
Washoe County, NV Boards & Commissions 

Application Form 

Profile 

Karyn 
F rst Name 

Home Address 

City 

Email Address 

Middle 
Init ial 

Leavitt Grow 
Last Name 

Retired 

Community Care 
Coordination and Case 
Management 

Employer Job Title 

...__[ __ ___,J ...__[ __ ___,J 
Primary Phone Alternate Phone 

How long have you lived in Washoe County? * 

~ 30+ years 

Question applies to multiple boards 

Are you registered to vote in Washoe County? 

r- Yes r No 

What district do you live in? * 

~ District 2 - Commissioner Clark 

Find your Commissioner District HERE. 

Interests & Experiences 

Which Boards would you like to apply for? 

Washoe County Senior Services Advisory Board: Submitted 

What position are you applying for? * 

~ Hospita l Continuous Quality Improvement Representative 

Submit Date: Jul 30, 2025 

[ 7 
State Postal Code 

Are you currently a member of the Prehospital Medical Advisory Committee? 

r Yes r- No 

Karyn Leavitt Grow 



Do you have personal aspirations or perceived conflicts of interest that could 
be impacted by board service? 

No conflicts. 

Please tell us about yourself 

Why are you interested in being part of this board, commission, or academy? 

I have extensive experience developing and implementing Care Coordination programs in 
healthcare systems. These programs identify high risk patients (this can be due to chron ic or 
behaviora l health illness, social or economic barriers, recent life changing events or a lack of 
resources). Due to the focus of this work, I sat on a number of Community committees to 
develop services for seniors, the homeless and behavioral health. I am at the core an 
advocate. I understand that health is our greatest asset and that socia l barriers frequently 
get in the way of achieving our best health. I am retired and looking to donate my t ime and 
experience to better our community by find ing cost-effective ways to provide necessary 
services to the senior population. 

How do you feel you are qualified to serve on this board? Include any past 
experience, as well as serving on other board/commissions. 

I have been in healthcare for 40 years and have have lived in Northern Nevada most of my 
life. Please see my resume. I have business experience, consulted with over 60 healthcare 
systems nationally to develop population health programs, developed a successful Care 
Coordination program for the Tahoe Forest Health System (that served five counties and two 
states) and have sat on many Boards and committees to develop resources for vulnerable 
community members. 

Do you currently serve on any boards/committees or volunteer? 

c: Yes r No 

If yes, please list the boards/committees or volunteer programs. 

I resigned from my community committees when I retired . The only current Board I sit on is 
as President of the Tiny Ten HOA Board. 

Question applies to mult iple boards 

KgrowResume.2025.pdf 
Resume 

Grow Letter Reference.pdf 
Letter of Recommendation 

Karyn Leavitt Grow 



Please Agree with the Following Statement 

I certify that, to the best of my knowledge, the information I have provided in 
this application is true and correct. If the information provided is false or 
incomplete, it shall be sufficient cause for disqualification or removal. 

l,i' I Ag ree 

Demographic Information 

The purpose of collecting demographic information is to gain a 
comprehensive insight into the applicant pool. It is important to note that 
none of the demographic questions will affect the selection process for a 
position, ensuring that everyone has an equal opportunity to be considered. 

What is your age range?* 

What gender do you identify as? * 

Which race/ethnicity best describes you? * 

What is your highest level of school completed? If enrolled, highest degree 
received?* 

What is your employment status? * 

What is your total household income?* 

Current or Past Washoe County Leadership Academy (WCLA) participant? 

r Yes r. No 

Karyn Leavitt Grow 



Nepotism 

Are you a current employee of or related to anyone employed by Washoe 
County by blood or marriage? 

r Yes r- No 

If yes, list the names and relationship of all persons you are related to. If you 
are an employee, list "Washoe County Employee" below: 

Please note that after submitting your application, it becomes part of the 
public record and is available for public viewing. Personal information is 
redacted. 

Karyn Leavitt Grow 


