Judge Dan A. Gattis

Williamson County Courthouse

710 Main Street, Ste. 101

Georgetown, TX 78626 March 27, 2019

The Honorable Judge Bill Gravell and Williamson County Commissioners:

I am requesting the Commissioner's Court approve the appointment of two new board
members, K,C. Bumpas of Round Rock and Cathy Hord of Jarrell, to the Williamson County
Child Welfare Board, for the 3 year term from October 2019 to September 2022. I have
included their application forms for you to look over.

Please place this request for approval for the two appointments on your agenda at your
earliest convenience.

Please call or email me with any questions you might fiave. Thank you so much for your
time and the attention you give to our board and in turn enable us to partner with Williamson
County to help care for the foster children of Williamson County!

Respectfully Submitted,

Dianne Howell-“WCCWB, President
255-6594-home

512-636-0908-cell
IJRZONE@aol.com




Volunteer Application

Date of Birth

——
Home Telephong

Other Names Used/Known By (iist any other names (aliases) yoy
have used, such as maiden name, previous married name, elc):
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Nancy Zenner
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Applicable skills:

Type of volunteer service preferred:
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Are you willing to receive training for another assignment?

_mYes ] _No

Education (Check hlghest level completed):

m/ Graduate School

M Fair (] Good L] Excellent
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kA'Fair [] Good [] Excellent
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School School Schoo! Technical Training
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Previous volunteer experience:
Organization; Poasition: Responsibilities:
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Date(s) and time(s) available:

Days per week:
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o

Hours per week:

Comments:

i maintained by Volunteer Supervisor
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Original - Volunteer £}
Coov - Volunteer Servi

Form 0250
Nov 2004




Volunteer Application

Are you presently employed?
i i Yes 'Eﬂ No

if yes, where? Work Telephone:

Address:

Occupation:

Prior employment:

Company:

Position: Responsibilities:
(:xﬁok'o}(i-h\b\’\ :X:SD ‘ igcxl:_\fxr'g&gl. ﬂ LA ‘:"Q

b

Can you provide transportation for others?

LL] Yes m No If yes, please complete Transportation Form 250¢

L personal references (excluding relatives):

Name:

‘ Address:
Maudin Doevfle

Telephone #:

Nasmi  Cinad uici<

N aleY ZL?A{) ey

Volunteer Agreement

| affirm that the information that | have provided is true and comrect to the best of my knowledge.

| agree to conform with the Texas Department of Family and Protective Services rules and regulations
| agree to respect the confidential nature of case information and any personal contact with clients.

| agree to inform the department if | am named in comptaints or indictments or convicted of offenses.
I understand that | will begin service on a reciprocal trial basis a?)‘

to the best of my ability,

agree to participate in orientation and training.
A s

ad hen s Keard [-2Y9-19
Signature of Volunteer Date
In case of emergency, please notify:
Name . ) Relationship Telephone #
Biily Hed S20use SE——
Address Y ' |
Hon €

1 Original - Volunteer file maintained by Volunteer Supervisor
Coov - Volunteer Service Coordinator

Form 0250
Nov 2004




Volunteer Application

Texas law gi_vea you the right to know what information is collected sbout

cxa ywbymwuofaformmxubmittolsmcgovcmmmt 8gency. You can receive and review
this on,mdrequcstmuincomainformationabomyoubecmecwd,bywmmingmcpmm«mhmwhomywsnbmmwmkfom”
N- e

Name (Last, First, Middie) o ) ) Preferred Name teof Bi Home Telephone

Dumpas  Kataicon Clarer K o,
Address (Street, ¢ , State, Zip ) : County
Rewnd Pede ™ 190 Y Wl gom e

Other Namas Used/Known By (list any other names (aiiasas) yoy Organization Represented (if applicabla): Who referred you to DFPS?
have used, such as maiden name, pnwious_mnrried name, etc):

Kothieon Clawe 59 v MQO\/
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Why do you want to volunteer for DFPS?
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B
Applicable skills: ().c,\;i [V C,f&t_@cv‘{ Cang g
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Are you willing 1o receive training for another assignment?

L] Yes _ﬂiﬁlo :
Education (Check hlghest level completed):

Type of volunteer service praferred: Wi lliame e

Elsmentary Middie High Vocational or . College Graduate School
= School o School E/ School D Technical Training ﬁ o
interns: [J undergraduate O oraduste . [ postgreduats
University Date of undergraduate degree Date of graduate degree :
Additional Languages {list): )
Speak , Read . Wirite
L] Fair | ] Good [] Excelient U Fair (] Good 1] Excellent Fair [ ] Good ] Excellent
L Fair [T Good ] Excellent Fair L] Good ] Excelient LI Fair [T Good [ Excelient
i American Sign Language L Fair [T Good [ ] Excelient L] NA

Previous volunteer experience:
Organization; Position:

Responsjbmties; )
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Date(s) and time(s) available:

Days per week: \-2

Hours per week: 3 - ‘J(

Comments: | have 2 Gudl damac b 4 2 ldeen (Lo )\L> LA oot e P\@M ‘ok

o>k wovle

ﬂ Original - Volunteer file maintained by Volunteer Supervisor
Coov - Volunteer Service Coordinator

Form 0250
Nov 2004




Volunteer Application

Are ¥ou g[rosentty employed?
es No

fyes, where? 1 u\ler (Cil\ioms P Work Telephone ~ $12. 2525, v
Address: Z3cve Greerbidll Dy Ao Ee von S o cde X 13y

Occupation: Ron i,

Prior employment:

Company: _ Position: Responsibilities:

JPe nt_x’{ C,wsx‘un‘w‘:gu Vi »S%’EVV} 50y /hyuﬁ. iNA l S c\wlu\ns
oA

g e

B

Can you provide transportation fbr 6ther§?

i R

D Yes No if yes, please complete Transportation Form 250¢

Please list three M personal references (excludlng relatives):
Name: _ ) _ Address:

N'\L/t\o\c. \//M‘_\(,Y\
SVWM:N Q\Aoc‘l—cx\

Volunteer Agreement

Telephone #;

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

| understand that | wilj begin servica on a reciprocal trial basis a gree to participate in orientation .and training. )
: 2 i 1 L
o Signature of Volunteer Date

In case of emergency, please notify:

Name

" ~ Relationship . Telephone #
Dovid Bumpag hush Cadl hi—

l Originat - Volunteer file maintsined by Volunteer Supervisor
Covv - Volunteer Service Coordinator

Form 0250
Nov 2004




