ALAMEDA COUNTY BOARDS AND COMMISSIONS
RESIGNATION FORM

DATE: June 6, 2024
TO: Each Member, Board of Supervisors
FROM: Board of Supervisors

SUBJECT: Resignation from the Alameda County Workforce Development Board

It is my recommendation that the Board:
X] ACCEPT THE RESIGNATION (Attached)
[] VACATE SEAT

Brianne N. Fernandez
(NAME OF APPOINTEE)

Alameda County Workforce Development Board
(NAME OF BOARD OR COMMISSION)

2 year(s)
(TERM OF OFFICE)

Regular
(SEAT TYPE)

THE VACANCY CREATED BY: X] RESIGNATION (Attached)
[ ] VACATE SEAT
[ ] OTHER (Information Attached)

QUALIFICATIONS FOR APPOINTMENT: Must be a representative of a business in the Local Workforce
Development Area (Local Area), who (i) is an owner of a business, a chief
executive or operating officer of a business, or other business executive or
employer with optimum policymaking or hiring authority. Two or more
members that represent small business as defined by the U.S.

Small Business Administration

STAFF CONTACT: Burt Jones PHONE NUMBER:

APPOINTEE CONTACT INFORMATION

cc: Clerk, Board of Supervisors
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