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Aitkin

County

Board of Gounty Gommissioners
Agenda Request

Requested Meeting Date: March22,2022

Title of ltem: Extension Committee appointments

Agenda ltem #

REGULAR AGENDA

CONSENTAGENDA

INFORMATION ONLY

Actlon Requested:

El npprove/Deny Motion

Direction Requested

Discussion ltem

Hold Public Hearing*Adopt Resolution (attach draft)
*provide copy of hearing notice that was published

Submitted by:
Klrk Peysar

Department:
Extension Commlttee

Presenter (Narne and Title):
nla

Estimated Time Needed:
nla

Summary of lssue:

Approve the reappointment of Sharon Dotzler to District 1; Roberta Elvecrog to Dlstrict 3; and Bonnie Mickelson to the
at-large position for a 3 year term effective January 1,2022.

Alternatives, O ptio ns, Effects on Others/Gom ments :

Recommended Action/Motion

Financial lmpact:
ls there a cosf assocrafed with this request?
What is the total cost, wjlhlax and shipplpg? $
/s this budseted? !l ves Llto

M t", No

P/ease Explain:

Legally binding agreements must have County Attorney approval prior to submission

2M



Kirk Peysar
Aitkin County Auditor

209 Second Street Northwest Room 202
Aitkin, Minnesota 5643I

2r8.927.7354

Marclr 9,2022

To: Board of Commissioners

From: Kirk Peysar, County

Re: Extension Committee Openings

The Extension Committee has tluee openings; the District I position, the District 3

position, and the at'large position. Sharon Dotzler has applied for reappointment in
District 1. Roberta Elvecrog has applied for reappointment in District 3. Bonnie
Mickelson has applied for reappointment at the atJarge position,

I recommend the re-appointment of Dotzler, Elvecrog, and Mickelson to the respective
Extension Comrnittee positions for a 3 year term starting January 1,2Q22.



NAME OF

RECEIVED

MTNNESOTA OPEN APPOINTMENT ACT ocr I 1 20?t

APPLICATION FOR SERVICE ON GOUNTY/STATE AGENCY

OR COMMITTEE YOUWISH TO SERVE ON:

Gow Cro
I

AITKIN COUNTY COMMISSIONER DISTRICT I

Minnesota Statues 15.0597, state that the applicallon shall include a "stalement lhat the Domlneg satlslies any legally proscrlbed
quallllcatlons and any olher information lhe nominating person foels be helpful to lhe appointing authorlty," (May lnclude employment,
community servlce experience, or education lhat would be pertinent lo this appolntment)
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l, rhe that I sallsfy, to the besl of my knowledge, all legally quaiifications for the
position q L/

Date

lf applicant is being nominated by another person or group, the above signature indicates consent to nomination,,

ls thls applicarion submltted by rippolnting authority? Yes 

-- 
ftlo {

ls thls appllcatlon submlfted at the suggestlon of appoinling authorlty? Yes *" 
-J*
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NAME OF APPLICANT:

STREET ADDRESS OF APP PHONE NUMBERS::
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Dqte Appoinled: Dat€ of T€m Explrailon:
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Term #:



MINNESOTA OPEN APPOINTMENT ACT
APPLICATION FOR SERVICE ON COUNffiSTATE AGENCY

REOTIVED
NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON:

€x/u-ns r on tlfr" u $ tt]Zl

ArrKrN couNTy coMMrssroNER DrsrRrcr 3
Minnesota statues 15.0sg7, state that lhe application ffid" a 'statement lhat lhe nomlnee satisfies any legally prescribed
qualifications and any olher intormatlon the nominating person leels be helpful to the appolnting authorily." (May include employmenl,
communily service experlence, or educadon that would be perlinent to this appointment)
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l, the undersigned, hereby state that I satisfy, to the best of my knowledge, all legally prescribed qualifications for the
position sought.

re/a/a t

Signature Date

lf appllcant is being nominated by another person or group, the above signature indicates consent to nomination.

ls thls application submitted by appolnting authority? Yes 

- 

No.-
ls this appllcation submitted at the suggestioq of appointing authority? Yes 

-- 
No-

I

Please reiurn application to the Aitkin Gounly Adminlstrator'o office, located at
307 2hd Street NW- Room 3{0, Altkin, MN 56431

NAME OF APPLIGANTI

STREET ADDRESS OF APPLICANT: PHONE NUMBERS:
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EVENINGS

tor umce u8e unty

Dale Aooointed: . Dale of Term Expiralion:.. . 
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RECEIVED

Iltl\/ 0 1 t0?1

IVIINNESOTA OPEN APPOINTMENT ACT
APPLICATION FOR SERVIGE ON COUNTY/STATE AGENCY

NAME OFAGENCY OR YOU WISH TO SERVE ON:

AITKIN COUNTY COMMTSSIONER DISTRICT

Minnesota Slatues 15.0557, slale that the applicatlon shall inolude a "slatement that the nominee satisfies any legally pres*ibed
qualificallons and any other informatlon the nominaling person leels be helpful to the appoinling authority." (May lnclude employment,
community seruice experlence, or educallon that would be pertinent to thls appointment)
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Slg-niture of apptliint L-
lf appllcant ls being nominated by another person or group, the above signature indicates consent to nomlnatlon,

ls this application submitted by appointlng authority? Yes 

-.- 
No 

-
'ls lhis epplidatipn submitted a! thesu$gedtlon of,appolnting autfiorii),f %q _ No 

-
Please return appllcation to the Altkln County Adminlstrator's offlce, located at

307 2d Street NW - Room 310, Altkin, MN 56431
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Date Appolnted: Date of Term, Explration: Term #:




