Candace Way

From: Larry Reeves <larry@regiona.org>

Sent: Monday, June 27, 2016 10:31 AM

To: Candace Way

Subject: Adult Care Homes Community Advisory Committee
Candace-

[ hope this finds you doing well.

In reviewing the membership for the Adult Care Homes Community Advisory Committee members I found that
I had overlooked the reappointment of Louise Haney to the Adult Care Home Community Advisory
Committee. According to my records her term expired 4/5/2016.

Therefore, I respectfully request the Board of Commissioners for Haywood County reappoint Louise Haney to a
3-year term as a member of the Adult Care Homes-Community Advisory Committee (ACH-LTC). Louise is a
valuable member of the ACH-LTC and an excellent advocate for the residents of the ACHs in Haywood
County.

Contact information: Louise Haney, 192 Poplar Drive, Clyde, NC 28721

Thank you for all you do. Please send written confirmation once the Board of Commissioners has taken action
on this request.

In addition, there continues to be one vacancy on this committee. Please advertise again. Hopefully, someone
will express an interest in serving,

If you have any questions or need additional information please do not hesitate to get in touch.
Onward!

Larry

Larry Reeves

Long Term Care Ombudsman

Region A, Southwestern Commission
125 Bonnie Lane

Sylva, North Carolina 28779
(828)586-1962, ext. 223

FAX (828)586-1968
www.regiona.org

larry@regiona.org

"I love the unimproved works of God." (Horace Kephart, 1906)



APPLICATION FOR APPOINTMENT TO:

Qc{w\l% CCLa}eJ opue s onin }4/\/567&]4 éa\mv\

Board or Commission Name

NAME: »\R‘ S{"Ir\} eO- R H Ck*w/w o od pate: 07-07-2 0/

Home aboress: 214 _ORchargd DRV o
\Wonnesy, ((«, NC DXIKGE pHONE: D A §- ¥52-0©308

EMPLOYER: RetirRed

BUSINESS ADDRESS: PHONE:

NOMINATED BY:

COUNTY BOARDS O COMMITTEES PRESENTLY SERVING ON:

ON\@-

HIRINESS ANDGIVIE EinlENCE Vol u~~f\f‘((f~/° ’?4 Termn) Copay N1

Y (eope of eupenienca e sHomon Sery: %1(\262 =
R cval b @iploe) CLA a CertR e,J Nobssincg Wo_wt
N\lﬁé{ TQ% ¥ F&RJQP‘{OJ Qﬂ‘ I QcA A/r\ ONF %/’NCQ&J &N{"’r
PLEASE STATE REASON( HY YOU WOULD LIKE TO SERVE ON THIS BOARD/COMMITT
otz & RIS feqfass Concent QJ\JW e, b
C)(,P\ZM’f"b/wf Y, O~ L Nouad NG g aus Caped N1
(5D wess HUE i paatesthe £1 z/)J~+ T ReABecd YR f
ocaNorte | He Napilirtator cuchbL/_w(z Wi A o pled nvidae

For the pyrpose of diversity and balance on the County’s Boards and Commissions, please complete the following:

Race Sex |7 lam a resident of the City

| am a resident of the County from the: North South East West \

I have been a resident of Haywood County for years. \/

Return this form to: ( A’é& N2 7? _} aM ) QN'&%L
Clerk to the Board of Commissioners Signature of Apphcanj

215 N. Main Street I understand that this application will be kept on active file for one year only.
Waynesville, NC 28786

Phone (828) 452-6625 FAX (828) 452-6715

Haywood County does not discriminate on the basis of race, color, religion, sex, age, national origin, handicap, or disability in admission or
access to or treatment or employment, in its services, programs, and activities in compliance with applicable federal and state laws.

FOR OFFICE USE ONLY
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Term: Term: Term:
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Expiring: Expiring: Expiring:

Revised January 2003
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Raturn this form to: (.Mﬁﬁs)

Clerk to the Board of Commissioners Signature of Applicant
215 N. Main Street I understand that this applfcation will be kept on active file for one year only.
Waynesville, NC 28756
Phone (828) 452-6625 FAX (828) 462-6715

Haywood County does not discriminate on the basls of race, eolor, religion, sex, age, national origin, handicap, or disability in admission or
access lo or treatment or employment, In its services, programs, and activitios In compliance with applicable federal end state laws.
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Revised January 2003



APPLICATION FOR APPOINTMENT TO BOARDS/COMMISSIONS

NAME ___ Carlton {CARL) L Matthews
1147 South Main Street Waynesville, NC 28786 MAILING

PHONE 828-246-9206
E-MAIL revcarlmatthews@gmail.com

Please consider me for appointment to the following board(s) or commission(s): __ Alcoholic
Beverage Control Board __ Planning Board __ Community Action Forum __ Public Art
Commission Board of Adjustment ___ Recreation & Parks Advisory Commission
Firemen=s Relief Fund Board __ Waynesville Housing Authority __ Historic Preservation
Commission LONG TERM CARE ADVISORY COMMITTEE

| am interested in serving on this board or commission because [ strongly believe that all persons
residing in our long term care facilities are to receive excellent care (spiritual, physical, social,
emotional) and that by working in partnership with the LTC care and administrative team and county
and statewide agencies, tapping into local resources the provision of excellent care is/becomes the
standard

| have experience/expertise in the following areas and/or have served on the following board or
commission:_ I bring 30 plus years of experience in fong term care | am currently a licensed assisted
living administrator { licensed in 2012)

| feel that | can contribute the following to this board or commission : advocacy for residents in LTC,
effective communication with the board as a member of the LTC advisory committee, a voice to
promote community education about LTC facilities and the role of the county commissioners

Tell us about yourself and your background: see attached resume

If a vacancy exists and | qualify for appointment, | will be contacted for my permission to the
appointment. If | am chosen, | will faithfully execute my duty on the selected board or commission.

Signature Carlton L Matthews ( electronic signature) Date June 29, 2016
Upon appointment to a Board/Committee, the information contained herein hecomes a matter of public
record per NCGS 132-1. - Return Application to Town Clerk = s Office —APPLICATION



