
COMPOSITION OF MEMBERSHIP ON ADVISORY COMMITTEE
January -2015

(Mark Wedel)Commissioner District 1

Marlene Abear
Kristine Layne

Commissioner District 2
Gayle Janzen
Joy Janzen
Jessica Seibert
Amanda Voller

Commissioner District 3 :

Roberta Elvecrog
Robert Marcum
Beverly Mensing

Commissioner District 4
Jim Carlson
Darlene Hlidek
Robert Lewis
Katie Nelson

Recipient of Service
Service Provider

(Laurie Westerlund*)
Laymember
Service Provider
Service Provider
Service Provider

(Don Niemi)
Recipient of Services
Laymember
Laymember

(Brian Napstad)
Laymember/Recipient of S ervices
Recipient of Services
Laymember/Recipient of S ervices
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:

recipients ofservice
lay persons (citizens of the county)
providers ofservice
member of corrections advisory board
union member

Current Total Membership 15

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

5
aJ

5

1

1

4

2

3

I
1

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



December 16,201,4

Please Note:

Advertising for applicants to the Health & Human Services Advisory Committee

was done in early November in the five locat newspapers: Kanabec Advertiser,

Newshopper, Voyageur Press, lndependent Age and Mille Lacs Messenger. The

News Release specifically asked for applicants from Commissioner Districts l-, 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 in January.
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AITKIN COTINTY HEALTH & HUMAN SERVICES
Advisory Committee
Application Form

NAME:
(First)

ADDRESS: 0 (,*

E-MAIL ADDRESS:

(Last)

HAT4E,¿H9TF:

CELL PHONE: /8- gn- Ò

)o,^ J // (õ) q,zn*//, ¿a>r.n7l't a

(MD

EMPLOYER: lV*v -p -

-{
OCCUPATION t L

EMPLOYER ADDRESS:

1. Please state reason for applying: J,.t
g

Lr Cr.¿

€ he
Health

v

c¡l//s

v
Ifoo* l.Ju= -u ìqWhat lias been yorú past involveiníeát

I<-
2

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

5. V/ould you be willing to se¡ve a one-year or-two-year term?
\./ one-year _VJwo-year

Financial Services and other civic and community activities:

3. Are you able to attend meetings during the day? V Yes _No
Cunentþ ttris committee meets at3:30 p.m. on the first IiVednesday of each month.

\/t", No

Signature of Applicant: Date:

PLEASE COMPLETE AND SUBMIT THIS APPLICATION TO:
Aiti<in CountyHealth & Human Services

Attention: Julie
204 - lst Street NW
Aitkin, MN 56431

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



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

NAME OF AGENCY OR CO.IV{N4ITTEE YOU WISH TO SERVE ON

Aifkin Counfv Healfh .& [Trrman Services visorv Committee

NAME OF APPLICANT:

STREET ADDRESS OF APPLICANT: PHONENUMBERS

0 DAYS fzr-o
,'4; r h;- ./4o 9/ {zt EVENINGS

, , , -, / v . - /
,/

AITKIN COI.INTY 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 helpfrrl to the appointing authority." (May include employmenl
community service experiencg or education that would be pertinerit to this appointment)

z e€

€ bo t
\e- e>12

zt J
¿

Z-Lt
-- "t ìTh

l/,/t Lô a J
/el(,-

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

,
Signature Applicant Date

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

Is this application submittedby appointing authority? Yes 

- 

No 
--1

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

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

For Oftice Use Only

Date Appointed: Date of Term Expiration: Term #:



AITKIN COI.INTY HEALTH & HI]MAN SERVICES
Advisory Committee
Application Form

NAME:

ADDRESS

I

//'Int,
.?)

k las*nnort
(Ëi^r) ,1 (n,tÐ (Last) I -

3l bJ ,P 4f flfr,t" H.MEPH.NE: q9 7- 3 úá I'
lt, 7åBUSINESS PHONE:

E-MAIL ADDRESS:

EMPLOYER

EMPLOYER ADDRESS

.ELL PH'NE: oU{ " l-rf-4îg /

OCCUPATION: CASP- *,/A
<Ê st' ls/

1. Pleas
I

e state your reason for
c

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

-)

Signature of Applicant:

Are you able to attend meetings during the day? I-Yes 

- 

No
Currently this committee meeis at 3:30 p.*. on t#-fort WeAnesaay of each month.

( 
"",

.No4

5

Are you able to attend at least 10 meetings each year?

Would you be willing 2

Date: /(

PLEASE COMPLETE AND SIIBMIT THIS APPLICATION TO
Aitkin CountyHealth & Human Services
Attention: Julie
204 - lst Street N.W
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

Coun Health &

NAME OF APPLICANT:

STREET ADDRESS OF APPLICANT: PHONENUMBERS:

3t63p -3 ðvh

a9

DAYS

EVENINGS(3 Jtt- ve7-só (¿ fl-t
AITKIN COLINTY COMMIS SIONER 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 1o the appointing authority." (May include employment,
community service experience, or education that would be pertinent to this appointrnent)

€ KN t¿-/^ f
-5

a

ò

Å_

s

s

doô

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

Sþatwe ofApplicant

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 - l,st Street NW, Aitkin, MN 56431

For Offrce Use Only

Date Appointed: Date of Term Expiration: Term #



AITKIN COTINTY HEALTH & HUMAN SERVICES
Advisory Committee
Application Form

NAME tlva"
(First) (MÐ (Last)

ADDRESS, &î8n ònn Lçk Sl HoMEpHoNE: &rf - 6+q- sbr4
lr\ rü f gusrNgSS PHoNE:

CELL PHONE

L

E-MAIL ADDRESS e V

EMPLOYER:

EMPLOYER ADDRESS

t @ s ,* v' L

OCCUPATION:

¡

, (\Ll

1 state your reason ,t¿r4.

with Public Health Services, Social Services,

trn

2

4.

Financial Services and civic and community activities:

^zlu/ 
/L-

¿/t¿ /iwØ//e'ò
3. Are you able to duringtheday? 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? V y"t No

5. Would you be willing to serve a one-yea{ or two-year term?
One-year \( Two-year

SignatureofApplicant,, O U 
7r,

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

Date: 
l'/rl'l

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



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

NAME OF AGENCY OR CO,MIVIITTEE YOU WISH TO SERVE ON:

Aitkin Countv Health & Human Services Advisory Committee

NAME OF APPLICANT: c"E
STREET ADDRESS OF APPLICANT: PHONENUMBERS:

eqoq'l òarn Lekr.- SþL"f DAYS cttf-lqq- 3b/ 'l
Aìtktn /4^J 5b't3i svpNrNcsd lï- 5+ç ' t4
AITKIN COLINTY COMMISSIONER DISTRICT 5
Minnesota Statues 15.0597, state that the application shall include a "statement that the nominee satisfies any legally prescribed
quatifications and any other information the nominating person feels be helpful to the appointing authority." (May include employment
community service experiencg or education that would be pertinent to this appointment)

-/

/a
)J ã*./rt)

*í¿¿¿l

f-õ?*L.J /,o

m- ttÊt¿
Uu, u(e4Ì- lqL(¿yftl) Å-rÅ

J a.n¿ luu lL

Dã.-fÅ

Ju"4ú
t

L4¿ HL hOat â-r.J tr-ffrØù. J LutL
V//¿//u{/

to the of l/a!ø4 È

t/-r-t4
Date

I
position sought.

ft¡At¿.U-Oâ-
Signature of Applica{{'

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

Is this application submitted by appointing authorify? Yes 

- 

No 

-
Is this application submitted at the suggestion of appointingauthorþ? Yeg _ No _

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

For Offrce Use Only

Date Appointed: Date of Term Expiration: Term #



AITKIN COUNTY HEALTH & HUMAN SERVICES
Advisory Committee
Application Form

NAME

ADDRESS: lvlH
(First)

þtil tls rlu,v HOME PHONE:

(MÐ (Last)

Lbq þnwn,^ü/ BUSTNESS PHoNE: 2 ltr- 7 35' ú/.ø
cELL PHoNE: â t[- 3fu-Slo Z¿

E-MAIL ADDRESS:

EMPLOYER:

EMPLOYER ADDRESS:

Ne fn^) 0þ,k ol 3b occuPArroN:
li?*thtþ m Êv¿ lU -f,?s/

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:

J Are you able to attend meetings during the day? / 
"", 

No
Currently this committee meets at 3:30 p.-. ott th3Est Wednesday of each month.

4

5

Are you able to attend at least 10 meetings each year? lV",

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

Date

No

Signature of Applicant:

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

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



MINNBSOTA OPEN APPOINTMENT ACT
APPLICATION FOR SERVICB ON COUNTY/STATE AGBNCY

NAME OF AGENCY OR CO-MMITTEE YOU WISH TO SERVE ON:

NAME OF APPLICANT: tl /'

PHONE NUMBERS:STREET ADDRESS OF APPLICANT:

b&e/ aS //w /b7 DAYS .?/ tr- 735- ¿072o

t/ytli EVENTNcs Å t f' 3So-,5ô36
ATTKIN COLTNTY COMMISSIONER DISTRICT

Minnesota St¿tues 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 appointíng authority." (May include employmen!
community service experience, or education that would be pertinent to this appointrnent)

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

.L

oosition soushtn"**)Iöi^cJo- 
IÁrUt*

Signature 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 appointingauthority? Yes No

Please return application to the Aitkin County Health & Human Services office, located at
204 -Lst StreetNW' Aitkin, MN 56431

For Office Use Only

Date Appointed: Date of Term Expiration: Term #:



Dear Julie:

Please accept my a pplication for: the Aitkin County'Health and Human Services Advisory Board.

As a long standing resident of Aitkin.County:l have,been involved in this community for years and have

volunteered with the following:

. Operation Christmas

o Aitkín Public Schools

¡ Free Fitness classes for the community
¡ . , Seminars to the comnnunitÌ¡ on Health and Wellness

r Goordinated a Community Health & Wellness fair annually
. Operat¡on Community Connect

¡ Homeless Coalition

o Salvation Army

c Aitkin Fit City

o Operation Christmas

;'., ì"':'. ", lr'm''cuçrcntly Self.Employed in a Smäl¡.BuSiness;.Synergy Health & Wellness since 2008, which has given

' i, : : . i ,rrla tt€,opportunityto i,vork with many communityleaders, clients, and volunteers. This has taught me

way I feel I give back to my community

i . ,;' ' !,;lþJulyrZAT4l was hired by the NE MN Office'of "tob Training and work with MFIP, DWP, Adult and
',' Student scholarships, end Dislocated Worke/s. This job gives me the opportunity to serve my

r. 
., ,.,.;'.¡'... ;cornmuçrity in a pbsitive.way. l:primarily work with the youth L4-2tyearsold. The focus is on finding a

' , ,' : ': i'rwprk experience for them so they gain experience in that field, and how to be an employee. This gives

'. ' ,.. ':, 1' :l 'Dislocated Worker program is'also a program l closely work with. This can serue anyone who is
permanently laid off or terminated no fault of their own. We can help them further their training with

' various options of schooling, or On-The-Job Training opportunities with local businesses.

i ' . Currently, I am able to do both jqbs and loVe them both as I am a'ble to serve my community in so many
':. i'.ì:.' .1wâVs. l,wouldbehonoredto,hecomeàservanttothisboardandfeellwillbeateamplayerwiththe

other members.

. ,. .r..,' , Should.you have any questions, please don't hesitate to callme at 218:735-6120

Sincerelç

Voller
lhþ.-


