IMPORTANT NOTICE:  The City Council may consider appointiments (0 boards and conuwissions in execuiive
sessiony which are closed 1o the public, and then make the appeintments in o public mecting,  You have the right,
Browever, to have your application considered in a public meeting by providing a written request to the Cify Clerk,
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APPLICATION TO SERVE ON A BOARD/COMMISSION MAR 2 5 2014
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Why do you want fo serve on the board or commission )(ou listed? (Attach additional page if needed.)
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| understand that any information provided above is public information and | certify that | meet the City Charter
requirement of living within the Flagstaff City limits and have read and understand the right to have my
application considered in a public meeting.
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The City of Flagstaff is an Equal Opportunity/Affirmative Action Employer.



IMPORTANT NOTICE: The City Council muy consider appointments fo boards and conumissions in executive
sessions which are closed fo the public, and then make the appointments in a public meeting.  You have the right.
however, to have your application considered in a public meeting by providing awritten request 1o the City Clerk,
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| understand that any information provided above is public information and | certify that | meet the City Charter
requirement of living within the Flagstaff City limits and have read and understand the right to have my
application considered in a public meeting.
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The City of Flagstaff is an Equal Opportunity/Affirmative Action Employer.



Stacy Saltzburg

From: noreply@civicplus.com

Sent: Wednesday, January 30, 2013 12:59 PM

To: Elizabeth Burke; Stacy Saltzburg

Subject: Online Form Submittal: Board/Commission Application vt =
HpIee i RECEIVED

JAN §0 2013

" If you are having problems viewing this HTML email, click to view a Text version.

BY:

Board/Commission Application

Important Notice:

The City Council may consider appointments to boards and commissions in executive sessions which are closed to

the public, and then make the appointments in a public meeting. You have the right, however, to have your

application considered in a public meeting by providing a written request to the City Clerk.
- . Application to Serve on a Board/Commission

Please note that this information is a public record.

Date:* ‘ 1/30/2013

Board/Commission you wish to serve on:*  Commission on Disabmty Awareness

If applicable, type of seat for which you are :

uahfled ~

- ' . Your Information . .
Name:* ~ Dazhoni James Home 9282255697
‘ S ‘ Phone:*
Home Address:* 2110 N. East St. Apt. C Zip: ¥ 86004
Flagstaff, AZ
Mailing Address (If different from above):
Employer:* Goodwill Industries Northern Job Title:* ~ Employment
Arizona Specialist
Business Phone: 9285269188 Cell: 9282255697
‘E=mail;* dazhoni.james@goodwillna.org
Indicate preferred telephone:* {) Home (X) Cell
o ‘ {) Work
. Background Information
Please explain how your commumty activities and other relevant experience/interests are applxcable to this board or
commission.
My experience and interest are applicable to this commission through the following: high knowledge of assisting
individuais with disabilities to secure, enter and maintain employment, passion for promoting the lives of others,
genuine desire to increase awareness and collaborate with others to actively fulfill the requirements of this board. I
have worked passionately with Goodwill Industries of Northern Arizona as an employment specialist for 4.5 years. My
role as an employment specialist requires a high level of expertise in strengthening and improving the lives of
individuals with disabilities through expanding employment opportunities and addressing barriers in the workplace.
Additionally, I work with employers to promote disability awareness in the workplace, discuss ADA (Americans with
Disabilities) rights and work accommodations to ensure on the job success. Through my personal life experiences I
have developed a lifelong passion for changing lives including individuals with disabilities. Being a member of the
Navajo Nation and working through many barriers including alcoholism, domestic violence, high unemployment,
'poverty and minimal access to services for individuals with disabilities has sparked a lifelong passion to possess a
solution focused attitude to changing lives through knowledge, awareness and advocacy, As a member of this
commission [ will collabarate with others, focus on creating more opportunities in employment and provide ongoing
feedback and solutions to barriers that individuals with dasabmtxes face including employment, access to programs,
housing and other important initiatives.
Why do you want to serve on the board or commission you listed?
1 desire to serve on this commission so I may collaborate with others from the Flagstaff community to creatively and
innovatively increase the knowledge of individuals with disabilities, expand educational opportunities, participate.in
 expanding employment; and strengthen rehabilitation programs. While serving on the board, 1 will bind my
professuonal and personal experience to change lives through my service and creating awareness. 1 have seen this
 commission impact the Flagstaff community and want to be a part of the movement'. It has become my goal to help



others overcome barriers by &denttfymg ’proact:nve solutmns, estabhshmg goals and'an active plan to address each
situation. Again, I wish to serve on this board to continue to strengthen the goals of the commission, to offer

feedback and solutions to barriers, and to be an advocate for those in the Flagstaff community and beyond.

By submitting this electronic form, I acknowledge that any information provided above is a public record, and 1
certify that I meet the City Charter requirement of living within the Flagstaff City limits and have read and
understand the right to have my application considered in a public meeting.

* indicates required fields.

The following form was submitted via your website: Board/Commission Application

Date:: 1/30/2013

Board/Commission you wish to serve on:: Commission on Disability Awareness

If applicable, type of seat for which you are qualified::

Name:: Dazhoni James

Home Phone:: 9282255697

Home Address:: 2110 N. East St. Apt. C Flagstaff, AZ

Zip:: 86004

Mailing Address (If different from above)::

Employer:: Goodwill Industries Northern Arizona

Job Title:: Employment Specialist

Business Phone:: 9285269188

Cell:: 9282255697

E-mail:: dazhoni.james@goodwillna.org

Indicate preferred telephone:: Cell

Please explain how your community activities and other relevant experience/interests are applicable to this
board or commission.: My experience and interest are applicable to this commission through the following: high
knowledge of assisting individuals with disabilities to secure, enter and maintain employment, passion for
promoting the lives of others, genuine desire to increase awareness and collaborate with others to actively fulfill
the requirements of this board.

I have worked passionately with Goodwill Industries of Northern Arizona as an employment specialist for 4.5
years. My role as an employment specialist requires a high level of expertise in strengthening and improving the
lives of individuals with disabilities through expanding employment opportunities and addressing barriers in the

workplace, Additionally, I work with employers to promote disability awareness in the workplace, discuss ADA
(Americans with Disabilities) rights and work accommodations to ensure on the job success.
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Through my personal life experiences I have developed a lifelong passion for changing lives including
individuals with disabilities. Being a member of the Navajo Nation and working through many barriers
including alcoholism, domestic violence, high unemployment, poverty and minimal access to services for
individuals with disabilities has sparked a lifelong passion to possess a solution focused attitude to changing
lives through knowledge, awareness and advocacy.

As a member of this commission I will collaborate with others, focus on creating more opportunities in
employment and provide ongoing feedback and solutions to barriers that individuals with disabilities face
including employment, access to programs, housing and other important initiatives.

Why do you want to serve on the board or commission you listed?: I desire to serve on this commission so |
may collaborate with others from the Flagstaff community to creatively and innovatively increase the
knowledge of individuals with disabilities, expand educational opportunities, participate in expanding
employment; and strengthen rehabilitation programs.

While serving on the board, I will bind my professional and personal experience to change lives through my
service and creating awareness. I have seen this commission impact the Flagstaff community and want to be a
part of the ‘movement’. It has become my goal to help others overcome barriers by identifying proactive
solutions, establishing goals and an active plan to address each situation.

Again, I wish to serve on this board to continue to strengthen the goals of the commission, to offer feedback and
solutions to barriers, and to be an advocate for those in the Flagstaff community and beyond.

Additional Information:

Form submitted on: 1/30/2013 12:59:10 PM

Submitted from IP Address: 206.80.216.98

Referrer Page: http://www.flagstaff.az.gov/index.aspx?NID=1883
Form Address: http://az-flagstaff3.civicplus.com/Forms.aspx?FID=166




Stacy Saltzburg

From: noreply@civicplus.com

Sent: Tuesday, March 25, 2014 2:42 PM

To: Elizabeth Burke; Stacy Saltzburg

Subject: Online Form Submittal: Board/Commission Application

If you are having problems viewing this HTML email, click to view a Text version.

Board/Commission Application

Important Notice:
The City Council may consider appointments to boards and commissions in executive sessions which are closed to the
public, and then make the appointments in a public meeting. You have the right, however, to have your application

considered in a public meeting by providing a written request to the City Clerk.
- - Ap llcatlon to Serve on a Board/Commissit

_ChnstnaM Leland _ Home Phone:* 928- 707 3114
1580 E. Rt. 66, Flagstaff Z. Zip: 86001 .

Handicap Facilitor
928%70773114 -

authored two books, one on Pubhc Safety and another on Han
Why do you want to serve on the board or commission you list

ctronic form. 1 acknow!edge that any mformatlon pro de above is pubhc mformatlon and 1
‘ y'Charter requxrement of hvmg Wlthln the Flagstaff Ctty |ImltS and have read and understand

* indicates required fields.

The following form was submitted via your website: Board/Commission Application
Date:: 03/25/2014
Board/Commission you wish to serve on:: Disability Awareness Commision

If applicable, type of seat for which you are qualified:: Member



Name:: Christina M. Leland

Home Phone:: 928-707-3114

Home Address:: 1580 E. Rt. 66, Flagstaff, AZ.

Zip:: 86001

Mailing Address (If different from above):: 2532 N. Fourth St. # 154, Flagstaff
Employer:: Disabled

Job Title:: Handicap Facilitor

Business Phone:: N/A

Cell:: 928-707-3114

E-mail:: handicap.facilitator@gmail.com

Indicate preferred telephone:: Cell

Please explain how your community activities and other relevant experience/interests are applicable to this
board or commission.: I am a City of Flagstaff resident. I am an active volunteer in community safety. | have
dedicated my life to assisting others and striving to make our community a better place. I am a state & Federal
certificated instructor and have authored two books; one on Public Safety and another on Handicap safety and 1
actively teach others.

Why do you want to serve on the board or commission you listed?: As a mobility impaired person, I have
developed a keen insight into handicap and disability related issues and concerns. I want to help make a positive
differance and serve on the Disability Awareness Commision to further my service to the community. I
sincerely believe that I would be a ideal canidate for this position and would serve the City of Flagstaff to the
best of my ability.

Additional Information:

Form submitted on: 3/25/2014 2:42:07 PM

Submitted from IP Address: 75.226.15.242

Referrer Page: http://az-flagstaff3.civicplus.com/index.aspx?nid=994
Form Address: http://az-flagstaff3.civicplus.com/Forms.aspx?FID=166




Stacy Saltzburg

From: noreply@civicplus.com

Sent; Wednesday, April 02, 2014 2:21 PM

To: Elizabeth Burke; Stacy Saltzburg

Subject: Online Form Submittal: Board/Commission Application

If you are having problems viewing this HITML email, click to view a Text version.

Board/Commission Application

Important Notice:

The City Council may consider appointments to boards and commissions in executive sessions which are closed to the
public, and then make the appointments in a public meeting. You have the right, however, to have your application
considered in a public meeting by providing 2 written request to the City Clerk.

04/02/2014
Disability Awareness Commxssron
Board Member

_ Your Informatton .
James DMartinez = Home (928) 526-8885
- Phone:* ;
,4801 E Snowshoe Way, - Zipyr 86004
. Flagstaff, AZ o . -

/ODD JobTitle:* Customer Service
o o Representative

(928) 773-4957 el (928) 699-0532

idr des.gov o

() Cell

Background Informatxon A k : '
Please explam how your commumty activities ‘and other relevant expenence/mterests are apphcable to this board or
commission,
1 was born and raised in Flagstaff, Arizona and have lived my life With Cerebrai Patsy I have dedacated my hfe and
work to advoeating for people with disabilities. My work experience includes Northern Anzona Umvers , Coconino
County Community Servrces NAIPTA Quahty Connectlons and the ’

Commrssuon . _ _ . . .
By submitting this. electronic form, I acknowledge ic information, and 1
certify that I meet the City Charter requirement of living within the Flagstaff City limits and have read and understand
the right to have my application considered in a public meeting. ~

* indicates required fields.

The following form was submitted via your website: Board/Commission Application
Date:: 04/02/2014
Board/Commission you wish to serve on:: Disability Awareness Commission

1



If applicable, type of seat for which you are qualified:: Board Member
Name:: James D Martinez

Home Phone:: (928) 526-8885

Home Address:: 4801 E Snowshoe Way, Flagstaft, AZ

Zip:: 86004

Mailing Address (If different from above)::

Employer:: DES/DDD

Job Title:: Customer Service Represéntative

Business Phone:: (928) 773-4957

Cell:: (928) 699-0532

E-mail:: jdmartinez(@azdes.gov

Indicate preferred telephone:: Work

Please explain how your community activities and other relevant experience/interests are applicable to this
board or commission.: I was born and raised in Flagstaff, Arizona and have lived my life with Cerebral Palsy. I
have dedicated my life and work to advocating for people with disabilities. My work experience includes
Northern Arizona University, Coconino County Community Services, NAIPTA, Quality Connections and the
Division of Developmental Disabilities.

Why do you want to serve on the board or commission you listed?: I am currently serving as a board member
on the Disability Awareness Commission and my one year term is complete. I would like to submit my
application for consideration of a three year term on the Disability Awareness Commission.

Additional Information: _
Form submitted on: 4/2/2014 2:20:49 PM
Submitted from IP Address: 207.108.136.254
Referrer Page: No Referrer - Direct Link
Form Address: http:/faz-flagstaff3.civicplus.com/Forms.aspx?FiD=166




IMPORTANT NOTICE: The City Council may consider appointments to boards and commissions in execitive
sessions which are closed to the public, and then make the appointments in « public meeting,  You lhave !i;e right,
however, fo have your application considered in a public meeting by providing « writien 1%@5@% %@%
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CITY OF FLAGSTAFF MAR 25 2014
APPLICATION TO SERVE ON A BOARD/COMMISSIGN

RETURN TO: CITY CLERK'S OFFICE, 211 WEST ASPEN AVENUE, FLAGSTAFF, AZ 86001

DATE: 5/ 25, /14
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BACKGROUND INFORMATION: Please explain how your community activities and other relevant experience/
interests are applicable to this board or commission.
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| understand that any information provided above is public information and | certify that | meet the City Charter
requirement of living within the Flagstaff City limits and have read and understand the right to have my
application considered in a public meeting.

- ool /U

Appllcant Slgnature

The City of Flagstaff is an Equal Opportunity/Affirmative Action Employer.
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