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County of San Bernardino
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Administration

268 W. Hospitality Lane, Suite 400 ( San Bernardino, CA 92415 ( (909) 382-3133 ( Fax (909) 382-3105


ALLAN RAWLAND, MSW, ACSW

Director
 CaSONYA THOMAS, MPA, CHC
            Assistant Director
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                                                                                                                                                                                                                   ALLAN RAWLAND, MSW, ACSW      
                                                                                                                                                                                                                                              Director


Todays Date
Name of DMH Contact
State Department of Mental Health

Address line or back space to leave blank
Address line or back space to leave blank
Address line or back space to leave blank
Dear Name of DMH Contact:

Attached is the licensing waiver application for Name, a pre-licensed  FORMDROPDOWN 
 with the County of San Bernardino Department of Behavioral Health.

Name will start to work for this department of Enter Start Date.  Please approve this waiver upon receipt of the application.

Thank you,

Sincerely,

     
DBH Human Resources Officer  FORMDROPDOWN 

Attachment

HR002


Board of Supervisors

GREGORY C. DEVEREAUX
BRAD MITZELFELT
First District
NEIL DERRY
Third District


County Administrative Officer
PAUL BIANE
Second District
GARY C. OVITT, CHAIR
Fourth District


JOSIE GONZALES, VICE CHAIR
Fifth District


