Judge Dan A. Gattis

Williamson County Courthouse

710 Main Street, Ste. 101 .
Georgetown, TX 78626 December 11, 2015

The Honorable Dan Gattis and Williamson County Commissioners:

I am requesting the Commissioner's Court approve the appointment of Amanda Bradley

to the Williamson County Child Welfare Board. Amanda lives in Georgetown and has
attended a board meeting. We have also visited with fier and discussed board responsibifities
and given her an overview of our board’s activity. Like many before her, she is excited about
volunteering fier time and talents for the good of the board and above all the foster children of
Williamson County. Enclosed is a copy of her application for each of you to review.

Please place this request for a new appointment to the board on your agenda at your
earfiest convenience. Please call] fax, or email me with any questions you might have, Thank,
you so much_for your time and the aitention you give to our board and in turn enable us to
partner with Williamson County to fielp care for the foster children of Williamson County!

Respectfully Submitted, :
MZ’//L/[L/_L /)\__ reeo 20 S
Dignne Howell-“WCCW'B President
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Volunteer Application

Texas law gives you the right to know what information is collected about you by means of a form You submit to a state government agency. You can receive and review
this information; and request that incorrect information about you be corrected, by contacting the person or unit to whom You submitted this form.”

Name (Last, First, Middle) Preferred Name Data nf ik Home Telephone
aAd W Panaril Lt A A , . _
Address (Street, Ci&. State, ZIP Code) ? —_ wounty
f . - Willidn Son
Juler Names Used/Knho nenso (@lases) you Organization Represe.ua?ﬂf?p’plicable): Who referred you to DFPS7
have used, such as maiden name, previous married name, efc):
Prisunds, T vansimng
Why q)o you want to volunteer for DFPS? % ]
A uKe, o W el A DOETWG Wi did A ohieh N2
VA ies 1o ) o madei Lo&Te | 24t A ohaey Uinjdesy
Applicable skills: .
Type of volunteer service preferred: _
Are you willing to receive training for another assignment? Eﬁ Yes [l No -
Education (Check highest level completed):
[0 Elementary [ Middle [1 High [ Vocational or . B College [0 Graduate School
School School School Technical Training
Interns: [ undergraduate [] oraduate . [0 post graduate

Unlversity"ﬁf;ms A4 ) Wit \);61./5‘;"1,] Date of undergraduate degree Dec. »p Q7] Date of graduate degree

Additional Languages (list): )
Speak Read Write

L] Fair [] Good L] Excellent L1 Fair [ Good [] Excellent L1 Fair [] Good L] Excellent
L1 Fair [T Good L] Excellent L1 Fair (] Good L] Excellent | [TFair ] Good [] Excellent

American Sign Language L Fair [T Good [ Excellent [] NA

Previous volunteer experience:
Organization: ’ Position: ~ Responsibilities: :

Bind. ¢ NevIMA Tolnson Hily Bvndschon Sevtai)  Annuad, Dvedew (gAoke

+J Mg Mih ey

Date(s) and time(s) available:

Days per week: | — 3 ' ‘

Hours per week: > - P)

]
Comments: ‘ , : &g

ﬂ Original - Volunteer file maintained by Volunteer Supervisor = : Form 0250 ”
Nov 2004

Copv - Volunteer Service Coordinator




Volunteer Application

Are you presently employed?
B9 Yes L[] No
If yes, where? QM Ll DwAd Work Telephone |
Address: A6 B \/'\/le__\fﬁi" [ \'hi‘ Ave { '3}’6’/“;71/23/0‘\'\\:\/\,& ’DQ 12624,
Occupation: — {fWWoy  amawlceAn nA AAvecAvy
Prior employment:
Company: Position: Responsibilities:
Mo Miday Diecer  sverser, 35 aceamuttx
2480/ et Buer Modo wd Mmeednpunice,

_g' ‘@?LQ - L/”(’\\ TV

=

Can you brovide transpbrtatidhfbr bfﬁers‘? -

7 D Yes m No If yes, please complete Transportation Form 250¢
Please list three (3) personal references (excluding relatives): !
Name: Address: — -Telephone #: "
. ; - == P
Jarmi Nedson " . [
Nt vipw£f — v . = | - : I
f‘ﬂnd}f/{ 4 Fielars | e
uhd,eéﬁ"\l\/ b_%ﬁ-/i/\ )
Volunteer Agreement =

| agree to inform the department if | am named in complaints or indictments or convicted of offenses,

| understand that I will begin service on a reciprocal trial tfzie\v.)and agree tzTicipate in orient t'on.and training.
] o
L AansiniX {%/‘-f Ly d f2> ofs
— Signature of Volunteer J Date

In case of emergency, please hotify:

Name Lo Relationshi Teleph onei
[MF:ML\/]/— %md?,w vz b A | }
- Ceavpetvn, TX 19108
Form 0250 "

" Original - Volunteer file maintained by Volunteer Supervisor
Coov - Volunteer Service Coordinator Nov 2004




