V.—-A.-1.

AITKIN COUNTY HEALTH & HUMAN SERVICES
Advisory Committee

Application Form
NAME: Ko M. Da Se
(First) M) (Last)

ADDRESS: 42542 200" lanes HOME PHONE: 2]8-3%0- 1] 472
Aitiin, MN S5#4%)  BUSINESS PHONE: &1§-G27-5 b3

CELL PHONE: 2)8-330 -4 72

E-MAIL ADDRESS:  K-palse@atinudfe. comm

EMPLOYER: NE M OF&ceof Job'l?ainirﬁ OCCUPATION: (arees (oynselar

EMPLOYER ADDRESS: 826 Nortn 9MStreed, £0Box |03%,Yicgina . MN SS192.

1. Please state your reason for applying: -,7rov.de; lmprovegl access L Supperk
networks for families and (Dmmihvhj Mmemioes Who need gssistarce.

2. What has been your past involvement with Public Health Services, Social Services,
Financial Services and other civic and community activities: L [vive. beer Drmd NG

employment Sevvice s 1o Attein (ounh,l MFEIR. DwP, vnﬂh disJocated

Werkers Lnemiploded , and under ch!Q’:ﬁ:‘d \rdividuals fov 1) years.

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? v Yes No
5% Would you be willing to serve a one-year or two-year term?

One-year Two-year
Signature of Applicant: HWW Date: J_;/c;L ,/ )

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

FEB 0 6 213



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: K i 600 wlsem

STREET ADDRESS OF APPLICANT: PHONE NUMBERS:
42543 3007 |ane’ pays &8 -927-54L23
Aitra o, MmN 5643 1 EVENINGS &) & - 33D - LHH 75—

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)

T earned a Pacheler of S tierfe_vaom*rhr,u:’)iye/%h‘j of Mu Duluth v

a_Musier of Rrts fﬂ’m‘f’hL’COH&\qje,_Of st Scholastica - T have

Wer kel as o Carcer (ounselar ﬁﬂf eleven 5&115 SE’/fViﬁ(}

Unemplojed ond under emoliYed residerts of Qitkin (ourﬂw:_:).

I have ihomjfonobwa#m veladianshues with Hewlthy Human

Services, non-pohts clvic wgan3mﬁm% _anol businesses. T partici pote

) *I’h&-FollDwinﬂ (ommitices' LAc, Homeless Coalition, Salvation Acmyy

angl the Wiilking L4 ke Asssciation. T woulel be_honoved +» sevve on the Qdmon:){pmmrmc

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

Kowi {Aubae. | 2/2]1%

Sigtlature of Applicant 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 L

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 #:




