Boards and Commissions - Applicant Information
Printed Date: 06-13-2011
Prefix;: UNDECLARED Last Name: ALVAREZ First Name: PAULO Middle Name:
ApplicantiAppointee Record Id: 3152 | Date Last Modified: September-28-2009 04.:16:25 AM MDT App Deleted Flag:
Occupation:
Employer: IMMIGRATION SPECIALIST
Work Email:
Work Address: 1600 DOWNING ST., SUITE 600
Work City: DENVER Work State: CO Work Zip: 80218 Work Zip Ext:
Work Phone:  Work Phone Ext: Work Fax:  Work Cell Phone:
Home Email: PCRED2003@YAHOO,COM
Home Address: 955 EUDORA STREET, APT. 604
Home City: DENVER Home State: CO Home Zip: 80220 Home Zip Ext:
Home Phone: Home Cell Phone: 720-297-7689
Birth Date: July-04-2776 12:00.0 Gender: UNDECLARED Ethnicity: UNDECLARED GLBT: UNDECLARED
City Council District: UNDECLARED City Council Other:
Registered Voter: UNDECLARED Registered County: Political Affiliation: UNDECLARED
Education Level: Year Completed;
Experience: UNDECLARED Interest: UNDECLARED Confidence: UNDECLARED
Confidence Extension:
City Employed: UNDECLARED Date Submitted: September-28-2009 04:16:25 AM MDT

Boards Applying For:
No boards listed.

References

Reference 1: First Name:  lLast Name: Phone:
Reference 2: First Name:  Last Name:  Phone:
Reference 3: First Name: Last Name: Phone:

Skills, Activities, Memberships, Resume/Cover Letter: -
Board Assignment Information:
Relation Id: 4247 BoardName: HUMAN RIGHTS AND COMMUNITY RELATIONS HRCR ADVISORY COUNCIL Delete Flag: N

Status: MEMBER Reason: APPOINTED Start Date: 09-01-2009 End Date: NONE Tech Date: 04-01-2011
Resolution: 87 2009 Addendum:
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BOARDS AND COMMISSIONS APPLICATION

Please complete the following information in full,
attach a cover letier, current resuime or biography and return fo the address below

Type or print in blue or black ink,

Board or Commission you are applying for:__Human Rights and Community Relations Advisory Board

Last Name: ____Lopez, First Name: _Maria

Occupation/Employer: Program Manager/Denver HIV Resources Planning Council !

Work Address: 201 W 14" Avenue, Suite 210 ' City: Denver Zip: 80204
Work E-mail Address: _marial@dhrpe.org |

Work Phone: _720-865-5503 Work/Home Fax: ___720-865-5535

Home Address: _1276 S Bryant Street City: Denver Zip: . 80219
Home Phone: _303-477-5735 Cell Phone/ Pager: 303-550-9?358

Home E-mail Address: __magalo03@yahoo.com

Are you a registered voter? No If so, what county? _Denver _
Denver City Council District No.: 3 Ethnicity (Optional) White my r;ace is Latina___
Highest Level of Education or Degree Earned: ___ BA Year Completed: ! 2008

Memberships/ Orgamzanons/ Volunteer Activities (include past or present):
The Denver Foundation — Health Advisory Committee, ACE Board Member, Strategic P]anmng Partner

— Denver Public Health, Executive Appointment CDPHE

Refer to Resume

References (List three persons, not related to you, whom you have known at least one year):
- Name Address Phone Number!

Councilman Paul Lopez (work) 720-435-3633 or (cell) 303-922-7755
Merilou Johnson Executive Director AIDS Education Training Center 303-724-0644

Jessica Forsyth Director, Children’s HIV Immunodeficiency Program 720-777-6758

Special Information: 7
Is there anything that would adversely affect public confidence in youpgppointment or seﬁvice? Yes No

I yes, please explain on a separate sheet of paper.

Wan A L 1/

Signatuire Date

Return Completed Form to:
Suzan Moore, Director of Boards and Commissions
- City and County of Denver Building, Room 350
Denver, CO 80202 Phone: (720) 865-9034  Fax: (720) 865-8787
Suzan.moore(@denvergov.org




