AITKIN COUNTY HEALTH & HUMAN SERVICES
- Advisory Committee

Application Form
NAME: % ey J Genz_
(First) (MD) (Last)
ADDRESS: HOME PHONE:
BUSINESS PHONE: 927~ 7202
CELL PHONE:
E-MAIL ADDRESS: P\a@n’z, @ Nl C OV
empLover: (LN OCCUPATION: '

EMPLOYER ADDRESS: 20U [ St o BTlein

1. Please state your reason for applying: L - &LUQ (YT Lo M
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? Mo 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?

e-year / Two-year

ate: J/’“"/"///W

Signature of Applicapt:

PLEASE COMPLETE AND MIT THIS APPLICA
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: }A&M'&V‘é\r\ Cg'm P

SW&P:EET QBERESS OF APPLICANT: PHONE NUMBERS:

WY % g N pays 2\ ¥ 9237 - 7202
Qﬂr‘cm M SLYSL| EVENINGS

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)

Yot corravasttze. Aoa (LWtG\I\ /@—OQ/V\ V/GV

Qa JLW\:QG:@\\H (ﬂumo % /‘mrvaec;(—vm

[ @ bfﬁn’ OKM\L CM(‘/Q WMMMM%’Q/C{«
| wanO(su\ i (‘Qrkm 4 J\ow’L wiondtod as

I the undersjgned, hereby state that I satisfy, to the best of my knowledge, all legally prescribed qualifications for the
O/l/ﬁ/}’m [ (\' ('P =l “(

i aturejof Applicant U : Date
If applicant is being nominated by anotoup, 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:  WoberA A MARC ¢ 17
(First) (M) (Last)

ADDRESS: 2¢13¢6 WES’T&?EL AVE HOMEPHONE: z/5~ 746833 7

BUSINESS PHONE:

CELL PHONE:

E-MAIL ADDRESS: KM pecum @ Frontdsewneh net

EMPLOYER: OCCUPATION: #Ze 7.

EMPLOYER ADDRESS:
e B St o e o S R i T e R

1. Please state your reason for applying: J0 Condrn he Fho gca,c Wo /XK _
o € ‘hﬂﬁﬁ oM, ‘Ht’(’

2. What has been your past involvement with Public Health Services, Social Services,
Financial Services and other civic and community activities: Z Jea(s HALS oqf/ ey’ J
I g’ _ . DYS MEDI ¢ AT D AbUlSN‘l (}vmm|+be 5 S Fevrnn
SPALle Twe  SwPexuisor

3. Are you able to attend meetings during the day? & 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? L~ Yes No
3. Would you be willing to serve a one-year or two-year term?

_____ One-year _t~Two-year

Signature of Applicant: %K M/‘”""‘*‘“ Date: 22 5 0/ }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



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: __ 2 ohe@ S, INARC Uy —

STREET ADDRESS OF APPLICANT: PHONE NUMBERS:
BG)30 )‘(E—S’Tﬂ{:’é AUE pays 28 74H€ ~2337
MG rcton, ) 58S 760 EVENINGS _sgnaf

AITKIN COUNTY COMMISSIONER DISTRICT ﬁ”

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)

L parE BeEP A memBuz OF Yhe Aidens to. HHS
ﬁd)ws@:ﬂ ComamE Gos Toe Pned 2 Yeos. . Ducon g '\W»«;*'
T e T 4/Hs AA2So AR nfed Yo e 571527/2’ of /777\/

JNEDICATN ﬁ/yﬁmq CEW/,;)"P Z Acyl Faor)) 1N ConyP /] mm\]t(\j
“he 074“9‘( T Loa? FoeARD ¥ C.C?’Y\"\\\\‘\G\JLQ ?\Jao& Wa ()
Lol My Crundy Pburshie
3 s .
L e A Y Fevm  Supexhisox i p Swlo TidfP  An.
Aﬁ,/(, 55,4”,_‘,,_0 Vrd) &’r\lr\kﬂ(l\/l /ﬂzs{,)e,&(?/?nm?[ C’cm“iﬁt"@S;Z’/s{eh
A Paly)is Hed Encwnys fol rgy ATV

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

posH% % 7/7,»%—-**-« /I/pg/ 5': :,74)/5/

Slgnature of Apphc?{ht 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 _ L No

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

For Office Use Only

Term #:

Date Appointed: : Date of Term Expiration:




AITKIN COUNTY HEALTH & HUMAN SERVICES
Advisory Committee
Application Form

NAME: ,ge rerly . INensing_
(Fifst) (MI) (Last) )

ADDRESS: A2476- /b0, [uce HOMEPHONE: &7 330 592 3830

[N A hatte 7l 54450 BUSINESS PHONE:

CELL PHONE: (/3 390 & 4420

E-MAIL ADDRESS: /¢ O /e nfsiv q’ @ CitliNK NMet
EMPLOYER: pryr OCCUPATION: A& st ile epw/ﬂzw

J
EMPLOYER ADDRESS:

1. Please state your reason for applying: J LI 4D W M T %6
&.

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

Financial Services and other civic and community activities: Vi ‘A{M,L Mo
o2l &W&/g Crimmncdbbce the Cnst X (%rea/u/

3 Are you able to attend meetings during the day? A 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 willing to serve a one-year or two-year term?

One-year _ X Two-year

Signature of Applicant: &AM/\,&JA W Date: / / -5 —/ 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: Aap yerl Y 7972/)5 2/ d{
STREET ADDRESS OF APPLICANT: PHONE NUMBERS: 340 592 3430

(3¢75 Y66 dee DAYS 6/ 390 G720
Ve QM Jhr. 56350 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 authority." (May include employment,
community service experience, or education that would be pertinent to this appointment)

/WWWWWWMz
Lasd 2 yponn. /M/WM,&WW

LL4L Bhnet Lbotih » Dhorrear Ltrecive j
WMJ/M MWWP‘WW 2 AL

%M%WWWMW Ahea

/f///ﬁfa/,dé W@L;ﬁ& %///M% M&,

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

KB ons,, [N nazeg 51

Slgnature of Apphc{dt 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 S( 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

nNaME: KAe  Aed SON Advisory Committee
(First) Application Form (MI)

ADDRESS: Ytp30 (1000 Dlacy, HOME PHONE: Z{§-420/-03%7
M 6?6%0\/ MN G570  BUSINESS PHONE:
CELL PHONE: 8- 3H4- 7250
E-MAIL ADDRESS:  Knedson2.@Viverunodheal theare. 0(/’5{
EMPLOYER: R HC(, OCCUPATION: ﬁx,{y\ct&d) on)
EMPLOYER ADDRESS: 200 Bunkerth[( By, Altkdin MN Sy

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:

slrved. on e et senans. Comifee. ZoTE

g Are you able to attend
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 e:
= Would you be willing to serve a one-year or two-year term?
One-year Two-year

Signature of Applicant: W/Y\%BY\ Date: ‘3\{5!f“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: - K (1410, AJoASon
STREET ADDRESS OF APPLICANT: PHONE NUMBERS: 7.{§ AH4 726D

e300 (10T Pl
M(,W@ﬂo‘( MN 55760 DAYS

EVENINGS

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)

| am a Rivevwood. employee, and lives In Shampock Tounship.
The (mpovtance 0f ewhanding ow Communif IS ah inhative
| d Ve passionale aoout.

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

Signature of Applicant WWM Date | O~ l Fol / | L"

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 Oftice Use Only

Date Appointed: Date of Term Expiration: Term #:



AITKIN COUNTY HEALTH & HUMAN SERVICES
Advisory Committee
Application Form

NAME: essico A Seibvert
(First) (MI (Last)
ADDRESS: 23329\ 250™ Ave - HOME PHONE: Ax1- 2535
Aitkin gmpN 5043 BUSINESS PHONE: 931-2151
CELL PHONE:
E-MAIL ADDRESS: Jessica @ ai ki hro . org

EMPLOYER: Attkiv  County #R2FY  OCCUPATION: wasynj ijmms Coordingto—

EMPLOYER ADDRESS: a\s__2rd St. SE , Aitkin mN 5643

T T A B B e e B el i o

L Please state your reason for applying: _ 40 _Serve as o lLaison

bhetweern ACHYHS and  the  Ctommuwni o

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

Served  on ACHYHS  adviSory  boardl

ba'll)/ 10 ftrect m u)I/H*HS staff ‘ﬁ\rt/ug/\— Waor -

3 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 willing to serve a one-year or two-year term?
Y One-year Two-year
Signature of Applicant: a)—_,/;,u: S-,Q)m)/' Date: -5 -l‘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: Jessica A. Sesber T

STREET ADDRESS OF APPLICANT: PHONE NUMBERS:
20 asp™ Ave- DAYS g31= 2i5]
Atkin , MmN SLY3) EVENINGS _ 9371~ 2535

AITKIN COUNTY COMMISSIONER DISTRICT o~

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)

Cuvvent em\\A\btﬁM AN CQU/V\“\-U\‘ 1A
Post | Current voluntetr activities @ Atkin 0o. Homeless CoaUth/

T

Artkin Com/mu,nl#t// Men £, Miss  fhatkin &hv/a%slv?p ﬂa/gmy;?"

ACH++S A’dV!Saw/Jl Coumy F1ce_ .

RA  jn  Cenera . Rusiness—
MA _n  Publtc  Administration Cm@ﬁ, 20/5)

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

e So@ , - 51

Sigéz_iﬂn‘e 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

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 #:




