Volunteer Profile

Name: a R N C . P/nTOo
HomeAddress:370 > W A< pen Nﬁ\f’ Zip Code: Q le ! l—,l

Business Address: N / A
Home Phone:(209) 6 92 - G J 0T _ Business Phone: (30"3) CSF ~F /39
Fax: N/ A Email: QQ-\’P/?D fo@é@ma,a St e d

Circle preferred method of contact: , mail, @, or fax.

Preference on which commission you would like to serve: PU /DL 1 C ATBRARY BoARD

Community Volunteer Experience:

FR. SWEENEY POARD

Have you previously served on a City Commission? Circle YES or @
If YES, state commission and date of service:

Professional and Employment Background:
T AM RETCENT LY RETIRED AFPTeER 307+ Nepps &K
PRBCTICE AS A PSYci+ 1ATRIST. I ConFrinetes= 7°
WeRIK  PART TiME AS A wAfS%L’?AN'T/ﬁ/LGD;cA(_, DiIRECTOR
T CHILDRENS jrome . PREVIOUS (] L SERVEDN A
Educational Background: < o .\{p/ MEDICAL DI RECHoR AT Hetmanm Sencvi oo
CEMNMT = FOR 15 YRS

T AM & ROARD CERTIFIEN ADULT AND cid 1LY AN
ADoOL E ScewT PSYCH AT RIST

State briefly why you wish to be considered for a City Volunteer Commission and what you would
hope to accomplish if appointed:

M LO0I<KIN § FOoR WHH{S To SERVE TIHE
COMMUN 1T~ I N MY SEMI RETIREMENT. I WARK

LOELL W T H PEVPLE AND WOULD BE ADEDIcATEN MEMIBETT

‘Would your seww:ﬁon be a conflict of interest for you? Please circle YES or @
Signature: - Date: /02> - i 9

Please Note: If you are selected for appointment to a City commission, a copy of this form will be
attached to the public Council Communication requesting your appointment.




