LEWIS COUNTY
APPLICATION FOR ADVISORY BOARD/COMMITTEE APPOINTMENT

Advisory Board: Social Services Advisory Board

Name: Christopher ]. Rubin Telephone: (wk) 360-880-2920
(Home) 360-807-6125
Home Business
Address: 2114 Lewmar Lane Address: 345 West Main Street
Street Street
Centalia 98631 Chehalis 98532
City Zip City Zip

Present Occupation & Employer:  Deputy, Lewis County Sheriff's Office

Previous Employment & Experience: Corrections Officer Lewis County Sheriff’s Office

Education (High School, College Location, Year Graduated, Degree):
Centralia High School, Centralia College

Membership in Professional/ Community Organizations (list offices held):

Special Interests:

A. What is your particular interest in this advisory board/committee?
The opportunity to have an influence on community services.

B. Is there any factor which would cause a potential conflict of interest with your
responsibilities as a Lewis County Advisory Board/Committee member?
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Program Coordinator’s/Staff Name: Meja Handlen

Phone: 360-740-1418

How was nominee brought to your attention (e.g. recommended by professional

associate)?
Mr, Rubin is a sheriff’s deputy and former member of the Lewis County Developmental

Disabilities Advisory Board.

What do you think this person’s contribution will be to the Advisory Board/Committee
(skills, strengths, interests)?
Mr. Rubin will be able to contribute to the Social Services Advisory Board by bringing

the perspective of a first responder and local community member who is engaged with

populations served in the social services sector

Additional Comments:
Mr. Rubin is able to disseminate information in a clear & concise manner, asks relevant

questions and has a vested interest in making our community better. I believe he will be

an asset to the Social Services Advisory Beard
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LEWIS COUNTY
APPLICATION FOR ADVISORY BOARD/COMMITTEE APPOINTMENT

Advisory Board: Lewis County Social Services Advisory Board

Name: Lorrie Davis Telephone: (cell} 925-285-1449
(home) 360-985-7071
Home Business
Address: 324 Harms Road Address: N/A
Street Street
Ethel 98542
City Zip City Zip

Present Occupation & Employer: Retired

Previous Employmeﬁt & Bxperience; Business Manager with Contra Costa SELPA

(Spectal Education Local Plan Area)

Education (High School, College Location, Year Graduated, Degree):

BA in Business Management

Membership in Professional/ Community Organizations (list offices held):

PAVE Community Volunteer

Special Olympics - Coach for basketball and swimiming

Before moving to Lewis County, I was the CAC (Community Advisory Committee)
Chairperson with the Mt. Diablo Unified School District. The CAC is a parent
organization that advises the school board on special education. There are over 33,000
students in the district, 3,000 students with special needs.

Resource Parent to assist other parents who have children with special needs

Special Interests:
A. Whatis your particular interest in this advisory board/committee?

I have a daughter with developmental disabilities. My family moved to Lewis County
in September 2014. Living in a rural community creates many challenges for our
families. Iwant to learn more about available services/ programs to support families in
need of social service programs.

B. Isthere any factor which would cause a potential conflict of interest with your
responsibilities as a Lewis County Advisory Board/Committee member?
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Program Coordinator’s/Staff Name:  Meja Handlen

Phone: 360-740-1418

How was nominee brought to your attention (e.g. recommended by professional
associate)?

Lorrie is a parent of a transition age youth and Special Olympics Coach who was
recommended by a member of the former Developmental Disabilities Advisory Board.

What do you think this person’s contribution will be to the Advisory Board/Committee
(skills, strengths, interests)?

Lorrie will be able to contribute to the Social Services Advisory Board by bringing the
perspective of a parent of a person who receives specialized services in a rural
community in our area.

Additional Comments:

Her strong and continuing desire to learn about our areas available resources so those

who need help may better help themselves would be an asset to any advisory board.
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LEWIS COUNTY
APPLICATION FOR ADVISORY BOARD/COMMITTEE APPOINTMENT
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How was nominee brought to your attention (e.g. recommencded by professional
associate)?

At eptsd 4 Metting  Whuze 1) 1t 0
Wis Shuked  Abomt W %&/MMW bociy A

What do you think this person’s contribution will be to the Advisory Board/Committee
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