
APP」ICAT音ON FOR APPO!NTMENT - Martin County lndustria看

Deve!opment Authority - PIease P「in亀

CheckOne: □Mr.圃Mrs. □Ms. □Miss　□Dr,

Name: 」odiW.M紺e「

Residence Address:

Ma掴ng Address:

(if d肝erent)

8340 SW Sundance Circie Stuart, FL 34997

Street - City - Zip Code

St「eet置Cjty - Zip Code

Commission Dist「ict in which you 「eside: Staff wilI compiete.

Are you a registered voter in Martin County?図Yes　□ No

A「e you ava帽ble yeaト「Ound to attend meetings?図yes □ no if no, What months型呈yOu aVailable?

TeIephone numbers二daytime: 407-810-0984

A「ea Codes are oonside「ed 772 unless you note otherwise.

EMAIL: jodiwh匝en@hotma汁com

altem ate: aIternate :

日並」pIed guiIty or “no contest’, to a c「ime, been convicted of a crime, had aqjudication withheid.

P「OSeCution deferred, been placed on probation, reCeived a suspended sentence o「 forfeited ba旧n connection

With any o什ense (except minor tra冊c vioIations)? Please show a= convictions, inciuding driving wh=e

intoxicated (DUI) convictions. □ yes rO no If yes, PIease provide the fo=owing informatjon:

丁YPE OF OFFENCES:

DATES :

PLACES (City/state):

SENTENCES OR FINES:

A con面cfron record does not necessarty disqua〃fy you for cons胸eration, Factors such as age at fime of

O節ense, natuIe Of vio伯fron, and rehab研tafron vW be considered.

EDUCAT!ONIEXPERiENCEこA resume is recommended to be attached containing this and any

Other information that would be helpfuI to the Board in evaluating your application. Resume or Ietter

Ofqua晒cations attached?田yes　□no

Education: Master of Science′ Psychoiogy and Counseling′ Troy University 1999

Ba⊂helo「 of Science, PsychoIogy, UCF 1997

直音ラ下面‾両面∃
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Empioyment Experience:
Psychotherapist, Private P「actice ’09-PreSe

Psychosocial Representative, O「Iando Heaith ’99-

Other experience you feel would be heipfuI to the Board in making thisappointment:

Founding Member and current board member of The Enchanter Foundation

Community Experience and A冊Iiations:
Volunteered for ORCA, indian River we=ness pr句ect.

Member of the Greater Stuart Area PanheIlenic

Other County Boa「ds/Committees什ask Forces on which you have served:

This opportunity wouId mark my first county

Do you or any member ofyou「 immediate famiiy work for Ma面n County or do you o「 a company that

you are an o冊ce「 o「 empIoyee of have an existing contract with Ma面n County? lf yes, Piease

explain:

No

REFERENCES: Please Iist two references:

Sharon Lippens, neighbor of 5 yea「s 732-925-2622 Mary Kostick′ friend and feliow resident 772-285-8586

・ Applicant may be requi「ed by State Law and County Ordinance to軸e a FinanciaI Disc10Sure Statement as

Part Of the appointment p「ocess,

・ FIorida law prohibits an adviso「y boa「d membe「 f「Om doing business with its agency (the County)'

Sections l12.313(3) and (7), FIorida Statutes. However, uPOn fu= discIosure by the AppIicant, the con輔ct

may be waived at the discretion of the Board of County Commissione「s by a supermajority vote・ Section

l 12.313(12l. FIorida Statutes,



JODI W. MILLER 
8340 SW Sundance Circle Stuart, FL 32771 · 407-810-0984 

JodimillerLMHC@hotmail.com · www.linkedin.com/in/jodi-miller-2337819 · www.counselingassociatesoflakemary.co 

EDUCATION REVERSE CHRONOLOGY 

DECEMBER 1999 

MASTER OF SCIENCE, COUNSELING AND PSYCHOLOGY 
TROY UNIVERSITY, (PREVIOUSLY TROY STATE UNIVERSITY,) ORLANDO, FL  
 
MAY 1997 

BACHELOR OF SCIENCE, PSYHOLOGY 

EXPERIENCE REVERSE CHRONOLOGY 

NOVEMBER 2018 – PRESENT 

PSYCHOTHERAPIST, COUNSELING ASSOCIATES OF LAKE MARY 
APRIL 2012 – NOVEMBER 2018 

PSYCHOTHERAPIST, CENTER FOR PSYCHIATRY AND BEHAVIORAL HEALTH 
AUGUST 2011 - APRIL 2012 

PSYCHOTHERAPIST, OFFICE OF DR. VEDA VYAS, MD CHILD & ADULT PSYCHIATRY 
MAY 2006 – JULY 2011 

PSYCHOTHERAPIST, ORLANDO PSYCH GROUP 
NOVEMBER 2003 – MARCH 2006 

OUTPATIENT COUNSELOR, NEMOURS CHILDRENS CLINIC, DIVISION OF HEMATOLOGY AND 
ONCOLOGY 
DECEMBER 2001 – MARCH 2006 

OUTPATIENT COUNSELOR, NEMOURS CHILDRENS CLINIC, DIVISION OF BEHAVIORAL PEDIATRICS 
DECEMBER 1999 – MAY 2006 

PATIENT & FAMILY COUNSELOR, ARNOLD PALMER MEDICAL CENTER, ORLANDO HEALTH 
MAY 1999 – DECEMBER 1999 UNITS: L&D; PEDIATRIC ONCOLOGY; PALLIATIVE; ACUTE AND PICU. 

COUNSELOR INTERN, B.E.T.A SHELTER & SCHOOL FOR WOMEN AND CHILDREN 

 

 

LICENSURE LICENSED MENTAL HEALTH COUNSELOR 

ACTIVE THROUGH MAY 2025 

LICENSE NUMBER MH 7387  
STATE OF FLORIDA  

 

 

• Primarily Utilizing Cognitive Behavioral Therapy 

• In-Network Provider for Multiple Insurance Plans 

• Self-Insured with Malpractice Insurance  

• Certified Clinical Trauma Professional 

• Online Scheduling for Private Clients 

• Bi-annual Continuing Education 
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