q African-American O Asian/Pacific Islander

4 Caucasian O Hispanic/Latino

O Multi-Racial O 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?
Qa Yes 4 No

2. Do you work or reside within Pinellas County?
4 Yes O No

3. Nature of employment (you may attach a CV/resume, if applicable): \/ice President of Clinical and Residential

Services at Boley Centers
4. Please list any special skills that you think might be relevant. History of social service work in

Pinellas county for 20 years; license
mental health counselor

[oN

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.

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

U No U Yes, Explain:

7. Why do you want to be a member of the Co-Applicant Board? | \youId like to provide coverage

when my CCO Christa Bruning
is not able to attend

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?
4 Yes Q 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 : A%@y C(’W Date: 04/11/2023
FOR OFFICIAL USE ONLY

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

O Approved O Approved

O Not Approved O Not Approved
By a majority vote by the Co-Applicant Board at a scheduled | By a majority vote of the Board of County Commissioners at
meeting held on: / / 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

Board Chair, HCH Co-Applicant Board .
required.

Pinellas County Human Services










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

| recognize the important responsibility | 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: | 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: | 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 | 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, | will declare that conflict before the board and refrain from voting on matters in which | have a
conflict.

To support in a positive manner all actions taken by the Board of Directors even when | 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 | chair the board, a committee, or a task force, | will:
e Call meetings as necessary until objectives are met.
e Conduct the meetings in an orderly, fair, open and efficient manner.
e Make committee progress reports/minutes to the board at its scheduled meetings, using the adopted format.

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

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

Avery Slyker g, May 23, 2023

Signature Date

Pinellas County Human Services





HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION

PERSONAL INFORMATION

d MR Q MRs. a wms. DR. O OTHER:
FIRST NAME Avery LAST NAME Slyker

GENDER IDENTITY: 1 MALE FEMALE

DATE OF BIRTH: 06/24/1970

HOME ADDRESS BUSINESS ADDRESS

STREET: 82 Ventura Drive STREET: P.O. Box 2842
CITY: Dunedin CITY: St. Petersburg
STATE: FL STATE: FL

ZIP: 34698 ZIP: 33701

HOME PHONE: OFFICE PHONE: |727-893-7505
CELL PHONE: 727-488-8662 FAX:

EMAIL: aslyker624@gmail.com EMAIL: Avery.Rosnick@stpete.org

SKILLS, AFFILIATIONS & EXPERIENCE

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

Health Care O Financial/Banking Social Services

O Judicial O Law Enforcement O Legislative

O Legal O Education O Business/Corporate
O Public Relations U Insurance Government

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

ETHNIC/RACIAL BACKGROUND

O African-American O Asian/Pacific Islander
Caucasian O Hispanic/Latino

O  Multi-Racial O Native American

O 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?

Q Yes @ No

2. Do you work or reside within Pinellas County?

@ Yes O No

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

Assistant Director, Housing and Community Development

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

Strategic Planning
Resource Mapping
System Design
Community Development
Coalition Building

Pinellas County Human Services





HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION

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

Homeless Leadership Alliance of Pinellas, Inc.
University of Tampa, Sykes Business School

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

No O Yes, Explain:

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

To ensure the planning and delivering of health to to our Pinellas neighbors without out homes is of high-quality and accessible.

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

Prior to joining the City of St. Petersburg, | was with the Homeless Leadership Alliance of Pinellas, Inc. (HLA) for seven years. |
served as the Evaluation and System Performance Manager. My last position with the HLA was as the Chief Program Officer.

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 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 Federal Government.

Signature of Applicant :  Avery Siyker

Digitally signed by Avery Slyker
Date: 2023.05.23 14:47:29 0400

Date:

FOR OFFICIAL USE ONLY

HCH CO-APPLICANT BOARD

BOARD OF COUNTY COMMISSIONERS

This applicant has been:

Q Approved
O Not Approved

This applicant has been:

Q Approved
O 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:

Board Chair, HCH Co-Applicant Board

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

Pinellas County Human Services
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		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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		undefined_22: Off

		3 Nature of employment you may attach a CVresume if applicable: Assistant Director, Housing and Community Development

		4 Please list any special skills that you think might be relevant: Strategic Planning
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System Design
Community Development
Coalition Building

		5 Please list any other affiliations including nonprofits civic profession and social organizations: Homeless Leadership Alliance of Pinellas, Inc.
University of Tampa, Sykes Business School
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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

| recognize the important responsibility | 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: | 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: | 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 | 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, | will declare that conflict before the board and refrain from voting on matters in which | have a
conflict.

To support in a positive manner all actions taken by the Board of Directors even when | 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 | chair the board, a committee, or a task force, | will:

e Call meetings as necessary until objectives are met.

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

e Make committee progress reports/minutes to the board at its scheduled meetings, using the adopted format.
To participate in:

e The annual strategic planning retreat.

e Board self-evaluation programs.

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

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

Carolyn Keough 0ae eyt o aaess oroo. 06/08/2021

Signature Date

Pinellas County Human Services





HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION

PERSONAL INFORMATION

a MR MRS. a wms. a DR O OTHER:
FIRST NAME Carolyn LAST NAME Keough
GENDER IDENTITY: U MALE FEMALE

DATE OF BIRTH: 06/17/1967

HOME ADDRESS BUSINESS ADDRESS

STREET: 8954 Antigua Drive STREET: 6655 66th Street N
CITY: Seminole CITY: Pinellas Park

STATE: FL STATE: FL

ZIP: 33777 ZIP: 33781

HOME PHONE: |727-421-8551 OFFICE PHONE: |727-422-0352
CELLPHONE: |727-421-8551 FAX: 727-538-7229

EMAIL: carolyn.keough67@gmail.com | EMAIL: ckeough@operpar.org

SKILLS, AFFILIATIONS & EXPERIENCE

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

Health Care O Financial/Banking O Social Services

O Judicial O Law Enforcement O Legislative

O Legal O Education O Business/Corporate
O Public Relations U Insurance U  Government

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

ETHNIC/RACIAL BACKGROUND

O African-American

O Asian/Pacific Islander

Caucasian

O Hispanic/Latino

O  Multi-Racial O Native American
O 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?
Q Yes @ No
2. Do you work or reside within Pinellas County?
® Yes a No
3. Nature of employment (you may attach a CV/resume, if applicable):
VP of Medical Services for Operation PAR - integration of medical and mental health services into our existing substance use programs
4. Please list any special skills that you think might be relevant.

| am a registered nurse with 9 years of experience working in the substance use treatment field.
For the past 5 years, | have worked with many homeless individuals via our Detox program,
connecting them with housing and the Pinellas County Blue Card so that they can obtain
medical and mental health services. | also worked on a grant with the PCSO to engage
Marchman individuals into substance use treatment via our Detox program.

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.

| am a member of the American Nurses Association.

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

No O Yes, Explain:

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

I would like to make an impact in my community to improve access to healthcare and identify healthcare needs within the community for our
homeless residents and others who cannot afford health insurance.

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

I am currently enrolled in Walden University seeking my PMHNP degree. | strive to expand my knowledge and experience in the
area of MH and SUD treatment to remain current with evidence-based approaches while delivering high-quality, effective
services to individuals in need.

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?
E Yes a 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 :  carolyn keough ity st cacy K Date:
FOR OFFICIAL USE ONLY

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

Q Approved Q Approved

O Not Approved O Not Approved
By a majority vote by the Co-Applicant Board at a scheduled | By a majority vote by the Co-Applicant Board at a scheduled
meeting held on: / / meeting held on: / /
Signed: As recorded in the Minutes of the Board of County

Commission by the Clerk of the Court. No wet signature

Board Chair, HCH Co-Applicant Board required.

Pinellas County Human Services





		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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		4 Please list any special skills that you think might be relevant: I am a registered nurse with 9 years of experience working in the substance use treatment field. For the past 5 years, I have worked with many homeless individuals via our Detox program, connecting them with housing and the Pinellas County Blue Card so that they can obtain medical and mental health services. I also worked on a grant with the PCSO to engage Marchman individuals into substance use treatment via our Detox program.
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		8 Any additional information you would like to share with the board: I am currently enrolled in Walden University seeking my PMHNP degree. I strive to expand my knowledge and experience in the area of MH and SUD treatment to remain current with evidence-based approaches while delivering high-quality, effective services to individuals in need.

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

				2021-06-08T15:32:16-0400

		Carolyn Keough
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PERSONAL INFORMATION

Q MR Q MRs. MS. Q bR Q OTHER:
FIRST NAME Edith "Edi" LAST NAME Erb

GENDER IDENTITY: O MALE FEMALE

DATE OF BIRTH: | 10/15/1956

HOME ADDRESS BUSINESS ADDRESS

STREET: 4181 Brentwood Park Circle | STREET: 384 15th Street N.
CITY: Tampa CITy: St. Petersburg
STATE: Florida STATE: Florida

ZIP: 33624 ZIP: 33705

HOME PHONE: |813-968-6541 OFFICE PHONE: |727-201-9871
CELL PHONE:  |813-420-8219 FAX: 727-821-6244
EMAIL: eeerb@verizon.net EMAIL: edi@svdpsp.org

SKILLS, AFFILIATIONS & EXPERIENCE

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

Health Care U Financial/Banking Social Services

a Judicial O Law Enforcement U Legislative

U Legal O Education U Business/Corporate
U Public Relations O Insurance O Government

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

ETHNIC/RACIAL BACKGROUND

O African-American O Asian/Pacific Islander

Caucasian U Hispanic/Latino

O Multi-Racial Ul Native American

O 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?

O Yes B No

2. Do you work or reside within Pinellas County?
O No

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

Currently serve as Chief of Compliance for SVdP CARES. Had served as Program Director for Rapid Rehousing Services and spent
many years working for agencies providing services for people experiencing homelessness.

® Yes

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

| have served on the Health Care Advisory Board for the Hillsborough County Health Care Plan since 2003 and currently serve as the
Chair of the Education and Outreach committee. During my service, | have gained a great deal of experience and knowledge
regarding health care and community health. My experience has provided me a comprehensive understanding of the social
determinants of health and the issues faced by the members of the Hillsborough Plan and by those residents eligible for the Health
Care Plan who are not accessing the services. While | have a strong background in representing the needs of the community, | am
able to balance their interests with those of the community as a whole. | have over 30 years of experience in planning and
administration of services for special needs populations including working with people experiencing homelessness.

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

Hillsborough County Health Care Advisory Board
Chair of Gulf Coast Heron Housing and Board Member of Gulf Coast Egret Housing
Chair of housing properties developed by Gracepoint Wellness, Tampa Florida

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

No U Yes, Explain:

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

| believe my experience can be an asset to the community and people accessing services. With a strong interest in ending homelessness, |
recognize the need to better understand the relationship between health care and housing.

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

I have a Bachelors in Social Work from USF and Master's in social Work from Barry
University, Miami.

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 Q 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 : \%&/zﬁ——— Date: B —Cl"a 0 &8\

FOR OFFICIAL USE ONLY

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

U Approved U Approved

O Not Approved O Not Approved
By a majority vote by the Co-Applicant Board at a scheduled By a majority vote by the Co-Applicant Board at a scheduled
meeting held on: / / meeting held on: / /
Signed: As recorded in the Minutes of the Board of County

Commission by the Clerk of the Court. N i
Board Chair, HCH Co-Applicant Board required v & ourt. Nowet signature

Pinellas County Human Services
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Board Member Expectations

I recognize the important responsibility | 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: | 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: | 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 | 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, | will declare that conflict before the board and refrain from voting on matters in which | have a
conflict.

® To support in a positive manner all actions taken by the Board of Directors even when | 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 | chair the board, a committee, or a task force, | will:
e 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:
e 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, | find myself unable to carry out the above duties as best as | can, | agree to resign my position as a
board member/officer.

E o S. 9 -209D
Signature Date
Pinellas County Human Services







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

| recognize the important responsibility | 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: | 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: | 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 | 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, | will declare that conflict before the board and refrain from voting on matters in which | have a
conflict.

To support in a positive manner all actions taken by the Board of Directors even when | 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 | chair the board, a committee, or a task force, | will:

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

To participate in:
e The annual strategic planning retreat.
e  Board self-evaluation programs.

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

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

J 7 -
s Lt

Signature / Date

Pinellas County Human Services
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PERSONAL INFORMATION

MR. O MRS

a wms. U DR. O OTHER:

FIRST NAME Joe

LAST NAME Pondolfino

GENDER IDENTITY: MALE

U FEMALE

DATE OF BIRTH:  |November 15, 1959

HOME ADDRESS BUSINESS ADDRESS

STREET: 4010 Burlington Ave N STREET: 5726 126th Ave N

CITY: St Petersburg, Fl CITY: Clearwater

STATE: Fl STATE: Fl

ZIP: 33713 ZIP: 33760

HOME PHONE: OFFICE PHONE: |727-580-4632

CELL PHONE:  |727-492-6641 FAX: 727-556-6398

EMAIL: joepondolfino@yahoo.com | EMAIL: jpondolfino@ccdosp.org

SKILLS, AFFILIATIONS & EXPERIENCE

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

U Health Care O Financial/Banking Social Services

O Judicial O Law Enforcement O Legislative

O Legal O Education O Business/Corporate
O Public Relations O Insurance ’ O Government

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

ETHNIC/RACIAL BACKGROUND

O African-American

O Asian/Pacific Islander

Caucasian

U Hispanic/Latino

O Multi-Racial

O Native American

O Other:

O Yes & No

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 O No

2. Do you work or reside within Pinellas County?

3. Nature of employment (you may attach a CV/resume, if applicable):
Director of Catholic Charities Pinellas Hope homeless shelter and permanent supportive housing

4. Please list any special skills that you think might be relevant.
30 years working in Human Services including Homeless Services

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.

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

No U Yes, Explain:

7. Why do you want to be a member of the Co-Applicant Board?
I am commited to helping our homeless neighbors achieve improved lives.

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 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 Federal Government.

1 ) fo.
/ P
Signature of Applicant : f//'m{ / A /qu- Date: < /// /2 U2
i /
/ =
FOR OFFICIAL USE ONLY

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

O Approved O Approved

O Not Approved O Not Approved
By a majority vote by the Co-Applicant Board at a scheduled | By a majority vote by the Co-Applicant Board at a scheduled
meeting held on: / / meeting held on: / /
Signed: As recorded in the Minutes of the Board of County

Commission by the Clerk of the Court. No wet signature

Board Chair, HCH Co-Applicant Board required.

Pinellas County Human Services






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
= — ——————————————————— = e e eeeea e e e e e e |

Board Member Expectations

| recognize the important responsibility | 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: | 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: | 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 | 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, | will declare that conflict before the board and refrain from voting on matters in which | have a
conflict.

To support in a positive manner all actions taken by the Board of Directors even when | 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 | chair the board, a committee, or a task force, | will:
e Call meetings as necessary until objectives are met.
e  Conduct the meetings in an orderly, fair, open and efficient manner.
e  Make committee progress reports/minutes to the board at its scheduled meetings, using the adopted format.

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

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

board
//%&\/\ 07/01/2024
SigAature // Date
Pinellas County Human Services
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PERSONAL INFORMATION

MR. Q MRS, a ws. Q DR. O OTHER:

FIRST NAME Kip LAST NAME Corriveau

GENDER IDENTITY: MALE O FEMALE

DATE OF BIRTH:  |05/12/1966

HOME ADDRESS BUSINESS ADDRESS

STREET: 4453 Rutledge Drive STREET: 13921 Icot Blvd
Suite 700

CITY: Palm Harbor CITY: Clearwater

STATE: FL STATE: FL

ZIP: 34685 ZIP: 33760

HOME PHONE: |727-543-2011 OFFICE PHONE: |727-453-0003

CELL PHONE:  |727-453-0003 FAX:

EMAIL: Kipcorriveau @yahoo.com | EMAIL: kipc@211tampabay.org

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

O Health Care O Financial/Banking Social Services

O Judicial O Law Enforcement Legislative

O Legal Education O Business/Corporate
U Public Relations Q Insurance O Government

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

O African-American 0 Asian/Pacific Islander
Caucasian 0 Hispanic/Latino

O  Multi-Racial 0 Native American

O 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?

Q Yes @ No

2. Do you work or reside within Pinellas County?

@ Yes Q No
3. Nature of employment (you may attach a CV/resume, if applicable):
Resume attached

»

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

Worked in and managed multiple homeless shelters over a decade long period.
Ran Grace House, Stepping Stone, supervised employees of CHIP on behalf of
The Salvation Army, and managed The Salvation Army-Clearwater's Transitional
Housing Program.

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.

Board Member: PERC

211 TBC Alternate Member-HLA Providers Council
AARP Volunteer

Alzheimer's Association volunteer

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

@ No Q Yes, Explain:

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

To bring my experience running homeless shelters to the Board and hoghlight the unique needs of the quarter
of the Pinellas homeless population over the age of 60.

8. Any additional information you would like to share with the board?
Also have a background in manangement of senior living communities.

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 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 reqmr the Federal Government. j
Signature of Applicant : Date: ; ///,2(/
7 I [ /
FOR OFFICIAL USE ONLY
HCH CO-APPLICANT BOARD BOARD OF COUNTY COMMISSIONERS
This applicant has been: This applicant has been:
U Approved Q Approved
O Not Approved O Not Approved
By a majority vote by the Co-Applicant Board at a scheduled | By a majority vote by the Co-Applicant Board at a scheduled
meeting held on: / / meeting held on: / /
Signed: As recorded in the Minutes of the Board of County
Commission by the Clerk of the Court. No wet signature

Board Chair, HCH Co-Applicant Board required.

Pinellas County Human Service_
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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

| recognize the important responsibility | 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: | acknowledge that my primary roles as a board member are (1) to contribute to defining the organization’s
mission and governing the fulfiliment 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: [ will exercise the duties and responsibitities of this office with integrity, collegiality, and care.
Pledge: (check all that apply)

m 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, | will declare that conflict before the board and refrain from voting on matters in which | 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.

8 To agree to serve on at least one committee or task force, and participate in the accomplishment of its
objectives. If | chair the board, a committee, or a task force, | will:
® (Call meetings as necessary unti! 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:
e The annual strategic planning retreat.
e Board self-evaluation programs.
* Board development workshops, seminars, and other educational events that enhance my skills as a board
member.

If, for any reason, Findmyself unable to carry out the above duties as best as | can, | agree to resign my position as a
board member/gfficer

i [Yzey May4, 2017

L Y

Signature Date

Pinellas County Human Services -
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PERSONAL INFORMATION

® MR Q MRS, Q wms. Q Dr. Q OTHER:

FIRST NAME  Zachary LAST NAME Haisch

GENDER IDENTITY: H MALE O FEMALE

DATE OF BIRTH: 07/11/82

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 ( v all that apply)

O Health Care O Financial/Banking B Social Services

O Judicial m Law Enforcement O Legislative

O Legal O Education O Business/Corporate

O Public Relations U Insurance d  Government

O Homeless Advocate W 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?

Q Yes ® No

2. Do you work or reside within Pinellas County?

# Yes QO 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.

5. 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?

E No Q Yes, Explain:

Pinellas County Human Services
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7. Why do you want to be a member of the Co-Applicant Board?
Relative to relationship w/ PCSO-Pinellas Safe Harbor.

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?
H Yes a No

PUBLIC DiSCLOSURE

The information you provide is voluntary and witl 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 Fedegal Government.

Signature of Applicant : //4 7 d Cuwofn Date: May 4, 2017

FOR OFFICIAL USE ONLY

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

4 Approved O Approved

O Not Approved O Not Approved
By a majority vote by the Co-AppIiéant Board at a scheduled By a majority vote by the Co-Applicant Board at a scheduled
meeting held on: / Y/ meeting held on: / 7
Signed: As recorded in the Minutes of the Board of County

Commission by the Clerk of the Court. No wet signature

Board Chair, HCH Co-Applicant Board FaquUigads

Pinellas County Human Services
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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

| recognize the important responsibility | 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: | 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: | will exercise the duties and responsibilities of this office with integrity, collegiality, and care.
Pledge: (check all that apply)
4 To establish as a high priority, my attendance at all meetings of the board and committees on which | serve.

4 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.

(N

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.

g 8 8 K

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.

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

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

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

objectives. If | chair the board, a committee, or a task force, | will:

e Call meetings as necessary until objectives are met.

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

e Make committee progress reports/minutes to the board at its scheduled meetings, using the adopted format.
U To participate in:

e The annual strategic planning retreat.

e Board self-evaluation programs.

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

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

7%&/2.% %&M 3/7/25

Signature Date

Pinellas County Human Services





HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION

PERSONAL INFORMATION

Q MR @ WMRs. Q wms. Q DR O OTHER:

FIRST NAME Marcy LASTNAME MacMath

GENDER IDENTITY: 0 MALE d FEMALE

DATE OF BIRTH:  |01/27/1960

HOME ADDRESS BUSINESS AFFILIATION

STREET: 1859 Bonita Way S EMPLOYER: Boley Centers
STREET: 445 31st St. S

CITY: St. Pete. CITY: St. Pete.

STATE: FI STATE: FI

ZIP: 33712 ZIP: 33713

HOME PHONE: OFFICE PHONE: |727-637-3429

CELL PHONE: FAX:

EMAIL: EMAIL: marcy.macmath@boleycenters.org

SKILLS, AFFILIATIONS & EXPERIENCE

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

4 Health Care U Financial/Banking O Social Services

O Judicial O Law Enforcement O Legislative

O  Legal [ Education O Business/Corporate
U Public Relations O Insurance O  Government

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

ETHNIC/RACIAL BACKGROUND

 African-American O Asian/Pacific Islander
4 Caucasian O Hispanic/Latino

O Multi-Racial O Native American

U 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?

Q Yes 4 No

2. Do you live and/or work within Pinellas County (check all that apply)?
Q4 Live a work

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

Chief Clinical Officer

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

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.

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

44 No U Yes, Explain:

7. Are you employed by Pinellas County?
44 No U Yes, Explain:

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

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

artners.

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?
4 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 Federal Government.

Signature of Applicant : Wanrcea Wachlat# Date: 3/7/25

Pinellas County Human Services






HEeALTH 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 | 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 outin a trustworthy and diligent
manner the duties and obligations in my role as a board member.

My Role: | 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: | will exercise the duties and responsibilities of this office with integrity, collegiality, and care.
Pledge: (check all that apply)
d  To establish as a high priority, my attendance at all meetings of the board and committees on which | serve.

U 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,

O 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.

O To always act for the good of the community.

1 Torepresent this organization in a positive and supportive manner at all times and in all places.

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

Q  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.

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

does arise, | will declare that conflict before the board and refrain from voting on matters in which | have a
conflict.

O Tosupport in a positive manner all actions taken by the Board of Directors even when | am in a minority
position on such actions.

U Toagree to serve on at least one committee or task force, and participate in the accomplishment of its

objectives. If | chair the board, a committee, or a task force, | 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.
O To participate in:

* The annual strategic planning retreat,

* Board self-evaluation programes.

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

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

Signature Date

Pinellas County Human Services_





HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION

PERSONAL INFORMATION

X WR d MRS, Q wms. Q DR O OTHER:
FIRSTNAME — /2/1)7 | LAST NAME 7
GENDER IDENTITY: & MALE QO FEMALE
DATE OF BIRTH: 2~/ -6
HOME ADDRESS BUSINESS ADDRESS
STREET: 2675 Ooyington [one| STREET: J00 Drutd Bl Fasi—
J
CITY: MZ—;@/@M o/ CITY: ﬂ/@m@/&‘
STATE: e STATE: Fr
21p: 335/ 2 2p: 33288
HOME PHONE: OFFICE PHONE: | 772 _22/-5 ¢ P>
CELLPHONE: | 2(3—£49-3/3 D FAX:
. ) - . R, G
EMAIL: 7% o m? 32} @ yshm | EMAIL: R L s, o3
o 14 [
SKILLS, AFFILIATIONS & EXPERIENCE
Please check any area(s) of expertise you bring to the Board ( vall that apply)
U Health Care O Financial/Banking A Social Services
O Judicial O Law Enforcement U Legislative
0 Legal O Education Ja Business/Corporate
O Public Relations O Insurance O Government

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

ETHNIC/RACIAL BACKGROUND

X[ African-American O Asian/Pacific Islander

O Caucasian O Hispanic/Latino

1 Multi-Racial O Native American

O 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?
O vYes K& No

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

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

Plesse see afleckae]

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

Buwiess ; 5@5@,[)/ / Worthoune {m/’fﬁch/ cued, /4”6&”34% ;%éf( ﬁé;,w{_%
ﬂoﬁﬂmr %viiW/)

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.

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

& no d Yes, Explain:

7. Are you employed by Pinellas County?
X No O Yes, Explain:

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

Te ng, 7 Jr(@ﬂ&vﬂ. n Ne commug f%

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

I o fo sdue ymﬂ(mf ard [eon Nseo #h@f‘z

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?
X 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 Federal Government.

Signature of Applicant C:/% i Date: /(/q G ?

Pinellas County Human Services





MELVIN THOMAS

Lakeland, FL Home: 863-316-4704
Email: Thomasmt3625@vahoo.com Cell:  863-669-3137
CAREER SUMMARY:

e Professional with strengths in transportation, business and credit management, staff supervision, training
and development which met and exceeded service goals with improved morale and purpose.

*  Establish positive, professional rapport among senior management, co-workers/team members, contractors
and the public leading to informed and empowered workforce with clear objectives.

®  Selected and relocated to management position in Hartford, CT as result of making sound decisions
independently and under pressure, with emphasis on service, profitability and positive work environment.

©  Computer literate, with proficiency in Microsoft Office Suite and various computer systems in the
transportation and credit fields,

@ Hired, trained and managed staff of 50. Excellent multi-tasking and delegation abilities leading to
surpassing service goal of 97% and maintaining high scores above 90% in all segments of corporate andits,

e Strategic planner able to identify potential problems and deliver agreeable solutions.
EMPLOYMENT

Hope Villages of America Clearwater, FL 2017-Present
Sr. Vice Present of Operations

Over see the operations, compliance, and mission of the Food Distribution and Basic Needs Division as well ag
the Housing Stability Division of Hope Villages of America. Lead as staff of 8 and a host of 2500 volunteers to
provide help and hope to people facing food insecurity, basic needs, and housing issues. We source 6 million
pounds food for procurement and donations distribute throughout the community via our food bank and the
support of 60 food pantries, soup kitchens, and senior complexes throughout Pinellas County. Qur team address
housing issues with 2 affordable housing apartment complexes, rent assistance, energy assistance, resource
coordination, and life skill classes. The Food Distribution and Basic Needs Divion has received 5 perfect audits
since 2018. Awarded as Employee of the Year in 2021,

Indian River Transport Winter Haven, FL 2011-2017
Driver Manager/Planner

Managed fieet of 85 drivers to ensure maximum utilization and on time pick up and deliveries of shipments in
the North East, South East, Mid West and Texas Districts, F leet consistently finished as one of the top
performing fleets in average miles per unit. Contribute daily to driver retention goals by ensuring driver home
time as a priority, tracking average miles, and effective communication of load and customer information.

FedEx National LTL Lakeland, FL., 2010-2011
Central Network Controi Supervisor

Contribute daily to achieving service goal of 99% on time service and reducing line haul cost by minimizing
empty miles and detecting opportunities to eliminate or combine line haul trips. Over see dispatch of drivers at
remote locations and dark terminals in the North East and Mid West Districts. Provide feedback to upper
management on service issues, suggestions for imptoving Linehaul operations and maintaining a positive and
productive driver work force.

Truckload Services Specialist 2007-2009
Generated an average $1M in truckload revenue per month ranking in the top 3 in the Lakeland truckload
services department. Participated on process improverment team to identify opportunities of enhancement and
implemented action plan resulting increased sales, eliminated duplicate quotes and higher customer satisfaction.

FedEx National LTL formerly Watkins Motor Lines Hartford, CT 2003-2007
Linchaul Manager

Increased company and contractor Linehaul units from 15 to 34 through focused recruiting efforts. Reduced the
accident ratio in line haul to zero, through training, maintaining equipment and awareness leading to the HRT
Linehaul operation winning two safety awards. Improved on time service from 91% to 98.5% through planning
meeting and cross training between dock and line haul operations. Increased staff and reduced turnover by
building a positive, caring and focused work environment.





Watkins Motor Lines Sacramento, CA 1999-2003
Linehau} Supervisor / Dock Supervisor

Significantly reduced line haul cost by setting up relays at our Reno terminal between the Salt Lake City and
Sacramento line haul operations. Line haul cost savings directly contributed to receiving maximum bonus for
2003. Increased the on time service from 93% to 97% through improved planning and dispatch procedures.

EDUCATION
Completed course work towards Bachelor of Science (BS) Business Management and Political Science
Sacramento City College Sacramento, CA and Consumnes River College Sacramento, CA
Credit and Finance Certificate, Regional Occupational Program, Sacramento, CA
High School Diploma John F. Kennedy High School, Sacramento, CA






HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION
Eaa i Riacs R Ec) = S e I

Board Member Expectations

I recognize the important responsibility | 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: | 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: | 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.

B/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.
H” To observe the parliamentary procedures and display courteous conduct in all board and committee meetings.

d 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, | will declare that conflict before the board and refrain from voting on matters in which | have a

conflict.

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

B/To agree to serve on at least one committee or task force, and participate in the accomplishment of its
objectives. If | chair the board, a committee, or a task force, | will:
e Call meetings as necessary until objectives are met.
e 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.

[ ]
lﬁéparticipate in:

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

member.

If, for any reason, | find myself unable to carry out the above duties as best as | can, | agree to resign my position as a

/75/2/ 2Y
Date/ /

Pinellas County Human Services

Signature






HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION

PER}ONAL INFORMATION

E/ MR. O MRS. o ms a DR O OTHER:

FIRST NAME David LAST NAME Moran

GENDER IDENTITY: 1 MALE FEMALE

DATE OF BIRTH: 117271977

HOME ADDRESS BUSINESS AFFILIATION

STREET: 4833 16" Avenue N EMPLOYER: Law Offices of Public Defender,

Sara Mollo, Sixth Judicial Circuit

STREET: 14250 49 Street

CITY: St. Petersburg CITY: Clearwater

STATE: FL STATE: FL

71P: 33713 2Ip: 33713

HOME PHONE: |727-512-4412 OFFICE PHONE: |727-464-6595

CELLPHONE:  |SAME FAX: N/A

EMAIL: dcmnole99@gmail.com EMAIL: davidmoran@flpdé.gov

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

O Health Care & Financial/Banking O Social Services

QO  Judicial O Law Enforcement Q Legislative

@ Tegal O  Education O Business/Corporate
O Public Relations O Insurance & Government
Please check any area(s) of expertise you bring to the Board ( v'all that apply)

ETHNIC/RACIAL BACKGROUND

O African-American 0 Asian/Pacific Islander

& Caucasian O Hispanic/Latino

O Multi-Racial O Native American

O 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?

O Yes No

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

Bﬁ/e Q work

3. Nature of employment (you may attach a CV/resume, if applicable): Executive Director/Attorney at the Law Offices of
the Public Defender

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

Pinellas County Human Service?_





HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION

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

Board Member, R’Club for Kids, Inc.; Board Member, Celma Mastry Ovarian Cancer Foundation; President,
Clearwater Bar Foundation; Board Member, St. Petersburg Bar Association.

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

E’( Q Yes, Explain:

7. yemployed by Pinellas County?
No O Yes, Explain:

8. Why do you want to be a member of the Co-Applicant Board? Having grown up here in Pinellas County, and
as a member of the Public Defender’s Office, ! care deeply about all our citizen’s getting adequate healthcare,
particularly our most vulnerable and the unhoused.

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
?‘c?pﬂ the responsibilities of the position as outlined in the Board Expectations?
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 Federal G nment.
Date: / }’/ 7—}/Z V4

Signature of Applicant :

Pinellas County Human Services






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

| recognize the important responsibility | 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: | 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: | 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 | 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, | will declare that conflict before the board and refrain from voting on matters in which | have a
conflict.

To support in a positive manner all actions taken by the Board of Directors even when | 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 | chair the board, a committee, or a task force, | will:
e Call meetings as necessary until objectives are met.
e Conduct the meetings in an orderly, fair, open and efficient manner.
e Make committee progress reports/minutes to the board at its scheduled meetings, using the adopted format.

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

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

Digitally signed by Sandnes Boulanger

Bizlar;]zser 5-9-2017

Date: 2017.05.09 15:29:49 -04'00

Signature Date

Pinellas County Human Services





HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION

PERSONAL INFORMATION

Q MR. MRS. Q wms. Q DR. O OTHER:
FIRSTNAME Sandnes LAST NAME Boulanger

GENDER IDENTITY: 1 MALE FEMALE

DATE OF BIRTH: 04/14/1971

HOME ADDRESS BUSINESS ADDRESS

STREET: 2778 17th Court NE STREET: 13800 66th Street N.
CITY: St. Petersburg CITY: Largo

STATE: FL STATE: FL

ZIP: 33702 ZIP: 33771

HOME PHONE: |727-822-6465 OFFICE PHONE: |727-538-7245

CELL PHONE: 727-504-2427 FAX:

EMAIL: sandnesl@yahoo.com EMAIL: sboulanger@operpar.org

SKILLS, AFFILIATIONS & EXPERIENCE

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

O Health Care O Financial/Banking Social Services

O Judicial O Law Enforcement O Legislative

O Legal O Education O Business/Corporate

O Public Relations U Insurance U  Government

U Homeless Advocate U 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?

O Yes ® No

2. Do you work or reside within Pinellas County?

® Yes O No

3. Nature of employment (you may attach a CV/resume, 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 non-profits, civic, profession, and social organizations.
Holy Family Home and School Board Member

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

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?
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?

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 a 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 :  sandnes Boulanger Date: 05-09-17

FOR OFFICIAL USE ONLY

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

Q Approved Q Approved

O Not Approved O Not Approved
By a majority vote by the Co-Applicant Board at a scheduled | By a majority vote by the Co-Applicant Board at a scheduled
meeting held on: / / meeting held on: / /
Signed: As recorded in the Minutes of the Board of County

Commission by the Clerk of the Court. No wet signature

Board Chair, HCH Co-Applicant Board required.

Pinellas County Human Services





		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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		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.

		STREET_3: 

		STREET_4: 

		CITY: St. Petersburg

		CITY_2: Largo

		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
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		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
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		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

				2017-05-09T15:35:44-0400

		Sandnes Boulanger





		meeting held on: 

		undefined_20: 

		undefined_21: 

		meeting held on_2: 

		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.





HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION

Board Member Expectations

| recognize the important responsibility | 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: | 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: | 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 | 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, | will declare that conflict before the board and refrain from voting on matters in which | have a
conflict.

To support in a positive manner all actions taken by the Board of Directors even when | 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 | chair the board, a committee, or a task force, | will:

e Call meetings as necessary until objectives are met.

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

e Make committee progress reports/minutes to the board at its scheduled meetings, using the adopted format.
To participate in:

e The annual strategic planning retreat.

e Board self-evaluation programs.

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

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

S r M | | Digitally signed by Sara Mollo
a a 0 O Date: 2023.12.15 13:03:39 -05'00' —-— -

Signature Date

Pinellas County Human Services





HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION

PERSONAL INFORMATION

a MR QO MRS.

MS. a DR O OTHER:

FIRSTNAME  Sara

LASTNAME  Mollo

GENDER IDENTITY: 1 MALE

FEMALE

DATE OF BIRTH:

HOME ADDRESS

BUSINESS ADDRESS

STREET:

STREET: 14250 49th St. North

CITY:

CITY: Clearwater

STATE:

STATE: FL

ZIP:

ZIP: 33762

HOME PHONE:

OFFICE PHONE: |727-464-6516

CELL PHONE: 727-494-5005

FAX:

EMAIL:

EMAIL: SaraMadden@FLPD6.GOV

SKILLS, AFFILIATIONS & EXPERIENCE

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

O Health Care O Financial/Banking Social Services
Judicial O Law Enforcement O Legislative

Legal O Education O Business/Corporate
O Public Relations U Insurance Government

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

ETHNIC/RACIAL BACKGROUND

African-American

O Asian/Pacific Islander

Caucasian

O Hispanic/Latino

Multi-Racial

O Native American

olo|m|o

Other:

Lo

within the past two (2) years?

Q Yes @ No

Have you received medical or dental services at one of our facilities (MMU or Bayside Health Clinic)

2. Do you work or reside within Pinellas County?

@ Yes O No

3. Nature of employment (you may attach a CV/resume, 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 s compnsed of Drug Court and Mental Health Court Attorneys, Mitigation Specialists, Disposition Specialists, Case Managers, and other

health needs. has served as a foundation for new and existing Problem-Solving Courts.

team members dedicated to providing comprehensive care for a clients’

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

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.

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 lliness (NAMI) recognized Ms. Mollo’s outstanding

service by bestowing her with the Humanitarian Award.

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

No O Yes, Explain:

7. Why do you want to be a member of the Co-Applicant 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.

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 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 Federal Government.

Signature of Applicant :

Sara Mollo

Digitally signed by Sara Mollo
Date: 2023.12.15 13:04:13 -0500'

Date:

FOR OFFICIAL USE ONLY

HCH CO-APPLICANT BOARD

BOARD OF COUNTY COMMISSIONERS

This applicant has been:

Q Approved
O Not Approved

This applicant has been:

Q Approved
O 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:

Board Chair, HCH Co-Applicant Board

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

Pinellas County Human Services






		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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		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.
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Ms. Mollo is pleased to bring her experience, knowledge, and advocacy to this Board and looks forward to being a collaborative partner.
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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

R e e e e e e —— —— == _ 1

Board Member Expectations

| recognize the important responsibility | 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: | 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: | will exercise the duties and responsibilities of this office with integrity, collegiality, and care.
Pledge: (check all that apply)
lZ{ To establish as a high priority, my attendance at all meetings of the board and committees on which | serve.

d 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.

E{ 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.

d To always act for the good of the community.
d To represent this organization in a positive and supportive manner at all times and in all places.
d To observe the parliamentary procedures and display courteous conduct in all board and committee meetings.

D/ 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.

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

lZf To support in a positive manner all actions taken by the Board of Directors even when | 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 | chair the board, a committee, or a task force, | will:

e Call meetings as necessary until objectives are met.

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

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

JTO participate in:

e The annual strategic planning retreat.

e Board self-evaluation programs.

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

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

Y Sy 23 2024

Signature Date

Pinellas County Human Services





HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION

PERSONAL INFORMATION
@ MR O MRs. O ™s. Q oR. O OTHER:

FIRSTNAME  /Tlut} he LASTNAME  (m HL

GENDER IDENTITY: & MALE O FEMALE

DATEOF BIRTH: | |- 8- 14gY

HOME ADDRESS BUSINESS ADDRESS

STREET: 10750 Ulmgtion RD. STREET: iHgHo  Hep st A
CITY: hacgg CITY: élg(,\rw(,ﬁf

STATE: FLA STATE: LA

zIP: 21778 2IP: 3376L

HOME PHONE: | 727 - §%2 (6200 OFFICE PHONE: | 727~ H§3 - 7113
CELL PHONE: FAX:

EMAIL: MSMi 3§ PeSanch-com | EMAIL:

SKILLS, AFFILIATIONS & EXPERIENCE

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

QO Health Care

O Financial/Banking

O Social Services

O Judicial

d  Law Enforcement

O Legislative

O Legal

O Education

{J Business/Corporate

O Public Relations

O Insurance

O Government

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

ETHNIC/RACIAL BACKGROUND

Q _ African-American O Asian/Pacific Islander

d Caucasian 0O Hispanic/Latino

O Multi-Racial O Native American

Q 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?

D/No

Q Yes

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

d Live Q/Work

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

P{na“qs Canh{ gll-c,f\“@P'J O@CFCC

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

/C{ \/ec\t‘)‘ LG‘V EnQN_U\e'ﬂ' anV

TJal

Divecgion
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HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION

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

N/

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

D/No O Yes, Explain:

7. Are you employed by Pinellas County?

M No @‘Yes, Explain: i {c(go Hmr‘& :”/ p (nc“«i CCN"N ; Hd'.q:r “@,c

7{‘(7('0\,{\1)"

8. Why do you want to be a member of the Co-Applicant Board? ‘
To Contor o Prude oy dwe hunel6l QRUlMh0A

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

Ni#

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 a 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.

7/ — n
Signature of Applicant : /%r% Date: 7'23 2 \

Pinellas County Human Services





