COMPOSITION OF MEMBERSHIP ON ADVISORY COMMITTEE
January - 2015

Commissioner District 1: (Mark Wedel)
Marlene Abear Recipient of Service
Kristine Layne Service Provider

Commissioner District 2: (Laurie Westerlund*)
Gayle Janzen Laymember
Joy Janzen Service Provider
Jessica Seibert Service Provider
Amanda Voller Service Provider

Commissioner District 3: (Don Niemi)
Roberta Elvecrog Recipient of Services
Robert Marcum Laymember
Beverly Mensing Laymember

Commissioner District 4: (Brian Napstad)
Jim Carlson Laymember/Recipient of Services
Darlene Hlidek Recipient of Services
Robert Lewis Laymember/Recipient of Services
Katie Nelson Service Provider

Commissioner District 5: (Ann Marcotte*)

Members that provide representation:
Kami Genz Corrections
Diane Eastman Union Representative

* Commissioner Member on this committee

By-Laws identify the need for the following representation:
‘ Current Numbers:

4 recipients of service 5
2 lay persons (citizens of the county) 3
3 providers of service 5
| member of corrections advisory board 1
| union member 1

Current Total Membership 15

Composed of not less than six nor more than sixteen members appointed by the Board.

h:\Board\Advboard\charts\Composition-of-Membership on Advisory Committee-1-1-15.doc



December 16, 2014

Please Note:

Advertising for applicants to the Health & Human Services Advisory Committee
was done in early November in the five local newSpapers: Kanabec Advertiser,
Newshopper, Voyageur Press, Independent Age and Mille Lacs Messenger. The
News Release specifically asked for applicants from Commissioner Districts 1, 3
and 5. Commissioner Marcotte was notified of the outcome with respect to no
applications from her District # 5. She informed me that she would be seeking
folks to apply for appointment to the committee iﬁ January.
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AITKIN COUNTY HEALTH & HUMAN SERVICES
Advisory Committee
Application Form

name_May lene S Abeas
(First) MD) | “(Last)
ADDRESS: 04 Lth ST AN |/ nomepuone

| /;r/TAI?%/ M 5445

CELL PHONE: 2/8 5’3‘7 072/

E-MAILADDRESS: _ dona dona 77 @ g.mar ). co>en

7
sMPLOYER: _ /(s Yo OCCUPATION: ;}Xﬁe e L
EMPLOYER ADDRESS:

1. Please state your reason for applylng — ‘¢ S T 210 oV <[ flo 4/ 7’/)/ > C o,
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2 What has been your past 1nvolvem t with Public Health Serv1ces cial Serv1ces

Financial Services and other civic and community activities: L(/a e }rﬁ ZL; ;4 <H }Uf
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3. Are you able to attend meetings during the day? ]/Yes No

Currently this committee meets at 3:30 p.m. on the first Wednesday of each month.
4. Are you able to attend at least 10 meetings each year? %('es No
Se Would you be willing to serve a one-year or two-year term?

V' One-year \/Two-year
Signature of Applicant: (%VZ %éy‘\/ Date: } / - / 3 // Z//f

PLEASE COMPLETE AND SUBMIT THIS APPLICATION TO:
Aitkin County Health & Human Services
~Attention: Julie _
204 - 1st Street NW
Aitkin, MN 56431

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



MINNESOTA OPEN APPOINTMENT ACT
APPLICATION FOR SERVICE ON COUNTY/STATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON:

Aitkin County Health & Human Services Advisory Committee
NAME OF APPLICANT: /17 v fes 2 = Abear

STREET ADDRESS OF APPLICANT: PHONE NUMBERS:

Yod [z 4 AW/ avs D2 Ig- $29-077)
A{r T/I’rw /4’77 B ¥3} EVENINE?S/g

AITKIN COUNTY COMMISSIONER DISTRICT '

Minnesota Statues 15.0597, state that the application shall include a "statement that the nominee satisfies any legally prescribed
qualifications and any other information the nominating person feels be helpful to the appointing authority." (May include employment,
community service experience, or education that would be pertinent to this appointment)
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I, the undersigned, hereby state that I satisfy, to the best of my knowledge, all legally prescribed qualifications for the

Posﬂf;(;g;ML § 4/ })/ /}"/L;[

Slgnature of Apphcant Date

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

Is this application submitted by appointing authority? Yes No |
No \/

Is this application submitted at the suggestion of appointing authority? Yes

Please return application to the Aitkin County Health & Human Services office, located at
204 - 1st Street NW, Aitkin, MN 56431

For Office Use Only

Date Appointed: : Date of Term Expiration: Term #:



AITKIN COUNTY HEALTH & HUMAN SERVICES

Advisory Committee
Application Form
Y o
NAME: Qm NJo A/ &67[’/’)44./1
(First) (MI) (Last)

apprEss: /639 -390 /20@ HoMe prONE: ¥ 7- 366 Z
At K, ﬂ?U5é43 ) _susiess prone: Y4 7. 727/
ceLL proNE: ALK SH-758/
E-MAIL ADDRESS: Q/CLS/II/M/ 47 s/tLAf)/) edm

EMPLOYER: o7, OCCUPATION: CQR.90. /e c/ &

EMPLOYER ADDRESS: /;7&951 /5'(57‘4,/&1/ /4)[/(m NS4 3)

1. Please state your reason for applying: 71/ lin /')/ 7/ [Jr / / / e
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2, What has been your past involvement with Public Health Services, Social Services,

Financial Services and other civic and community activities: (& D 4
3: Are you able to attend meetings during the day? /( Yes No

Currently this committee meets at 3:30 p.m. on the first Wednesday of each month.
4. Are you able to attend at least 10 meetings each year? ( Yes . No
5. Would you be willing to serve a one-year or two-year term?

One-year Two-year

Signature of Applicant: 4Z 24 é; / C ;M /ﬁ/]n/z/) Date: /5 // Z///f[

PLEASE COMPLETE AND SUBMIT THIS APPLICATION TO:
Aitkin County Health & Human Services
Attention: Julie
204 - 1st Street NW
Aitkin, MN 56431

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



MINNESOTA OPEN APPOINTMENT ACT
APPLICATION FOR SERVICE ON COUNTY/STATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON:

Aitkin County Health & Human Services Advisory Committee

NAME OF APPLICANT: @/ ane EC—CS %ma//)

STREET ADDRESS OF APPLICANT: PHONE NUMBERS:

3/638 - 390" Flace oavs 8- GIZ 739/
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AITKIN COUNTY COMMISSIONER DISTRICT gi

Minnesota Statues 15.0597, state that the application shall include a "statement that the nominee satisfies any legally prescribed
qualifications and any other information the nominating person feels be helpful to the appointing authority." (May include employment,
community service experience, or education that would be pertinent to this appointment)
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I, the undersigned, hereby state that I satisfy, to the best of my knowledge, all legally prescribed qualifications for the

position sought. _
/{O(/(L;rw (;C_/jm LA e D/t!/ﬁ////'f/

Signature of Applicant

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

Is this application submitted by appointing authority? Yes No

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

Please return application to the Aitkin County Health & Human Services office, located at
204 - 1st Street NW, Aitkin, MN 56431

For Office Use Only

Date Appointed: _ Date of Term Expiration: Term #:




AITKIN COUNTY HEALTH & HUMAN SERVICES

Advisory Committee
Application Form
NamE_ Dber TR C Elve Lrog
(First) (MI) (Last) ~J

ADDRESS: 29091 Dam (ake St HOMEPHONE:  o2/F - 549~ 3(p1 ¢}
/Z/%km MN 5131 BUSINESS PHONE:

CELL PHONE:

E-MAIL ADDRESS: V‘&[VE@YO\O} @ P‘ ronhwnaﬁ VVLJF

EMPLOYER: OCCUPATION:

EMPLOYER ADDRESS:

1. Please state your reason for applying: W/ Hee W«LM@@Q/ Wﬂ/ 4
e Commettte aad Cacee Yo mdw% (Are farl
wtnctE WO/M
2. at has been your past involvement with Public Health Services, Soc1al Services,
Financial Services and other civic and community activities:
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3. Are you able to atfend meetings during the day? Y Yes e Momee
Currently this committee meets at 3:30 p.m. on the first W.ednesday of each month.

4, Are you able to attend at least 10 meetings each year? Y Yes No

5. Would you be willing to serve a one-year or two-year term?
One-year N Two-year

Signature of Applicant: AML%\ Date: / // 7% </

PLEASE COMPLETE AND SUBMIT THIS APPLICATION TO:
Aitkin County Health & Human Services
Attention: Julie
204 - 1st Street NW
Aitkin, MN 56431

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



MINNESOTA OPEN APPOINTMENT ACT
APPLICATION FOR SERVICE ON COUNTY/STATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON:

Aitkin County Health & Human Services Advisory Committee
NAME OF APPLICANT: —RDIA oo C. E| \/QC,W/S%’
STREET ADDRESS OF APPLICANT: PHONE NUMBERS:
9097 _Dam (ake Strect pavs _UUF-549 - 3/
A/“HCI‘I”) MN 5643 EVENINGSS/F- 5949 - 3ip1

AITKIN COUNTY COMMISSIONER DISTRICT 5

Minnesota Statues 15.0597, state that the application shall include a "statement that the nominee satisfies any legally prescribed
qualifications and any other information the nominating person feels be helpful to the appointing authority." (May include employment,
community service experience, or education that would be pertinent to thls appointment)
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position sought

Al L OA. /= T-1 <

'éignature of Applicaxﬁ/ ) Date

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

Is this application submitted by appointing authority? Yes No

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

Please return application to the Aitkin County Health & Human Services office, located at
204 - 1st Street NW, Aitkin, MN 56431

For Office Use Only

Date Appointed: i Date of Term Expiration: Term #:




AITKIN COUNTY HEALTH & HUMAN SERVICES
Advisory Committee
Application Form

NAME: / W\(AN’\O\ M l/O//él/
(First) MI) (Last)
ADDRESS:  A9%%] LS va nome paone: _ N/H
109 At WW BUSINESS PHONE: 215 735 b /20
| CELL PHONE: o - ﬁjo-jz@é
E-MAIL ADDRESS: _YY\\S WansSon 2003 @\ahoo: com

EMPLOYER: NN 2 MM OfZe o B b OCCUPATION: Career Loomisedy
EMPLOYER ADDRESS: 770")’"7? 3] MmN Pve WV 6’4’1& A 56(/5/

1. Please state your reason for applying:

2. What has been your past involvement with Public Health Services, Social Services,
Financial Services and other civic and community activities:

3. Are you able to attend meetings during the day? _ X Yes No
Currently this committee meets at 3:30 p.m. on the fifst Wednesday of each month.
4. Are you able to attend at least 10 meetings each year? 2§ Yes No
5. Would you be willing to serve a one-year oy two-year term?
One-year Two-year . .
Signature of Applicant: _ Deite: / 7’ ‘/-/ (/

PLEASE COMPLETE AND SUBMIT THIS APPLICATION TO:
Aitkin County Health & Human Services

Attention: Julie
204 - 1st Street NW
Aitkin, MN 56431

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



MINNESOTA OPEN APPOINTMENT ACT
APPLICATION FOR SERVICE ON COUNTY/STATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON:

Aitkin County Health & Human Services Advisory Committee

NAME OF APPLICANT: Mﬁ& \/0 | [ef

STREET ADDRESS OF APPLICANT: PHONE NUMBERS:

20881 US My [69 paYs _o?/§- 235- 6120

%//&M : VMél/ St 437 EVENINGS _A/f~ 330-S(.36

AITKIN COUNTY COMMISSIONER DISTRICT /Z-

Minnesota Statues 15.0597, state that the application shall include a "statement that the nominee satisfies any legally prescribed
qualifications and any other information the nominating person feels be helpful to the appointing authority." (May include employment,
community service experience, or education that would be pertinent to this appointment)

e attickeel

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

"~ ranche Yl e

Signature of Applicant Date

If applicant is being nominated by another person of group, the above signature indicates consent to nomination.
Is this application submitted by appointing authority? Yes No K

Is this application submitted at the suggestion of appointing authority? Yes No )(

Please return application to the Aitkin County Health & Human Services office, located at
204 - 1st Street NW, Aitkin, MN 56431

~ For Office Use Only

Date Appointed: ) Date of Term Expiration: Term #:




Dear Julie:

Please aCCépt my application for the Aitkin CountyHealth and Human Services Advisory Board.
. As a'long standing resident of Aitkin .County 1 have been involved in this community for years and have

volunteered with the following:

e Operation Christmas

e Aitkin Public Schools’

e Free Fitness classes for the community
‘e . .Seminars to the community on Health and Wellness

e - Coordinated a Community Health & Wellness fair annually

o Operation Community Connect

e Homeless Coaliti’on

o  Salvation Army
“e Aitkin Fit City

® Operation Christmas

= 'meeurrently Self-Employed in a Small Business;.Synergy Health & Wellness since 2008, which has given

- ime the opportunity to work with many community leaders, clients, and volunteers. This has taught me
»much-abeut-how small- businesses ‘work, how to serve my community, and has opened my eyes to how
~important small business owners are to this communlty My pass:on is to help people and this is one .
way | feel | give back to my community.

: :‘f;.;ltm;luly,42014 I was hired by the NE MN Office'of Job Training and work with MFIP, DWP, Adult and

~+ - +=Student scholarships, and Dislocated Worker’s. This job gives:me the opportunity to serve my

.. 'community.in a positive.way. |'primarily work with the youth14-21 years old. The focusisonfindinga
:wwprk experience for them so they gain experience'in that field, and how to be an employee. This gives
- 'the opportunity to the small businesses in town.to have an employee that they train at no cost to them.
.+ . Dislocated Worker program is-also‘a program 1 closely work with. This can serve anyone whois
‘permanently laid off or terminated no fault of their own. We can helpﬂthem further their training with
various options of schooling, or On-The-Job Training opportunmes with local businesses.
~ Currently, 'am able to do both jObS and love them both as [ am able to serve my community in so many
~.rways.. Lwould be honored to ‘become a servant to:this board and feel L will be a team player with the

other members

+* ;. Should.you have"any questions, please don’t hesitate tb call me at 218-735-6120.

Sincerely,

Amanda Voller



