CITY OF SAN PABLO

VOLUNTEER APPLICATION
POSITION SOUGHT: CITIZENS OVERSIGHT COMMITTEE City of New Directions

ALL APPLICANTS MUST BE SAN PABLO RESIDENTS OR REPRESENTATIVES OF SAN PABLO BUSINESSES.
“Please note that this form is a public record that may be subject to disclosure upon request.”

Applications must be returned by City Clerk’s Office
6:00 p.m. 13831 San Pablo Avenue, Building #1
Monday, June 3, 2019 : San Pablo, CA 94806

Name: 3€NOVEVA Calloway tome rhone: ||
Home Address: _— Years resided at address: 40 yearS

X

Have you lived at any other address in San Pablo: Yes S No
If yes, give previous address:

employer: RELIrEd

Employer Address: Employer Phone:
oceupation: CliNical Social Worker How Long: 20 Years

Education (Highest Grade Completed): MaSterS degree In SOCIal Work

. . . License Clinical Social Worker issued by the State of California Board of Behavioral Sciences
Licenses or special certificates held:

Name, location of Colleges/Universities Attended Major Degree Last Year

Attended Attended
Mills College Psychology BA 1976
UC Berkeley Social Work MSW 1978

Have you ever been convicted of any crime or violation of any law or statute other than minor traffic violations?

X

Yes No (If yes, please attach a separate sheet of explanation.)
Prior or Current Civic Experience (Include Membership in Office Held Dates of
Professional, charitable or community organizations (if any) Membership
City of San Pablo City Clerk 1998-2002
City of San Pablo Mayor and Council member| 2002-2018

| declare under penalty of perjury that all statements in this application and the attached responses are true and
complete to the best of my knowledge and belief.

Digitally signed by Genoveva Calloway

. June 10, 2019 Genoveva Calloway i smencaionsyssoqmaicon, c-us
ate:

Date: 2019.06.10 16:53:30 -07°00'

Signature of Applicant



CITIZENS OVERSIGHT COMMITTEE — MEASURE Q e
SUPPLEMENTAL QUESTIONNAIRE

Please answer the following questions about your background and qualifications for membership on the
Citizens Oversight Committee. Answer the questions in the space provided. Please write legibly.

NAME: Genoveva Calloway

aooress: [
HOME PHONE:_ WORK PHONE:
emaiL ApoRess:

1. Describe your work history (both inside and outside the home), your education and community
activities which you believe are relevant to the purpose of the Citizens Oversight Committee. (Your
experience does not have to be only in San Pablo.)

| served on the San Pablo City Council for four terms and during that time, | supported Measure Q
and participated in the campaign. | am committed to the renewal of Measure Q, since it has been
providing significanct money for City programs. | have an Masters in Social Work and in my
professional training | understand the need for programs for our youth and community.

2. What type of community volunteer work, if any, are you affiliated with?

I have been in several Board of Directors in the Past, including co-founder of Familias Unidas
Counseling Center and Concilio Latino. I currently am a Board member on the Economic Development
Corporation in the City of San Pablo. | also am a Board member on Weigh of Life, Inc., which serves
primarily adultas in San Pablo and Richmond with Zumba classes and nutrition classes.

3. Describe your experience or background in administering or managing budgets or financial matters.

| worked as a Manager for Contra Costa County Health Services for 40 years and managed a budget
for the clinic. As a Council member, we also had to participate in managing the City Budget.

4. What is your experience in the following areas:
a) Reviewing budgets, financial statements and/or financial audits:

| reviewed Budges as a Clinic Manager and reviewed budgets, financial statements and financial audits
while on the City Council.



b) Preparation and/or review of revenue and expenditure reports:

As a County manager, Board member, and Council member, | have a lot of experience in preparing
and reviewing revenue and expenditure reports.

How many hours per month are you willing to contribute towards your involvement on this
Committee?

Considering that | am retired, | am willing to give it significant time towards my involvement in this
committee.

Why do you want to be a member of this Committee?

As a San Pablo resident and my recent retirement from Council, | want to continue staying involved
in my City. Itis very rewarding staying involved in projects that | was part of initiating while on Council.

What do you feel are the three (3) major issues facing the City of San Pablo today? Prioritize and
explain why you think they are important.

a) 1. Early Childhood Literacy, since literacy skills are so important for our residents to be prepared
towards their future and be productive citizens in which they have chose’s of the kinds of
professions they may want to pursue.

b) 2. Public Safety: the safety of a City is a priority and investing in community policing is very
important

c) 3. The Health of a City is very important. The Healthier the residents are the healthier the City
will be. | support City funding for physical activity and nutrition classes for our families. Our
families already have those values, but they need affordable or free options/activities for them to
participate in.

What do you feel are the two most important talents or abilities you would bring to the Citizens
Oversight Committee if you are appointed? Explain.
a) 1. My past experiences in working with Budgets.
2. My experience as a Council member and my experience as a County Health manager and
understanding the needs of the Community.



9. What do you believe is the role of the Citizens Oversight Committee?

When Measure Q passed by the voters, we agreed to implement an oversight committee to make
sure that the revenue generated was being spent in the areas that the voters voted for. So the major role
of the committee is to provide oversight/review and verify that revenue is being spent according to what
the Measure stated in the ballot it would do.

***DEADLINE TO APPLY — 6:00 PM — MONDAY, JUNE 3, 2019***

Return completed Volunteer Application and Lehny M. Corbin, Deputy City Clerk
Supplemental Questionnaire to: City of San Pablo

13831 San Pablo Avenue

Building #1

San Pablo, CA 94806

510.215.3000






