HAYWOOD COuNTY
| BOARD OF COMMISSIONERS
%
AGENDA REQUEST |

Must be presented to the County Manager’s Office

DATE OF REQUEST: 1-11-16

FROM: Amy Stevens on behalf of Stoney Blevins, HCHHSA Director and Paul M. Turner, Jr.,
HCHHSA Board Chairman

MEETING DATE REQUESTED: January 19, 9:00 AM
Regufar mestings:  First (1%) Monday of the month at 9:00 am
Third (3'“') Monday of the month at 5:30 pm
SUBJECT: Request for approval of second term for members for HCHHSA Board

REQUEST: Seeking approval from the Board of County Commissioners to re-appoint
the following nominees to the HCHHSA Board:

BACKGROUND: The candidates have been reviewed, interviewed and vetted by the HCHHSA
Board Personnel and Nominations Committee, as well as by the full HCHHSA Board. The
HCHHSA Board now respectfully requests approval by the Board of County Commissioners of
these re-appointments to the HCHHSA Board. The candidates are: .

Murat Yazan, Consumer/Public Member

Martha Teater, Consumer/Public Member

Dr. Matthew Holmes, Psychiatrist Member

Dr. Kristel Causby, Optometrist Member

IMPLENTATION PLAN:

Upon approval of the appeintments by the Board of County Commissioners, the four applicants
will be re-sworn in at the HCHHSA Board meeting on February 16, 2016

FINANCIAL IMPACT STATEMENT. N.A,
(Whatis the cost? Where is the money coming from? Optional or mandated?)

SUPPORTING ATTACHMENTS: YES XX NO | HOW MANY? 4
LIST:
PowerPoint Presentation; YES NO XX

PERSON MAKING PRESENTATION AT MEETING: Ira Dove
TITLE: Haywood County Mgr
PHONE NUMBER: 452-6625
E-MAIL: idove@haywoodnc.net



Jan. 4 2016 1:47PM : fo. 2906 P 2

APPLICATION FOR APPOINTMENT TO:
HEALTH 4 HUMAN SERNICES “TROACD

Board or Commission Name

name: _Kristel W. (ausloy o, oate: |2 - 21—15
HOME ADDRESS: _ 224 Branngl FevestTr,
W e ille , NC 2871RE pHonE: 329-A2~S197

EMPLOYER: _[Mowindain Eye A-sgociodes
BUSINESS ADDRESS: _Blo Y do_ 202672 prone: $23-452-88lE

NOMINATEDBY _ Seelcing mmoe»-’?lmeﬂf' o akd o] _9"‘“%
’IZ&MDL J‘D -HEQQJ*&_,%DMJ

~cou BOARDS OR COMMITTEES PRESENTLY ERVING ON:
Wealdl & Wuuan Povices Po oreSéad W Dﬁ;ﬂmfgd@d
e .«Hxa:k

o Hﬁffm o4 @M'f\ \oedov

BUSINESS AND CIVIC EXPERIENCE:

w,h o-ﬁ N&img\n[lgﬂm&u e
PLEASE STATE REASON({S) WHY YOU WOULD LIKE TO SERVE ON THIS BOARD/COMMITT
T (peuid \\ke o wake o diflerence Vi e hwes pfdhe »r:male. e s
(!!”'\M“'v'-’m./& IR ART A~ l’"&bvewﬂ'hvf J:QMMLML@&WIM
n U’S‘ dveudn vy edieed Vinowledge amd ey e H& aPeud)-
Ao vaiee. Agejl%tc;ns — 0VE4s pb eﬁ’&{ e Yoard st agd eSS,
For the purp of drv and balance on the County's Boards and Commissions, please complete the following:

Race ( am a resident of the City _\<"
| am a resident of the County from the: North South East West Vv
| have been a resident of Haywood County for 14 2 years.

Return this form to; %MM ‘{J—) w)? s, OV D,

Clerk to the Board of Commissioners Signature of Applncth
215 N, Main Street | understand that this agplication will be kept on sctive file for ons year only.
Waynesville, NC 28786
Phone (828) 452-6625 FAX (828) 452.6716

MHaywood County doas not disceiminate on the basis of race, color, reffgion, Sex, age, national origin, handicap, or &lgability in admission or
access to or treatment or employment, in its services, programs, and activities in complience with applicable federsl and stete faws,

FOR OFFICE USE ONLY
Appointed: Appointed: Appointed:
Term: Term: Term:
Beginning: Beginning: Beginning:
Expiring: Expinng: Expifing:

Revised Janyary 2003



APPLICATION FOR APPOINTMENT TO:

Hegpiood Covnty Hentth onnd Homan Snvice s Agmsy

Board & Commission Name

NAME: Mﬂ‘H—'HU"W‘“, Mmp pate: |/ €/1¢
HOME ADDRESS: 2.7 Rrzezemont Dr.
wmnlf, N¢ ze722¢ PHONE: £2F - 4/§0-200S

EMPLOYER: _Mari di a Eghawi ovd Hea 1M Savvice
BUSINESS ADDRESS: _| St Medicsl Gark Loop Sq’VA NC 29919 pHONE: PER sY4P242
NOMINATED BY: | LA Tove

COUNTY BOARDS OR COMMITTEES PRESENTLY SERVING ON:

oty in (5t Tomol Hois Bousd - flcH HE

BUSINESS AND CIVIC EXPERIENGE:
Prwn'av.r'!. Served o Ham Ofaha.c Cﬂm‘la(l"c) Memtn! Heal As(pe. Koand

PLEASE STATE REASON(S) WHY YOU WOULD LIKE TO SERVE ON THIS BOARD/COMMITTEE:

Becavs< 6 my xporicne dreching mondnl iliness amd addichion B 1V gears w s Loty
L a Psychatvish, T beliee T capn bring a Mesning6d  purspechve v Yoo
oard i reation T these provalent commun .'13 hesMl, s soves,

For the purgose of diversity and balance on the County’s Boards and Commissions, please complete the following:
Race W Sex WA | am a resident of the Clty @M/IN.N;”-G
| am a resident of the County from the: North South East___ West _V,_

| have been a resident of Haywood County for H years,

Return this form fo: W EMM %

Clerk to the Board of Commissioners Slgnature of Applicant
215 N. Main Street ! understand that this application will be kept on active flle for one year only.
Waynesville, NC 28786
Phone (828) 452-6625 FAX (328) 452-6715

Haywood County does not discriminate on the basis of race; color, religion, sex, age, natlonal origin, handlcap, or disabflity In admisslon or
access to or treatment or employment, in its services, programs, and activitles in compiiance with applicable fotleral and state faws,

FOR OFFICE USE ONLY
Appointed: Appointed: Appointed:;
Term: Term: Term:
Beginning: Beginning: Beginning:
Expiring: Expiring: Expiring:

Revised January 2003



" APPLICATION FOR APPOINTMENT TO:
He abidn 3 Hiiman S res ;4 VAL

Board or Commission Name [

name: __Wanhia Teader , pate: (219 (5
Home appress: [y Y egnn. Prive

Ciade. o 28702 pHone: 1 Y (, 4 2
EMPLOYER: el
BUSINESS ADDRESS: ,98 Wa,Lm,wff 9 M/axm;:w lle.  pHoNE:
NOMINATED BY: _ QA viad 12 ]

COUNTY BOARDS OR COMMI'ITEES PRESENTLY SERVING ON

. No ﬂ_‘f"i'l L5

BvSINESS AND CIVIC EXPERIENCE:

Avede

PLEASE STATE REASOR(S) WHY YOU WOULD LIKE TO SERVE ON THIS BOARD/COMMITTEE:

&r Lirst %Lm was veliradle 4p me + T ike 4o

For the purpose of diversity and balance on the County’s Boards and Commissions, plaase coinplete the follawing:
Race (gpir ¢ _é' bam a resident of ths ity ____

lama resident of the Gounty from the: North South East West

1 have been a resident.of Haywood Gounty for 2 ] 2 years.

Return this form to: L (Xmﬂﬂ:&:

Cierk to the Board of Commissioners Slgnature of Applicant
215 N. Main Stiest Yunderstand that this application will'be kept on active fils far one year only.
Waynesville, NG 28786
Phone (828) 452-8625 FAX (828) 452-8746

Haywood County does not discriminate on the hasis of race; calor, religion, sex, age, national origin, I:andicap, or disability in atimission or
access to or treatment or employment, in Hs servrees, programs, and activities in.compliance with applicablo federal and state laws,

FOR OFFICE USE ONLY

Appointed: . Appointed:____. . Appointed;
- Term: _ Term: Term:
Beginning: Beginning: __ Beginning:
Expiring: . , Explring: . Expiring:

Revigad January 2003




APPLICATION FOR APPOINTMENT TO:

/74‘%.114.9:’ (ocn..efy Mfk F’Mma—\_ fereer JW

Bo#td or Commission Name

IGIIS

NAME: urm‘ Xél%"/ DATE: 'ZW“)/? 2ol
HOMEADDRESS: _ 227 Tarber &2l Dowe
LJ-A,N.,-._. lo e  27A%G PHONE: YU Lat. 6120

EMPLOYER: _(leyiun’ 22 Ardnenly for € hldron
BUSINESSADDRESS: (/¢ Yecdir (drced , Jifum, oo U pHoNe: FUL STb 0667
NOMINATED BY: _{

COUNTY BOARDS OR COMMITTEES PRESENTLY SERVING ON:

'/C i AASA Hosd

BUSINESS AND CVIC EXPERIENCE:
ﬁ‘ o vt /‘f&-..; W b abnioat:
Llorh m{u‘té Wttt fili~ Lot fo fornen (aumy

PLEASE STATE REASON(S) WHY YOU WOULD LIKE TD SERVE ON THIS BOARD/COMMITTEE:
o ,/éa/‘/t Mot A bou—t my‘_} camw.wé —ead  fern~t  dbles ..

. For the purpoese of diversity and baiance on tha County’s Boards and Commissions, please complete the following:
Race {4 Sax I am a resident of the City_ &/m"* s/t
1 am a resident of the County fram the: North South East West ’L
| have baen a reskient of Haywood County for 1 years,

Return this form to: M 2

Clerk to the Board of Commissioners Signature of Applicant
215 N. Main Streat 1 understand that this appifcation will he kept on active flie for one year only,
Waynesville, NC 28786
Phoneo (826) 452-8625 FAX (B28) 4528715

Haywaad Couniy does not discrimiinate on the basls of race, color, rellgion, sex, age, national origin, handicsp, or disabllity in admission or
aceess 1o or freatment or employment, in its services, programs, and activities in compliance with applicable federal and state laws,

FOR QFFICE USE ONLY
Appointed: . Appointed:; Appointed:
Term: Term: Term:
Beginning: Beginning: Beglnning:
Expiring: ' Expiring: Explring:

Revised January 2003



