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AITIilN C]OUNTY I{EAL'|H & FNJMAN SERVICES
Advisory Committee
Application Ììorm

NAME: *l*d åz*L- fU-u*n:tou o*
(First)

ADDRESS {.4s v
fa r ¿c:

E-MAIL ADDRESS

EMPLOYER: .ÆL/*

(Last)

HOME P}{ONE:

ÉIBUSINESS PHONE

CELL PHONE *¡*fprq {

(MD

e-,

OCCUPATION Sþ¿-cr"

EMPLOYEIì. ADDRESS

1, Please state your reason for applying:

2

*r{, ry. (ê L* r"-rq ¿ Èì.,$ì- d €._.t"0 ,

What has been your past involvement with Public ÉIealth Services, Social Selices,
Financial Services and other civic and community activities { r^" t} ¡,:\/Â v
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J Are you able to attend meetings duting the elay? *-gf"t 

-No
Cunently this cornmittee meets at3'30 p.m. on the first \Mednesday of each month.

4 Are you able fo attend at least l0 meetings eachyear? 
-Ã;t

No

5 Would you be willing to selve a one-year ol two-year term?

_One-year u"" Two-year

Signature of Applicant

PLEASE COMPLETE AND SUBMIT THIS APPLICATTON TO:
Aitkin County Health & Human Services
Attention:Julie
204 - lst StreetNW
Aitkin, MN 56431

Date: /-3#-17

RECEåVET}

.tÅt{ *5 ?fir?

ÅitkinCountyH&t-åÊ

Questions? Call: 218-927-7200 or 1-800-328-3744



MINNESOTA OPEN APPOINTMENT ACT
APPLICATION FOR SER.VICE ON COUNTYISTATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON

Aitkin C untv Ilealth & Fluman Services sorr¡ Commiftee

NAME OF APPLICANT: 7-,{ rr ^l ^ô å

STREET ADDRESS OF APPLTCANT: PI-IONENUMBERS

u DAYS #

/{rw-r- åE.* 'o fn ru -5*")*) ¿rË EVENINGS S'.r.f\e

AITI{IN COUNTY COMMISSIONER DISTRICT -S*

Minnesota Statues 15.0597, stãto that the apptication shall ínciude a "sfatement that the nomince satisfies any legally prescribed

qualifications and any other information the nonrini¡ting person feels be helpful to the appointing authority." (May include elnploylnent,

community service experience, or education that would be pertinent to this appointment)
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/* ñr< ç- lt â'ì¡r'rrç n fr¡-"r'r,ä' dv,{'vvi*r' i:*t ..i. ¿¡\ N 11 /d;:¿¿ C:t¡v

I, tle undersigned, hereby state that I satisfu, to the best of my knowledge, all legally prescribed qualifications for the

/" et-f >
of Applicant Date

Ifapplicant is being nominated by another person or group, the above signafure indicates consent to nominatiott.

Is this application submitted by appointing authority? Yes 

- 

No 

-
Is this application submiùted at the suggestion of appointing authority? Yes --- No 

--
Pleasc return application to the Aitkin County llealfh & [-[unan Servises office' Iocated at

204 - lst Street NW, Aitkin, MN 56431
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D¡ìte Appointed Datc of Term Expiration: Ter¡n #:


