Application to the Alameda County Community Advisory Board

Thank you for your interest in applying for the Alameda County Community Corrections
Partnership Community Advisory Board. (Herein after the CAB).

The CAB will consist of 15 members, including people who have been formerly incarcerated*
and victims of crime and will advise and make recommendations to the Alameda County
Community Corrections Partnership Executive Committee (CCPEC) by providing input on
community needs; assessing implementation of the Realignment plan; reviewing data on
Realignment outcomes; advising the CCPEC on community engagement strategies; offering
recommendations for ongoing Realignment and reentry planning; reviewing all Realignment
and reentry-related budget proposals and allocations; and encouraging outcomes that are
consistent with the County’s Realignment and Reentry Plan. The CAB is designed to ensure
that the community has a voice in realignment and re-entry policy.

Note: CAB members are subject to the conflict of interest rules in Government Code §1090,
which generally prohibits them from participating in the making of a contract in which the
CAB member has a direct or indirect financial interest.

For assistance, please email us at CABhelp@acgov.org.

* For the purpose of this application, we are defining formerly incarcerated as:

Being incarcerated for at least 30 consecutive days, not necessarily with a conviction.

Note: This application will be made available to the public upon request. Your personal contact
information will be redacted as permitted by law.



mailto:CABhelp@acgov.org

Instructions

Prior to completing the application you must read the attached CAB operating guidelines

(http://www.acgov.org/government/documents/CAB-OperatingGuidelines.pdf).

Fill out this form, save it with your responses. To submit you may either e-mail it to the

contact for your District or you may print it and mail it the District address, both listed below.

If you do not know your district, you can look it up by (work or home) address at
http://bit.ly/ACDistrictl ookup.

District

E-mail Aaaress

Physical Mailing Address

District T — Haggerty

District 2 — Valle

District 3 — Chan

District 4 — Miley

District 5 — Carson

Josh.Thurman@acgov.org

district2@acgov.org

Sarah.Ting@acgov.org

Darryl.Stewart@acgov.org

Shahidah.Lacy@acgov.org

Josh Thurman
1221 Oak Street, Suite 536
Oakland, CA 94612

Christopher Miley
1221 Oak Street, Suite 536
Oakland, CA 94612

Sarah Ting
1221 Oak Street, Suite 536
Oakland, CA 94612

Darryl Stewart
1221 Oak Street, Suite 536
Oakland, CA 94612

Shahidah Lacy
1221 Oak Street, Suite 536
Oakland, CA 94612


mailto:josh.thurman@acgov.org
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mailto:Sarah.Ting@acgov.org
mailto:Darryl.Stewart@acgov.org
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Application to the Alameda County Community Advisory Board
Name:
Home Address:
Zip:
Daytime Phone No.:
E-mail Address:
Employer: Occupation:
Date of Birth:

Who is your district representative on the Board of Supervisors (by work or home address)?
If you do not know, you can look up your district by address at http://bit.ly/ACDistrictl ookup.

O Haggerty-District 1

O Valle -District 2
O Chan-District 3

O Miley- District 4
O Carson —District 5

1. Why do you want to be a member of the CAB?



2. Please describe your relevant expertise, qualifications, or experience (including
experience with or expertise about the criminal justice system) that you will contribute
to the CAB?

3. Are you now or have you previously been incarcerated (i.e., California Youth
Authority, Juvenile Hall, jail, prison, local prison), and/or under correctional supervision
(i.e., parole, probation, PRCS, federal probation)? If yes, please provide the names of
facilities, supervising departments, and approximate dates involved.



4. If relevant, please describe how your experience as a victim of crime will inform.

5. How will your participation on the CAB represent the diversity of the population of
Alameda County (in terms of professional and personal experience, as well as
demographics including ethnic background, religion, race, age, sexual orientation,
gender identity, disabilities, or other)?



6. This is a community advisory board. Please describe your relevant civic engagement,
volunteer or community activities, or other activities that will make you a CAB
member.

7. What do you want the CAB to achieve?
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