Attachment R

ORANGE COUNTY BOARD OF SUPERVISORS

Nomination for Boards, Commissions & Committees (Rev. 7/15/19)

Agenda Date: 12/17/19 Item # 19-001174
To: Members of the Orange County Board of Supervisots

ce:  Clerk of the Board of Supervisors

From: Jenny Qian, Agency Advisory Board Coordinator -
HCA/Health Policy, Research & Communications

It is my intent to appoint:
Name: Cindy M. Gallardo

Address: PG
City & Zip: |
Day Phone: |GG Fax Number: N/A

E-mail address: N

To the: Orange County HIV Planning Council
. (Name of Board, Commission or Committee)

Position Slot: Category (L) grantee under other Federal HIV programs, including but not limited
to providers of HIV prevention services

Name of incumbent being replaced or last known member: Albert Ramirez

Term of Office: [X] 2 years or [ NA
(Choose one) [X] From (Date) 01/01/20 to 12/31/21
[ ] Term Concurrent with Supervisor's Term of office
_ [] Term Concurrent with position
Vacancy created by (Choose one): [ ] Resignation [] Expiration of Term [ IN/A
D Other:

Nomination to: ™ Appoint D Reappointment [ ] Newly Formed Committee
Qualifications: [X] Attached (must be attached for appointments and reappointments)
Remarks:
For Clerk of the Board Use Only
Clerk’s Initials: File LD, Needs a COI[] Send Departure Letter L]
Contact Name Supporting Agency [ Mail or[_] Pony
Appoint/Complete: [ ] Term Years [ ] Term Dates: to
[ 1cws [] Other
Check one: [ | Scheduled Vacancy [ ] Unscheduled Vacancy
Posted on to

Certification of posting attached.
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Attachment R

B Up S ‘
‘5?'_ Appucanom FOR COUNTY OF ORANGE - {FOR COUNTY UsE ONLY)
8 BOARD, COMMISSION OR COMMITTEE

Return to: ' '
Clerk of the Beard of Supervisors
333 Wast Santd Ana Bivd., Suite 4658
Santa Ana, Califorria 92701
Websate WWH.OC0OV. oomfgovlcob!

Instrunﬂons Please completeeachsecﬂonbelow Besuremanlurthu l!ueoftheaoard t"ommfsslmor '
Comimittes for which you deskd consideration. For irfformation. or assistarice, pleasewnmmclertome
Boardamuperyésor‘smﬁcemnu)mzzds Pleasa print in Ink or type, \ .

NAME OF BOARD, COMMISSION, OR COMMITTEE TO WHICH YOU ARE APPL‘ﬂNG FOR MEMBERSHIP
(SEE LIST AT HTTPJMWW.OQGOV COMIGOVICOBIBECICONTACT):

Orange County HIV Planning Caungil (COY)
SUPERVISORIAL DISTRICT IN WHICH YOU RESIOE: [ First []Second [1Third [ Fourth (] Fifth

APPLICANT NAME AND RESIDENCE ADDRESS:

Cindy o Michelle . Gallardo

Vidde Namg T lewWName

CURRENT EMPLOYER: C'tY of Anaheim
occupATionso TTLE:  Management Assistant .

susmess ooress. . [
BUSINE.SS PHONE HUMBER —-——_

EMPLDYHENT HISTQRY Piease attach aresume to thes sippiication and provide ary information that- would be
ha!pful In evalueting your apﬁlmﬁm _

ARE YOU A CITIZEN OF THE UNITED STATES: W YESO NG
IF NO, NAME OF COUNTRY OF CITIZENSHIP; .. .

ARE YOU A REGISTERED VOTER? 8 YES & NO Los Andelas Co
IF Yes, NAME COUNTY voU ARE REaisTeReD (v, —OS ANgeles County

Revised Dafe 02107119 Page 102
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Attachment R

UST ALL CURRENT PROFESSIONAL DR COMMUNITY ORGANIZATIONS AND SUCIETIES OF WHICH
ORGANIZATIONSOCIETY FROM.(MO /YR:) TQMO YR, s

WITHIN THE LAST FIVE YEARS, HAVE YOU BEEN AFFILIATED WITH ANY BUSINESS OR NONPROFIT
AGENCY(IES)? CIYES B NO

DO YOU OWN REAL OR PERSONAL PROPERTY OR HAVE FINANCIAL HOLDING WHICH MIGHT
PRESENT A POTENTIAL CONFLICT OF INTEREST? LIYES & NO

HAVE YOU BEEN CONVICTED OF A FELONY OR MISDEMEANOR CRIME SINCE YOUR 18TH
BIRTHDAY.? YOU ARE NOT REQUIRED TO DECLDSEAHYOF’I]GFW AMESTSOR
DISMISSED, m&fomm;nm&m womﬁ‘rmm omcemue MTOND
PARTICIPATION IN ANY PRETRIAL OR POSTRIAL DIVERSION PROGRAM; AND CERTAMM DRUG
RELATED CONVICTIONS THAT ARE OLDER THAN TWO YEARS, AS LISTED IN CALIFORNIA LABOR
CODE § 432.8 INCLUDING VIOLATIONS OF CALIFORNIA HEALTH AND SAFETY CODE SECTIONS
11357(8) AND (G), 11360(C) 11364, 11364 AND 11550 - AS THEY, RELATE TO MARIJUANA)?

oYES wNO
IF YES, PLEASE EXPLAIN AND ATTACH ADDITIONAL SHEETS, F NECESSARY.

PLEASE BRIEFLY EXPLAIN WHY YOU WISH TO SERVE ON THIS BOARD, COMMITTEE, OR
COMMISSION. ATTACH ADIITIONAL SHEETS, IF NECESSARY. '

it 5 Y AP SRS
e e P
e e . e
DATE: _ /0704 ... APPLICANTS SIGNATURE: ___ (="~

Dite Recelved: _ Recelved by:
Dopuy GIerk of ihe Biowrd of Suparvisors
| Tor o BOS District 1 0 BOS District 2 b BOS District 3 0 BOS District 4 0 BOS District §
o AlBOS n 80 Contact Person Name :
Travieed Dsie 0200719 ' - Page 2012
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o M:ymfaﬂfvmos-remedmmbmﬁnmmmﬂ

| A, Soa Beach, Stariton, Tustin, or Westraingter) _
O mmmmmmmummuuuummmwmmqm

Attachment R

OtawaE CoumTy HIV PLAYNG COUNL _. R%D

| mmmmmmmmtmd(mmum[jm nmmvmm
. What was the resson you left: H_;{y___

4,

' mmwwmam(mmum).mm m'uo nw,mmmee(sr

L »

pribers o€ the Planning Council ore requred (o serve on » standing

ea),
 Check committes(s) below:
[:] Committer Membership(s) qm {Check committess) balow):

What s your preferred contact phone number?
‘May we leave 3 message at the above contact phone numbes? e %Na
[ ves No
May we emall HIV/AIDS elated materiais to the ibove emall address? (31" Ves L] No
' City of rrmployment/residence: {Check vne}

x4 mmmmmmmmmwm.unmmmmm«m

D mm{mmr«mm wmwwmmmmmm

Mmml‘mmmmmuﬁmm

N ik e " isk15: HIV, i
o Msu(mwlwmﬂxmhm}[]wmmumum Emsmw Dummml [n]

“W“MFWNMIMNMMS).mtwmmmmz B }

| Hemophitia Dredmlnamammmnummtmmm[g'mm; None,

Pageioi?
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Attachment R

ORANEE Cousery HIV PLAsNG Coumrcn,

immmmmaummmmhuuummummw
lhaig the Mghast o W bolmgthelowonty: )
e Gy/Olonwural Mgur's HIV Hoalth Neindks mmmm

—— Womatt's HIV Meslth Nesds —— 1]

e Poatric/Aclascent HIV Hooolh Hveds —— Mt Miaring
_:/_m-mm—'mu e, Sararal Pubic Mt

[_] Commmunity Beeed Organtzations {CBO) sarving sffacted populations/AIDS Sevwice
+ [ soctal Service Provides, Including housing and lorusiless servics provider
: Montai Hasith Provider

Subutanca Abuse Pyovider

Local Public Heslth Agency

Homplie! Maaning Agancy or Health Care Plenning Agency

Sxte Medicald Ageacy

Starte Purt Bl Apancy

Part & Provider

Part D Provider (i none, representative of organization with & histary of serving childran,

woman, sod Fanilies lving with vy

Othar Faural HIV Progrem (Prevention Seevices)

Othar Fadaral HIV Program (Special Projects of National Significance SPRS), ADS Edweation
i Tradning Conters (AETC), ard Rysn Whits Dental)

Seprasimtative offor PLWHD who were fomsery Fecerat, Swrie or lotat prisoners that ward

relansed finon tustody thas preceding twws yoars snd tad HIV disesse 53 of the date of release '
Non-Elsctad Community Lander
1 L] Aftected Communities: PLWHD Co-infacted with Hepatitls B or C fyou most sign 8 Prodected
mmm
mmmumwm

" | Gemeral

e S R |

Mdmhhbwbuwu thh mmum
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Attachment R

ORANGE COLINTY HTV PLANNING COUNCHL.
Apmcmou FOR Mmmsm (cmmuuso)

| commit to!
¢ Participate In Council/committee meetings from beginning to atdjournment.

+ Prepare for exch meeting by carefully reading afl pre-distritusted materials.

» Provide information regarding needs and prlorities.

. M&kerecommendaﬁmsmﬁderlnzmemmmmwmngmwlimmormml
perspectives.

. Dlsdo:emvmnﬁusofintemtlmhmrehﬁumhmesﬂntmmehefonﬂ\ewormmms.

- Fbﬁowmewlmandnuluoflmpedfultmm

. &mmahﬂmofﬂnmumﬂsmmmm '

lmm&hp&rﬂdpﬂmdﬂtahmmmmdublhmmmmvmlwm

mmmumuwnhﬂgatiomandMm&mthmulmmwﬁmmumﬂmmmmmwm

Planning Councl. - .

I cartify that sl statements and representations made In this appiication are trwe and correct. Misrepresentation shall
be & basls for revocation of ry application/membership, 1 acknowledge that the information provided, asils from
personel contact information, cannot be kept confidertisl and may be discussed puh!dyoraﬂumhhmemuf
2 public recond.

Print Name: LAickaoine {oaitla CQQ :

%lizhg

Signature: -, '

PegeBol?
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Attachment R

umrnmmmmmnsmu? Mvee [One
_Griafly describe your rasponsthiiles; e .

__.ﬁﬁ.&&_u‘ﬁq_mﬂmn&a&n?. .a&nm.lﬁmﬂ?n -

Describe your community involvement. Please identily the organizations or agencies you have served and your
participation or membership, Include your sctivities, responsibilities, accomplishments, and ary boards/cormmissions
oh which you have served.

WM «,,.iiw_n:v.‘? Mm& ;,&H_u.g-rm m
i%wamﬂ%" m%m Az At ;

Explatin why you wish 10 sefve o the Orange County HIV Planning Councll or one of its committess. You may sttach a
separste sheet, I peceysary, Pinase indicate if sttaching an additional sheet,

MM e et it et

Paged of 7
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Attachment R

ORANGE COUNTY HIV FLANNING COUNGIL
 APPLICATION FOR M EMBERSHIP (CONTINUED)

mmmmmmmmlmmmswtunmmwmmmmw (lsud
below) that recelve funds that ane aflocated by the Comncil. Becaise of the potenttal for confiict of interast, current members and
ammwmmmuuuwmmmmmmewmmmm The following .
wwmmmmwmmm . )

‘APAIT _
| mmmwmm

| Radiant Heakth Canters

Piease complets slther saction (A, or saction (B) below, 35 sppropriate, nd sign/dite:

I,mvspcmorsl;nmmntuther and/or dependent imily mamber(s) lxye not served within the past 12 months
- ag staff, consulant, officer, orbourdmembcrrormvomnlzmonvdud\hummd ﬁmdingfromnyanwme

. . Datsi _feny
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Attachment R

Onance County HIV PLumang Counan
Arrycanion Qe

The HIV Planning Councll quiz & intended to ensure that potentisl members know and understand the rols of
the HIV Planning Councll. Almmumnndnmuanbefuwmhmcwwm
information and Mstructions documant. individuals who do not pass the quiz are NOT sutomatically
disqualified from being considered for membership, However, if individusis do not pass the quiz, the
Membership Comemittee may want $0 ensure that the individusl Is assigned 2 mentor.

Fiease drcle answers below and submit your complated gulz with your spplication,

AoplicentName: &“U{a.{:._,._b&séadm . o

1. Thae role of the HIV Planniog Council is:
A, Assest the needs of persons living with HIV disease (PLWHD)
B. Establish service category priorities
€. Aliocats funds o service categories
@ Al of the Above

2, tanning Councll duties intiude. (¥ in the biank):
A, Attand & new member orientation
8. Take an Outh of Office
< mmmmmwmm«wemmmﬂm
of Order
@Aﬂdﬁukﬁmam?ﬂm&umm :

3. Al members musst affirm their commitment to the Planning Councll. Which of the foflowing ks NOT part
of the Affimation of Membership Commitment?

.*A. Fllling a Federally Mandated Memberslsip Catagory
8 Mmﬂubmcwﬁdeﬂummmedsmd&ummtmmﬂrpmﬂ

penpectives _
?mwmmdmmwmumwm&ewwmm

Serve on at least ons of the Councll’s committess

4. In onder to be considered an Uneligned Consumer on the Planning Councll; one must meiet which of

the following:
A.  Not be employed by, a board member of, or paid consultant & Ryan white and/or HOPWA-funded

provider
B. Be HV-positive and recelving HIV-relsted services from a Rysn White and/or HOPWA-funded
piovider

.. Be & resident of Orange County
All of the above are required to be sn Unailgned Consumer of e Planning Counclt

5. Which of the following Is not u Rule of Respectfut Engagement?
A, W value differing interests and apinions
€ we only speak when the Chalr sckiiowiedges the member for commant
€. Wa focus on the kssise, not the person ratsing the issue, No personat attaiks
D. Wa avoki making impassioned plees and we maks decisions based on deta
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Attachment R

Michelle Gallardo
EDUCATION  Califoria Stas University of Loug Beach Long Beach, CA
Bachelor's Degree, Soclology - Social Change & Global " May2015
Glasgow Caledmﬁmuﬁv&my Glasgow, United Kingdom, |
International Studies - Foreign Policy o '
Spring 2015
Orange Coast College Costs Mesa, CA.
Asgociates Degree " May 2013
Certificate of Completion . June2011
Administrative Madical Assistant
RELEVANT City of Ansheirn Conmrunity & Economic Mny'*.»oi's-rmﬁ
EXPERIENCE ent
Management Assistant , ' Ansheim, CA
City of Anaheim - Comnmmity & Bconothic January 2017 - Apeil 2018
Qd';‘cs&}udahstﬂ _ Amheim, CA
City of Anshein - AmhmmHmsmgAuﬂmnty September 2016 - December 2016
| O,aice.spadaliuﬂ Anabeim, CA
EXPERIENCE  Acquired Skills
: » Ability to perform respansible analytical, programmatic, and sdministrative duties,
» Problem solving, analysis, and organizational skills,

HCA ASR 19-001174

* Expericnce in data entry and conducting quabitative/quantitative rescarch.
Mmmmmmmmmmmm
* Proactive, enjoy challenges, nﬁposms a strong attention to detail.
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