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AITKIN COUNTY HEALTH & HUMAN SERVICES

Advisory Committee V.-A.-3.
Application Form
NAME: P{;’. NNy 1? OIS N
(First) ! (MI) (Last)
ADDRESS: 304 Kirsch Rue N&OME PHONE: _CI¥-TLZ-YSO|
m Clhre <\>vT My BUSINESS PHONE; Z[¥-T76% - 3505

25700 iy proNE: 218-670 -00 7Y,

E-MAIL ADDRESS: _Pro150n 19 @ yahoo.com
East Centrak f‘af’(;)iohaf

OCCUPATION: L bFCL(‘]cSLn

EMPLOYER: LAvcary
MMt Greqor Brea Bl aence ~ EMT-T
EMPLOYER ADDRESS: robh S ~ S008
e
L 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:

8. Are you able to attend meetings during the day? X 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? X_Yes No
5, Would you be w111mg to serve a one-y€ar Qr two-year term?

Date: ‘2/— ,5‘“0

Signature of Applicant:

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
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To: Julle
From: penny olson

RE: Health and Human Services Advisory Committee

Question 1.

| have been involved with Aitkin County as a guardian to my brother. | have often wanted to
know more about how It all works and have often called the county departments with
paperwork and procedure questions.

Question 2.

Just this past Friday, | had a library patron stop In and ask about home health care and life line
alert systems. | called the county Soclal Service Dept., and they gave me some phone numbers
to give to the patron,

As an EMT with the ambulance | have answered questions and done referral as best as | can.
I have been involved in the decision to contact the county about a patient that may need
additional services.

.82
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MINNESOTA OPEN APPOINTMENT ACT
APPLICATION FOR SERVICE ON COUNTY/STATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON

Moo [t Z'/ LT IALT S 27 U1 ES /‘M VisSor L,f 00 " I"\")i'{'{t”e.‘

AITKIN COUNTY COMMISSIONER DISTRICT 2

Minnesota Statuss 15.0587, state that the application shall include a "statement that the nominea satisfies any legally prescribed
qualifications and any other information the nominating person feels be helpful to the appointing authority." (May Include employment,
community service experlence, or education that would be pertinent to this appointment)

\")lfam Q00 decoad 209 ~

|, the undersigned, hereb statchat | satisfy, to the best of my knowledge, all legally prescribed qualifications for the
postion sought. g

\ O (v AP 2-2-1

?}Eﬁ'&tqm of Applicand ~ Date

if applicant is being ndrinated by another person or group, the above signature indicates consent to nomination,
Is this application submitted by appointing authority? Yes No 23

s this application submitted at the suggestion of appointing authority? Yes No ‘,‘_A_

Please return application to the Aitkin County Administrator's office, located at
217 2" Street NW — Room 130, Altkin, MN 86431

NAME OF APPLICANT: enn L-i K . O ‘SD )
STREET ADDRESS OF APPLICANT: PHONE NUMBERS:
304 Kirseh Aue NE pavs _Z1% -0 - 001k

S G(\?Svﬂ ML 55760 evenngs 2R -T6%-4501

For Office Una Only

Date Appointed; Date of Term Explration: Tarm #:
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A‘H\\: \j\,x,u@

| am extremely interested in serving on the Altkin County Health and Human
Services Advisory Committee.

| have been my brother’s legal guardian since he was in his twentles. He will be
fifty in April 2017. He is diagnosed with Schizophrenia. | have been with him
through the Aitkin County Court system. | have been with him when he went
through several different living situations. | have been with him when he got
employment at ODC in Buhl. | have watched him reject him medicatlions and have
been with him when he realized he needed them. | have also been on the roller
coaster with my parents and siblings as we all adjusted to the fact that there
was/is something wrong with their youngest child and our little brother.

| have no formal degrees for this appointment but | have been an Emergency
Medical Techniclan Intermediate for 32 years. | work with the McGregor Area
Ambulance.

| am employed as McGregor Branch Librarian with East Central Regional Library
since 1987.

Thank you for this opportunity. 7

penny olson QQLL&L& wn

.82



