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RESOLUTION 2013-537
A RESOLUTION APPOINTING TIFFANY S. WELLS AS A MEMBER OF THE PUBLIC SERVICE GRANT COUNCIL, FILLING THE SEAT FORMERLY HELD BY GEOFFREY A. YOUNGBLOOD, PURSUANT TO CHAPTER 118, ORDINANCE CODE, FOR AN UNEXPIRED TERM EXPIRING DECEMBER 31, 2013, FOLLOWED BY A  FIRST FULL TERM EXPIRING DECEMBER 31, 2016; PROVIDING AN EFFECTIVE DATE.


BE IT RESOLVED by the Council of the City of Jacksonville:


Section 1.
  
Appointment.
The Council hereby appoints Tiffany S. Wells, a Duval County resident, to the Public Service Grant Council, filling the seat formerly held by Geoffrey A. Youngblood in accordance with Chapter 118, Ordinance Code, for an unexpired term ending December 31, 2013, followed by a first full three-year term ending December 31, 2016. 


Section 2.

Effective Date.  This resolution shall become effective upon signature by the Mayor or upon becoming effective without the Mayor's signature.

Form Approved:

  /s/ Margaret M. Sidman 
Office of General Counsel

Legislation Prepared By:
Rachel E. Welsh
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Tiffany Wells, CWCM

7710 Arble Drive Jacksonville, FL 32211
Tel: 904-566-0200
twells2 @jacksonville.edu

OFFICE MANAGER/DIRECTOR/INDEPENDENT LIVING

¢ Dedicated and technically skilled business professional with a versatile administrative support skill set
developed through experience as a Case Manger, Reentry Specialist, Medical Laboratory Assistant,
Administrative Assistant and Customer Service Representative,

* As an Office Manager I would coordinate and control all activities in an office effectively and efficiently
which would help the organization to achieve its objectives and goals with satisfied customer.

* Capable of working under pressure and meet deadlines as scheduled with quality in work.

Core Professional Strengths

¢+ Team Building Employee Motivation Policies and Procedures Child Protection Certified
¢  Problem Solving HIPPA/OSHA Staff Training& Development
*  Customer Service Records Management Meeting and Event Planning
e K-12 education Certified Child Welfare Case Manager
EXPERIENCE
*  DCF-Jewish Family and Community Services-Safety Practice Expert in Child Welfare & FL
Methodolagy-

March 2013-Present
*  DCF.Jewish Family and Community Services-Senior Case Manager
April 2011-March 2013
As a case manager ] ensure the safety of children that have been adjudicated dependent in the Fourth Circuit Judicial
Court. Make recommendations to the court regarding Termination of Parental rights, Represent families in
dependency court through a term of 12 months.
*  Bureau of Justice-Jacksonville Sheriff’s Office-Reentry Specialist
July 2010-Aprit 2011
As a Reentry Specialist I managed a pilot program for the Bureau of Justice to help and identify obstacles for
individuals reentering into society from prisons. Maintain and strengthen positive relationships with felons and
probation officers. Compute data and statistics on recidivism trends.
s St Vincent’s Medical Center-Medical Laboratory Assistant
Muarch 2005-July 2011
As a Medical Laboratory Assistant I was responsible for specimen processing from inpatient and outpatients,
Data entry of patient demographics, clerical work, multi phone line answering, billing and coding,
Phlebotomy and assist with pre-analytical prépdfation
EDUCATION o
®  Capella University
Masters in Human Services & Masters in Health Care Administration
March 2011- December
»  Jacksonville University
Bachelors of Science Suciology
August 2006-May 2010
Sclected Accomplishments
Intern State Attorney’s Office Intern North Florida Aids Network Intern .M. Sulzbacher
Mentor Communities in Schools Key note speaker Commencement ceremony 2011

References and supporting documents furnished upon request
APPLICATION FOR CITY COUNCIL BOARD AND COMMISSION APPOINTMENTS
This form must be completed in ful), signed, notarized and accompany a current resume.

Board(s) of Interest: I UDIliC Service Grant Council

How did you hear / learn about this appointment opportunity? The Clty of Jacksonville Website

2.
Personal information
3 Name  liffany S Wells
Dr./Mr.Mrs./Ms. First Middie/Maiden Last Suffix(Jr./Sr./lI/etc.)
4 Residence: 0924 Regiment Drive Jacksonville  Duval 32277
Street City County Zip Code
Post Office Box City County Zip Code
904-566-0200
Telephone: (area code) number Mobile: (area code) number
5, Business: N/A
Business Name
Streel City County Zip Code
Post Office Box City County Zip Code
Telephone: (area code) number . FAX: (area code) number
6. Email Address: tWells2@jacksonville.edu
7. To which address do you prefer correspondence regarding this application be sent? Residence [] Business
8. Is your address exempt from Chapter 119, Florida Statutes, regarding Public Records? [ Yes m No
If yes, please explain:
9. Your Gender: []Male [M] Female
10. Describe yourself within one or more of the categories below. This information is requested pursuant to Section
760.80, Florida Statues. Access the Statute online.
O caucasian [} Asian American [1 physically disabled
@ African American [J Native American
O Hispanic American O American woman
11. As of what date have you been a continuous resident of:
A. Duval County? 07/07/1984 B. Florida? 07/07/1 984
Month/Day/Year Month/Day/Year
12. Are you're a U.S. Citizen? Yes [ No
13. Are you registered to vote in Florida? mYes ([ONo Ifyes, County of Registration: Duval
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14.

15.

16.

17.

Education :
High Schoo Jean Ribault High School Jacksonville Florida

Name City State
Postsecondary Institutions:
Name and Location Dates Attended Cetificate/Deqr med
Jacksonville University 2006-2010 Bachelors/Sociology
Capella University 2012-2013 Master's/Community&Social Srvcs
Employment
Provide the requested information for all employers within the last five years, beginning with the most current. Please

elaborate in your attached resume.
A Jewish Families and Community Services

Employer Address
CBC agency DCF Transformation Champion  2011-Present
Type of Business Occupation/Job Title Dates of Employment

g. Jacksonville Sheriff's Office

Employer Address
Government Reentry Specialist 2010-2011
Type of Business Occupation/Job Title : Dates of Employment
C.
Employer Address
Type of Business Occupation/Job Title Dates of Employment
Special Qualifications
List any special qualifications you think are relevant to your being appointed to a board, commission, council or

committee, including any type of licensure or certification you hold, as well as any civic, professional, or political
organization to which you belong. Please elaborate in your attached resume.

T r icen: ifi Number Granling Agency Date Granted
Certified Child Welfare Case Management Florida Board of Certifications

Name of Civic, Professional or Political Organization QOffice(s) Held Mem hip Date
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19.

20.

21.

22.

23.

Give any additional information you believe is relevant to your appointment to a board, commission, council, or

committee. Please elaborate in your attached resume.

Ethical Disclosure
If required by law or administrative rule, will you file financial disclosure statements? M Yes [No

Have you been a registered lobbyist or have you lobbied at any level of government at any time during the past four
years? []Yes No

If yes, did you receive compensation other than reimbursement for expenses? [JYes []No

Agen i Pringipal(s) R n Dales

N/A

Has probable cause ever been found that you were in violation of;

A. Part\ll, Chapter 12, Florida Statutes, the Code of Ethics for Public Officers and Employees? [] Yes (] No
B. Chapter 602, Jacksonville Municipal Code. the Jacksonville Ethics Code? [ Yes [® No
If yes to either above, please provide:

Date Nature of Violation Digpoasition

N/A

Have you ever been suspended from any public office or appointment? [] Yes (W No |If yes, please provide:
Tille of QOffice Date of Suspension n f ion Resuylt (Rein /Remov
N/A

Have you ever been arrested, charged, or indicted for violation of any federal, state, county, or municipal law or
ordinance? (Exclude traffic violations for which a fine of $150 or less was paid.} (JYes [ No
If yes, please provide:

Date Place Nature of Viglation Disposition

N/A
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24,

25.

26.

27.

28

29.

Have you ever been refused a fidelity, surety, performance, or other bond? []Yes [@ No
if yes, please provide:

Type of Bong Insurer or Bond Date Reason(s} Given
N/A

Do you know any reason why you would not be able to attend fully to the duties of the office or position to which you
may be appointed? [J]Yes [ No If yes, please explain:

N/A

History of Service

Have you ever been elected to any public office in Florida? [] Yes [ No If yes, please provide:
Qffice Title Date of Election Term of Office Level of Government
N/A

Have you previously been appointed to any cffice that required confirmation by the Jacksonville City Council?
[JYes [@No Ifyes, please provide:

itle of Term of Appointment

Have you ever been employed by any local governmental agency in Jacksonville/Duval County? [l Yes [JNo
If yes, please provide:

Posilion Employing Agency Dates of Employment
Reentry Specialist JSO 07/2010-04/2011

If you served on an appointed board, commission, council, or committee, and missed any regularly scheduled
meetings, please provide:

Number of Meelings Attended Number of Meetings Missed Reason for Absence(s)
N/A
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