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AITKIN COUNTY HËALI'H & HUMAN SERVICES
Advisory Com¡nittee
Application Form

NAME: ûnl?olr A l-40 LTet/
(First) ur)

€ HOUE PHONE:

9{8_
CELL PHONE:

BUSINESS PHONE:

(Last)

3lg laL z6?7

7t -- 3517

çTADDRESS:

r
E-MAIL ADDRESS

EMPLOYER OCCUPATION: ÑET,r€ ¿

t

EMPLOYER ADDRESS:

1. Please state for

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

G L
o

tùor/(e J e V tutll tn €tîofic€ r 3o
3. Are you able to attend meetings during the day? Yes No

4.

Currently this committee meets at 3:30 p.m. on ttre fi¡st V/ednesday of each rnonth.

Are you able to attend at least 10 meetings each year? \ y"r 

- 

No

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

S ignature of Applicant: Dare; /d/ø/t.t
PLEASE COMPLETE AND SUBMIT THIS APPLICATION TO:

Aitkin County Health & Human Services
Attention: Julie
204 - lst Street NW
Aitkin, MN 5643 t

s
¡ o

5

Questions? Call: 218-927-7200 or l-800-328-3744
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MINNESOTA OPEN APPOINTMBNT ACT

APPLICATION FOR SERVICB ON COUNTY/STATE AGENCY

NAME OF AGENCY OR COMMIT'TEE YOU WISH TO SERVE ON:

NAME OFAPPLICANT: ß,0 Le A LTE I)Cn Í*a

STREET ADDRESS OF APPLICANT
f <L

D

AITKIN COUNTY COMMISSIONER DISTRICT

{
Tt

PHONENUMBERS:

DAYS Af f _ Ll p(o 3 b z-7

EVENINCS f -rlvb St7

t

(

Minnesok slatues ls.oÚgl,state that the apptication shatl include a "statemEnt that the nomincc satisfies any legatly prescribed.

qualifications and any ott¡ei information thc'nominating pcrson feels be helpful to the appointing authority." (May include employmenl'

coÀmunlty scrvice ciperience, or eduoation that would be pertinent to this appointment)

Q"

e rH

A ço Ðïn

.)

( sT r Lq* nC

Iot a rwc tyl bc r a { fr ls 0dr
that I satis$, to the best of my lnowledge, all legally prescribed qualiflcations for the

sought. d,otrr
Signanue of Applicant Date

If applicant is being nominated by another person or Broup, the above signature indicates coDsent to nomínation'

Is this application submitted by appointing authoriry? Yes - No _-

ls this application submined at the suggestion of appointing authority? Yes 

-_ 

No 

-
please return apptication to the Aitkin County flealth & I{uman Services office, located at

204 - lst Street NW, Aitkin, MN 56431

For Ofñcc Usc Only

Date Appointcd: D¿te ofTem Bxpiration: Term #:


