APPLICATION TO SERVE ON
HUMBOLDT COUNTY

BEHAVIORAL HEALTH BOARD

1) Name: Kelly Johnson

2) Address: * . e
3) Email: - —

4) Telephone: o

5) Supervisorial District: District 4
6) Occupation: Licensed Clinical Social Worker

7) Category:

B Consumer Family of Consumer [ TAY [ Veteran

8) Prior Advisory Board or Commission Experience [ Yes B No
9) Personal References

Name: L€a Nagy Telephone:

Name: Laura Montagna Telephone:

10) Please write a brief statement describing why you are interested in serving on the
Humboldt County Behavioral Health Board:
By accepting this position, please be aware that you are committing to attending 10
meetings per year and working on at least one subcommittee.

I have worked in community mental health for 17 years and currently work as the
Crisis Intervention Team (CIT) Coordinator for the Yurok Tribal Police serving both
Humboldt and Del Norte counties. | have personal lived experience with mental
health disorders. Both of my parents struggled with both mental health and
substance use disorders. My passion is improving the crisis response system of
care. With my work and lived experience combined, | am an excellent candidate to
join the Behavioral Health Board. | am currently employed as an Extra Help Mental
Health Clinician at DHHS-Behavioral Health. If that is a barrier to being considered
as a board member, | will be happy to vacate my Extra Help position.

Current Date: 10/10/2024 Signature: Kelly Johnson Sae e o s o

Please send this application to:
(IMcManus@co.humboldt.ca.us)

ATTN. Joe McManus

Humboldt County Behavioral Health Board
720 Wood Street

Eureka CA, 95501



For Office Use Only:

Date to BOS:

[1 Approved [] Not Approved

Please send this application to:
{(IMcManus@co.humboldt.ca.us)

ATTN. Joe McManus

Humboldt County Behavioral Health Board
720 Wood Street

Eureka CA, 95501




