
AITKIN COUNTY HEALTH & HUMAN SERVICES
Advisory Committee
Application Form

NAME

ADDRESS:

(First)
J
(MI)

E-MAIL ADDRESS:

EMPLOYER:

EMPLOYER ADDRESS:
4r

(Last)

HOME PHONE:

BUSINESS PHONE %-7*77ö'z
CELL PHONE:

OCCUPATION:
(l¿

AJ t-\)

J

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:

Are you able to attend meetings during the day? 

-!Ves 
- 

No
Currently this committee meets at 3:30 p.m. on the füst Wednesday of each month.

4. Are you able to attend at least 10 meetings each year? 
-t( 

V"t No

5. Would you be willing to serve a one-yeil or two-year term?
year s¿lTwo-year

Signature of

PLEASE COMPLETE AND THIS
Aitkin County Health & Human Services
Attention: Julie
204 - lst 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 CO,MMITTEE YOU WISH TO SERVE ON

NAME OF APPLICANT:
'Þ\A",narætn Cr<-''¿

tryK¿9¿ryt'
âôt{ l6n 8+ A' uf

OF APPLICANT: PHONENTIMBERS:

DAYS ?-LK -Q)-l --l;-ar1
fuîU.r^ n^f\J S¿"Vl I EVENINGS

AITKIN COTINTY COMMISSIONER DISTRICT

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

J -\-^ a âs- a J ìw--,\ r\N^ Õ î^etdI
U v

t

l,r\,0- q

ç

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

[L-L+-tq
Applicant Date

the above signature indicates consent to nomin¿1isn.If applicant is being nominated by

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 & Iluman Services office, located at
204 - Ist Street NW' Aitkin, MN 56431

For Office Use Only

Datefupointed: Date of Term Expiration: Tenn #:



AITKIN COUNTY HEALTH & HUMAN SERVICES
Advisory Committee
Application Form

NAME: Qobed¿þ T Fl âßC u rn
(First) (MD (Last)

HOME PHONE: zl8 * 7 ó E'&,32 7

BUSINESS PHONE:

CELL PHONE:

11t-

OCCUPATION: Ø¿,7.

ADDRESS:

E-MAIL ADDRESS:

EMPLOYER:

EMPLOYER ADDRESS:

I Piease

¡tÇ
state vour reason for

-h", s c.d yn rn
applying:
i 11e,-

t'n h *1, o L\ 0

2. What has been your past involvement with Public Health Services, Social Services,

Financial Services and other civic and community activities:
i fr'l 6 I

1 ALc îuJ P Át^ ù*¿tl i":nn

Are you able to attend meetings during the day? lZtVes 

-No
Currently this committee meets at 3:30 p.m. on the fifst Wednesday of each month.

Are you able to attend at least 10 meetings each yeat? L/ Yes 

-No

,,w3)

a
J

4.

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

_lJwo-year

S ignature of Applicant:

PLEASE COMPLETE AND SUBMT TIIIS APPLICATION TO:
Aitkin CountyHealth & Human Services
Attention: Julie
204 - lst StreetNW
Aitkin, MN 56431

Date: /r'dl's åo/

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



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

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON:

Aitkin Counfv Health & Human Services rlvisorv Committee

NAME OF APPLICANT: r\y\---"..--

STREET ADDRESS OF APPLICANT: PHONE NTIMBERS:

,31o I 31,, þ1,, tt ^st 4uç DAYS ZJN- A K*a
_ç EVENINGS 1:".*{

AITKIN COLINTY 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 helpfirl to the appointing authority." (May include employment
community service experience, or education that would be pertinent to this appointment)

I y'*rr 6€E )J fr /nç/nB& ü { y'/,, o4,}x;n êa, /4 Hç

C C5
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,T
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fr
I, the

lè
undersigned

ft) ttìsa r i n Lð

&'rr.. C¿¡r^ I't\-*
f*þ ê

to best of my knowledge, all legally prescribed qualifications for the

t/,é)
of 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 appointingauthority? Yes /,.-* No _

Please return application to the Aitkin County Health & Human Services office, Iocated at
204 - lst Street NIV, Aitkin, MN 56431

For Office Use Only

i

Date Appointed: Date of Term Expiration: Term #:



AITKIN COLINTY HEALTH & HUMAN SERVICES
Advisory Committee
Application Form

NAME: r<-r I

ADDRESS:

E-MAIL ADDRESS

EMPLOYER:

EMPLOYER ADDRESS

(MÐ
€,n in

(Last)

HOMEPHONE: Þ 3ea fle 38sa

BUSINESS PHONE:

CELL PHONE: b/e 3Ço ô*¿a

OCCUPATION: **Z

7]Lte

1. Please state your reason for

2. What has been your past involvement with Public Health Services, Services,

Financial Services and other civic and activities:

Are you able to attend meetings during the day? X yes 

- 

No
Currently this committee meets at 3:30 p.m. on the fiist Wednesday of each month.

Are you able to attend at least 10 meetings each year? X y.t 

-No

1
J

4

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

S ignature of Applicant:

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

Date:

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 Countv Health & Human Services Advisory Committee

NAME OF APPLICANT:

STREET ADDRESS OF APPLICANT:

/3órs--/àa-/- ¿^--
PHONENUMBERS 3a a 54r 

'ha¿DAYS

EVENINGS

AITKIN COUNTY COMMISSIONER DISTRICT 3

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 authori¡r." (May include employment,
community service experience, or education that would be pertinent to this appointnent)

á2¿

0 / o
-*7

{-dÅ^&- á-U¿.-

I, the undersigned, hereby state that I satisff, to the best of my knowledge, all legally prescribed qualifications for the
position sought.

Å-¿,t t-t*¿t, /)/l¿-ttø¿u //*5- /r'
Sifrature of Applic@t ' U Date

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

Is this application submitted by appointing authorþ? Yes _ No _
Is this application submitted at the suggestion of appointingauthority? yes V No 

-
Please return application to the Aitkin County Heatth & Ifuman Services office, located at

204 - lst Street NW, Aitkin, MN 56431

For Office Use Only

Date Appointed: Date of Term Expiration: Term #



ITIAME: KftTO

ADDRESS:

AITKIN COLINTY HEALTH & HUMAN SERVICES

ittee

HOME PHONE: zl\-*)r¿ -a3\1

Y1I,6v3rI,Õv I'4N VJ\AO BUSINESS PHoNE:
U

CELLPHONE: Uß- 4-1zso
E.MAIL ADDRESS: Kne ltçAnZlØ r i VWllæ r¡ rl& rr, I th; cAf€- A W
EMPLOYER: 1Ém, OCCUPATION:

EMPLOYER ADDRESS Loo EwvtK.r**h'lÍ \-r. *rt[.{ln MN g/'fò{

l. Please state your reason for applying:

2. What has been your past involvement with Public Health Services, Social Services,
F and

J Are you able to attend
Cunently this committee meets at 3:30 p.m. on the first Wednesday of each month.

4

5

Are you able to attend at least t0 meetings ei

Would you be willing to,S:rve a one-year or two-year term?
Ä One-year Two-year

Signature of Applicant: oate: f â*SJlilS

PLEASE COMPLETE AND SUBMIT THIS APPLICATION TO:
Aitkin County Health & Human Services
Attention: Julie
204 - lst Street NW
Airkin, 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 Counlv Health & Human Services Advisor]'Committee

NAME oF APPLTCANT: - Kfttiø il¿J Sonr

STREET ADDRESS OF APPLICANT: PHONENUMBERS: al\ s44 1W
r{{/1{¿0 (10fh Þ(

Mcbre¿or MN Ú51t¿0
DAYS

EVENINGS

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

- | ã,M'û. RtVwwood'wPllqt(, dJ\dLlivU in 6hn¡,traaeïDunslvþ.

-tlwirn¡wta;ncl./0(cnh'øna^To*c}Mfv,utví1i|.isø"hinh'aÍt'vu
- I d"M t)onç þL\1bna'le iloou*,

AITKIN COUNTY COMMISSIONER DISTRICT

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

signatureofApplicant t(1/ü¿\\lJ¿ù-/ Date f 
^l7ll4If 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 authority2 Yes _ No _

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

For Oftice Use Only

Date Appointed: Date ofTerm Expiration: Term #: _



AITKIN COLTNTY HEALTH & HUMAN SERVICES
Advisory Committee
Application Form

NAME: . \ess If-â. A S¿tì¿r t-

(First)

ADDRESS: 3âqq \ 35D-l'\ Avg-

/Yt 5

E-MAIL ADDRESS: (-ù\

EMPLOYER: !.l

(Last)

HOME PHONE: qfl- 
^1as

BUSINESS PHONE: 1e-t - À¡ s I

CELL PHONE:

ô

f+ OCCUPATION: #¡usr,-.a ùoaravts üord¡,v-lor

(MI)

Jt-,

EMPLOYER ADDRESS: ats Zv ¿ l+ - 3È , Æì kìn , mN 5b 43 I

1. Please state your reason for applying: *o .5¿rvc a \ a, /¡ a ì-ç¡rn
t+* 5

Z. What has been your past involvement with Public Health Services, Social Services,

Financial Services and other civic and community activities:

H*ltS a.
+ s -f

J Are you able to attend meetings dwing the day? X Yes 

-No
Currently this committee meets at3:30 p.m. on the füst Wednesday of each month.

Are you able to attend at least 10 meetings each year? X Yes No

Would you be wilting to serve a one-year or two-year term?

X One-year 

-Two-year
S ignature of Applicant: Date: tl - r-t4
PLEASE COMPLETE AND SUBMIT THIS APPLICATION TO:

Aitkin County Health & Human Services

Attention: Julie
204 - lst StreetNV/
Aitkin, MN 56431

4

5

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



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

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON:

Co

NAME OF APPLICANT: c )essìc-a. A. õqì¿,er t-

STREET ADDRESS OF APPLICANT: PHONE NUMBERS:

3aqq.r 35ò+'\ v<-. DAYS q)1' e-t s I

m 5 EVENINGS 1*l- )-s1,{
AITKIN COI.INTY COMMISSIONER DISTRICT A-

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 appointonent)

Qrtvv<¡.1 e-rryw\ôì ¡t,ut( " Atlk¡in C.ounlt-¿ t+RF
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rnft Il'1 Þublrc- ÆdmtntStrah ø-- (- rno,,^, aotl)
a

I, the undersigned, hereby state that I satisff, to the best of my knowledge, all legally prescribed qualifications for the
position sought.

*"*-; *^> tt- e -t4
sig@þe ofApplicant 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 - lst Street NW, Aitkin, MN 56431

For Oftice Use Only

Date Appointed: Date of Term Expiration: Term #:


