
MEMORANDUM
PLACER COUNTY HEALTHAND HUMAN SERVICES

Adult System of Care

TO: Honorable Board of Supervisors

FROM: Richard J. Burton, M.D., M.P.H.
Placer County Health Officer and Director of Health & Human Services
Maureen F. Bauman, L.C.S.W., M.P.A., Director of Adult System of Care

DATE: October 21,2008

SUBJECT: Membership Appointment on the Mental Health, Alcohol, and Drug Advisory Board

ACTION REQUESTED:

The Mental Health, Alcohol, and Drug Advisory Board respectfully request the Board of Supervisors
approve the appointment of Richard Buckman as a Public Interest Memberfor District 2, Seat 14.

BACKGROUND:

Richard Buckman has applied for a position on the Mental Health, Alcohol, and Drug Advisory Board
(MHADB) as a Public Interest Member. Mr. Buckman is the Placer County Veteran Services Officer.
His areas of special interest include working with adults with disabilities and mental health issues. The
Placer County Veterans Services office will provide assistance to over 3,000 veterans this year.

Mr. Buckman has over 20 years of experience dealing with veterans and has been successful in
helping those individuals to secure veterans' benefits for which they are eligible. He plans to combine
his resources with those of the MHADB to better support and promote recovery in mental health and
substance abuse of our veterans.

The Mental Health, Alcohol, and Drug Advisory Board recommends appointment of the applicant.

FISCAL IMPACT:

There is no fiscal impact as a result of this action.



·PLACER COUNTY
BOARD OF SUPERVISORS

APPLICATION FOR MEMBERSHIP ON
ADVISORY BOARD OR COMMISSION

APPLICATION FOR MEMBERSHIP ON: "'tfllt-b ( J.kolf0 I iJ/~aha/ 'J..- IJI'tta, 6'iJilt«
(NAME OF BOAFfD, COMMISSION, OR COMMI~E)

IF THIS BOARD/COMMISSION/COMMITTEE CALLS FOR A SPECIFIC TYPE MEMBER, PLEASE INDICATE THE

\OSITION FOR WHICH YOU ~E APPLYING:

NAME: "RlcbartL .fjuCLm0tj
SUPERVISORIAL DISTRICT IN WHICH YOU RESIDE:_----=~ _

TIMES YOU ARE AVAILABLE FOR MEETINGS: DAYS: TIMES _

Ery1PLOYMENT EXPERIENCE/PROFESSION (A RESUME MAY BE ATTACHED): ()~If,$ 5er1/ic..e. ~l1r
b+v~<ai:J(J~ /1AfA1tiBeiltb ~ PI«BL a,. /1 bf - /!~seHl fJ.). ~'1 C,7-if

APPLICATIONS WILL BE RETAINED FOR TWO YEARS

APPLICATION MUST BE FILED WITH THE CLERK OF THE BOARD OF SUPERVISORS

175 FULWEILERAVENUE.ROO~::?RNIA.5W,

DATE:__b---'('-SJ-..&n-=o_¥"--- SIGNATURE__t-~~--------------
I
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INTEREST SURVEY
FOR THOSE DESIRING TO SERVE ON THE PLACER COUNTY MENTAL

HEALTH, ALCOHOL, AND DRUG BOARD

ALL APPOINTMENTS ARE MADE BY THE
PLACER COUNTY BOARD OF SUPERVISORS

(Please Print or Type) .

ApplicantName;3~f ..*MVQ I:>.~ ~v1

L Are you or your spouse a full-time or part-time county employee of a county mental
health or substance abuse service (including community agencies which have a contract
with the Placer County Adult System ofCare), an employee of the State Dep¥tment of
Mental Health of State Department ofAlcohol and Drug Programs (depending on the
board in which you are applying), or an employee'of, or a paid member ofthe ~ming
body of, a Bronzan-McCorquodale contract agency? 0 Yes )S( No

(If yes, you are Dot eligible under State law to be a member of the Mental
.Health, Alcohol, and Drug Board.)

2. How many hours could you devote each month to carr~g out the duties of a Mental
Health, AI~ohol and Drug Board member? 4 . ' hours.

3. Have you ever received or are you receiving the following publicly funded services?

Mental Health D Yes ~ No
Substance Abuse 0 Yes WNo

rfyes, what state?__-.:...tJ...;.:.l_A What county?__IJ--'-I...;...A _

4. Have your parents, spouse, siblings, significant other or children ever received or are they
receiving either of the following publicly funded services?

Mental Health
Substance Abuse

DYes
DYes

1



"t'

ApplicantName:__1<0v~,J I6Ltc!hu~/l'

What is your professional; work or volunteer background? (Attach additional sheets if
necessary). . . '

1I~ SUllico/s Sl~~ Iqft ~l.(,,.J,tJfdl-; vu.~~";to 44td

fJ~ (!J9tuvh~t

fA •s.~ . '~19 7-11 « f(

Do you have any special areas of interest in mental health or substanc'e abuse? If so, please
d~ribe below. (Attac~ addi~ional ~heets ifnecessary.) . • ./ . .

J WI) rk w.l+t- ;lAJ4-; _w"~ W:56h. (.11'2f , m '1.-''''1 J.r.tllt.. .~ .

~\ h..e1£l+k i~rv~, j.. CW< VlOf' ~ JM~",hfl h-ezl/r. "'0 ;'11
Gl4.+- "'-five (.e2l';\~ eP 166""f ~5P is Slid'5 M ~'1 20 y-&'21'"5

cte~!~~ t.v~ V~~ .r 1M. ~~5 'i~~ w..ore ~uA~~
eS/~z:et{l :z(;tpte;f l~c.z t !/'()S r~~~ hr~~s~;- ,.~~.

What specific things would you like to accomplish as a member of the board in which you are
applying? (Attach additional sheets ifnecessary.) .

/No'4- CSUt"~ - Just +0 l~a,,, 1-6~'C/·t M~kl k~~Hz..
Se-NlU:t.-S ~ ce.. 2~ ~ ~S ('.ts~;",\

VeA··u~C) l C)SV~ ,

Date: {P (s'1f) (

Please return this interest survey to:

Placer County Adult System ofCare
11533 C Avenue
Auburn, CA 95603

Placer County Mental Health,
Alcohol, and Drug Advisory Board
Interest Survey

2

August 17, 1998

l30
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