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November 15,2019

Ann Clark

Clerk to the Board

150 Government Circle

Suite 2500

Jefferson, North Carolina 28640

Dear Ms. Clark,

Ms. Phyllis Ashley has indicated her willingness to be appointed for a one-year term to the Ashe
County Joint Community Advisory Committee for Long Term Care. Currently, four vacancies
exist on the committee.

Please submit Ms. Ashley’s name to the Commissioners for their consideration and let me know
their decision at your earliest convenience. Ms. Ashley’s application is enclosed. If you have
any questions or concerns, please do not hesitate to contact me. Thank you for your attention to
this matter.

Sincerely,

Stevie M. John
Regional Ombudsman

Enclosures:
Application

The High Countiy Council of Govemments will be the leader in initiating and providing solutions te regional and local challenges, supporting a bright futive for the High County.



Community Advisory Committee
YOLUNTEER APPLICATION

Thank you for your interest in the Community Advisory Committee. If you are a county restdent,
at least 18 years old, and willing to volunteer your time and expertise to your conmtmunity, please
complete and submit this application.
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COUNTY OF RESIDENCE: Do you serve on any other Boards?
Nsha No

Why are you interested in volunteering on the Community Advisory Committee?

\/WC\M [FaUEVaN \'(}(D ; A LT 5: T i/) Ce-7S OB (ﬁ
Fhe dast A5 e e Faught CVN clasge
T Yo 0 Vo ve Son Fhe el den) y

—

G\V\(!L L-\)cms\Jr -l‘)“\é’. ~~ 1o N P Lo Sete
AN L e s

Please list any work, volunteer and/or educational experience that you would like us to
consider in the review of your application. Feel free to attach a resume.
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CAC Volunteer Application 05/2018




Do you have a family member {spouse, son, daughter, mother, father, sister, YES @
brother, or in-laws of these) who resides in a facility that might be visited by

the committee on which you are interested in serving?

#

Do you have a financial interest in a facility that might be visited by the YES [N
committee on which you are interested in serving?

Are you an employee of or serving on a governing board of a facility that might | YES ,@
be visited by the committee on which you are inlerested in serving?

Do you provide paid services of any kind to a resident or staff person in a facility | YES @
that might be visited by the committee onwhich you are interested in serving?

Are you a public official? YES NOA

sy

Are you available to complete 15 hours of initial orientation prior to assuming any |

official responsibilities on the committee? Initial training includes a full-day (8 { YES, | NO
hours) of classroom training; completion of a home- study assignment (average
time-2 hours over 30 day period}, and facility orientation(s) (average of 5 hours).

Are you available for a minimum of & hours every quarter (i.e. every 3 months) \YE NO
to visit facilities in your county? N~

Are you available to attend a one hour quarterly committee meeting in your @ NO
county during business hours?

Are you willing to compete 10 hours of continuing education per year “YES ) | NO
(provided by the Ombudsman Program)?

. . . . ~ \\
Do you understand that no monetary reimbursement will be provided for (XE&, NO

expenses incurred (i.e. mileage) by committee volunteers?

Have you been convicted of any criminal or civil offenses that relate tothe abuse,
neglect or exploitation of children and/or adults; drug misuse; fire arm violations;
physical or sexual assault; murder or other violentcrime?

(NO>

With my signature, I affirm that I have thoroughly read and understand the information
provided in this packet. I affirm that the information I have provided in this volunteer

application is accurate to the best of my knowledge.
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