


JuliaSanchez

From: LeahLarrarteonbehalfofCityClerk
Sent: Wednesday, January13, 202110:27AM
To: JuliaSanchez
Subject: FW: CityofChulaVista: CommissiononAgingApplication - Webform

FollowUpFlag: Followup
FlagStatus: Flagged

Pleaseprocess!  

From: webmaster@chulavistaca.gov <webmaster@chulavistaca.gov>   
Sent: Tuesday, January12, 20219:45AM
To: CityClerk <CityClerk@chulavistaca.gov>; AdriannaHernandez <adhernandez@chulavistaca.gov>; GeovannaGonzalez
gegonzalez@chulavistaca.gov>; ShaunEllis <SEllis@chulavistaca.gov>  

Subject: CityofChulaVista: CommissiononAgingApplication - Webform

Warning:  
External Anewentrytoaform/surveyhasbeensubmitted.   Email

FormName: CommissiononAgingApplication
Date & Time: 01/12/20219:44AM
Response #: 22
SubmitterID: 89773
IPaddress: 184.188.179.210
Timetocomplete: 39min. , 53sec.   

SurveyDetails

Page1

ApplicationformembershipontheCommissiononAging

1.  Prefix
Ms.   

2.  FirstandLastName
MarisolEdwan

3.  E-mail
marisol.edwan@yahoo.com

4.  HomeAddress
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701SundanceCourt

5.  City
ChulaVIsta

6.  ZIPcode
CA

7.  PrimaryPhone
619) 587-4180

8.  SecondaryPhone
Notanswered

9.  AreyouregisteredtovoteinChulaVista?  
Yes

10.  DoyoulivewithintheCitylimitsofChulaVista?  
Yes

11.  HowLong?  
31Years

12.  Presentemployer
BristolHospice

13.  Occupation
Healthcare

14.  AreyoucurrentlyservingonaChulaVistaBoard/Commission?  
No

15.  Whichone(s)?  
Notanswered

16.  HaveyoupreviouslyservedonaChulaVistaBoard/Commission?   
No

17.  Whichones?  
Notanswered

18.  PerChulaVistaMunicipalCodeSection2.25.030, Iunderstand:  

IfIamcurrentlyservingonaboardorcommission, ImustresignfrommycurrentboardorcommissionifIam
appointed.   

Imusthaveservedatleast12monthsonmycurrentboardorcommissioninordertobeappointedtoanotherboardor
commission.   

Ihavereadandacknowledgedtheabovestatement.   
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19.  Areyouorhaveyoubeeninvolvedinanylocal, civicorcommunitygroups?  
No

20.  Whichones?  
Notanswered

21.  WhatareyourprincipalareasofinterestinourCitygovernment, andwhatexperienceorspecialknowledgecanyou
bringtothoseareas?  
Myprincipleareaofinterestinourcitygovernmentistoadvocateandexpandknowledgeofthehealthcareservicesthat
areavailableforourgrowingseniorpopulation. AfterbeinginhospiceforoverthreeyearsIhavelearnedthatthepeopleof
SouthBayaren’ttakingadvantageoftheservicesthatareavailabletothem. Ihavenoticedthatoneofthemain
contributingfactorsisthefactthattheSouthBaycommunityhasbeenneglectedbyhealthcareproviders. Mygoalisto
changethat. Ourseniorsaretheonesthatraisedus, sacrificedforusandhaveprovidedunconditionallovetoussincewe
wereborn. Iwanttobeabletoadvocateandrepresenttheminthesamelovingmannerthattheyraisedme.   
IwasbornandraisedinChulaVistaandIhaveworkedveryhardsothatIcanequipmyselfwiththetoolsthatIneedtobe
abletogivebacktomycommunity, especiallytothosewhoneeditmost. WhatIcanofferislove, trust, education,  
resourcesandknowledgeinnavigatingthehealthcaresystem.  

22.  WhatwouldyouhopetoaccomplishintheroleofaMemberoftheCommissiononAging? (250wordsorless)  
BuildtrustbetweenthehealthcaresystemandtheSouthBaycommunity
Increaseeducationinhealthcaresystemforseniorsandtheirfamiliestoincreaseparticipationinamazingservicesthatare

available
CreateprogramstobetterservetheSouthBayseniorpopulation
IncreaseknowledgeinHospiceandhealthcareprogramsforseniorswithintheChulaVistacommunity

23.  Youmayuploadaresumeinadditiontoyourapplication (optional).  
MarisolEdwan.pdf

24.  TheCityunderstandsmeetingschedulesandindividual'savailabilitymaychange. Weaskthatyouconsiderthemeeting
schedulewhensubmittinganapplication.  

IhavereviewedtheCommissiononAgingregularmeetingdate, timeandfrequency.   

25.   
IamfamiliarwiththeresponsibilitiesoftheCommissiononAging. IattestthattheinformationIhaveprovidedis

accurateandtrue.   

Thankyou,  
CityofChulaVista

ThisisanautomatedmessagegeneratedbytheVisionContentManagementSystem™. Pleasedonotreplydirectlytothisemail.  
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