
ORANGE COUNTY BOARD OF SUPERVISORS 
Nomination for Boards, Commissions & Committees (Rev. 8/29/23)

Item # _______ Agenda Date: September 23, 2025 

To: Members of the Orange County Board of Supervisors 

cc: Clerk of the Board of Supervisors 

From: Douglas Becht, Director of Care Coordination 

It is my intent to appoint: 
Name: Debra Rose 

Address: 

City & Zip: 

Day Phone: Fax Number: (   ) E-mail address:

To the: Commission to Address Homelessness 
(Name of Board, Commission or Committee) 

Position Slot: South Service Planning Area Representative 

Name of incumbent being replaced or last known member: Debra Rose 

Term (Choose One): 
  2 Years Beginning Term Date: 9/23/2025 to Expiration Term Date: 9/22/2027   
Term Concurrent with Supervisor’s Term of Office 
  Term Concurrent with position  

Vacancy occurred due to:  

 Resignation (attach letter of resignation) 

 Termination (provide reason for termination in remarks)   Death 

  Expiration of Term   Other (provide reason in remarks) 

Nomination to:  Appoint   Reappointment  Newly Formed Committee 

Qualifications:  Attached (must be attached for appointments and reappointments) 

Remarks:     
For Clerk of the Board Use Only 

Clerk’s Initials: ______ File I.D._________  Needs a COI Send Departure Letter 

Contact Name ________________    Supporting Agency____________  Mail or  Pony 

Appoint/Complete:  Term Years   Term Dates: __________ to ___________ 
 CWS    Other ________________ 

Check one:   Scheduled Vacancy  Unscheduled Vacancy 
Posted on ________ to________ Certification of posting attached. 
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