
Agenda Item #

s
Agenda Request 

Requested Meeting Date:  
Title of Item:

REGULAR AGENDA

CONSENT AGENDA

INFORMATION ONLY

Action Requested: Direction Requested

Approve/Deny Motion Discussion Item

Adopt Resolution (attach draft) Hold Public Hearing*
*provide copy of hearing notice that was published

Submitted by: Department:

Presenter (Name and Title):

Summary of Issue:

Alternatives, Options, Effects on Others/Comments:

Recommended Action/Motion:

Financial Impact:
Is there a cost associated with this request?      Yes  No
What is the total cost, with tax and shipping? $
Is this budgeted?                 Yes                  No  Please Explain:

Legally binding agreements must have County Attorney approval prior to submission.

Estimated Time Needed:

1D

February 28, 2023

Approval of Advisory Committee Appointment

Paula Arimborgo H&HS Administration

Sarah Pratt, H&HS Director 5 min

Request the approval of new appointment to the Health & Human Services Advisory Committee as follows: 
a. Patrick Blunt, Commissioner District 5



ITKIN
OUNTY

AITKIN GOUNTY HEALTH & HUMAN SERVICES
204 First Street NW
Aitkin, MN 56431

Phone: 800-328-37 44 I 21 8-927 -7 200
Fax: 218-927-7210
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Advisory Committee

NAME

Address:

(First) (Mt)

lication Form
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(Last)

Home Phone
Business Phone:
Cell Phone: .r-tg- 3tt"* i S-4 x

,ii Occupation

*h

Employer:
Email Address l
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2. \tVhat has been your past involvement with Public Health Services, Social Services, Financial Services, and other
civic and community activities?

e
3. Are you

currently meetings are held at 3:00pm on the first rhursday of each month.

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

5. Would you be ao term?

Signature of Applicant: ate

PLEASE COMPLETE AND SUBMIT THIS APPLICATION TO

Aitkin County Health & Human Services Attention:
Paula Arimborgo
204 1,r Street NW
Aikin, MN 56431

or email to paula.arimborgo@co.aitkin.mn.us
Questions? Call 21 8-927 -7 203 or 1 -800-328-37 44
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able to attend meetings during the day? vesffi No

vesffi No
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"This institution is an equal opportunity provider."

1. Please state your reason for applying:



NilINNESOTA OPEN APPOINTMENT ACTAPPLIGATION FoR sERVlcE oN counmsTATE AcENcy
NAME OFAGENCYOR COMMITTEE YOU WISH TO SERVE ON:

ArrKrNcouNTycoMMrssroNERDrsrRrcr rl
Minnesota statues 15'0597'.s!ate that the application shall include a "statement that the nominee satisfies any regary prescribedfflllffi:il"trff:ltH"ff$iffi""fiTllij;,i#ffiiTl:fili",*lh:,ff"?Lfffiff3,iin n," (riaril;il;;noymenr,

My lifetime commitment from 1978 to preselt 
9f yorking wittr flg pentally ill, chemically dependent,and specialneeds people has qualified me tohelp in aidirig ourAitkin county Health and Humanservices Advisory committee in making decisiJns in whaTworks and does not work in aid and policiesin our community' I worked at Moose rale state rrospitat rrom l97g to l9g2as a human servicestechnician, and have worked at oakridge homes inAfkin as a Life Skills Tiainer going on 16 yearsworking with developmentally disablei children and adults. My ongoing training in all these areaskeeps me ctlrent o{the nltes an{ regulations r.g*ii"J"*. and treatne]rt of these people. I have firsthand knowledge in how these affecithem. t feeft *oia be an asset to this committee.

l, the state that I to the best of my knowredge, ail regaly prescribed quarifications for the

Signature of
tleal -AD;,f,

Date
lf applicant is being nominated by another person or group, the above signature indicates consent to nomination.
ls this application submitted by appointing authority? yes _
ls this application submitted at the suggestion of appointing authority?

No

Yes No
Please retum appricatio^n to the Aitkin Gounty Administrato/s office, rocated at307 21',d Street NW- Room gt6, nitkin,-rrii.r iiisr

NAME OF APPLICANT: dLL '6lunt
STREET ADDRESS OF APPLICANT: PHONE NUMBERS:
A8 lqb ,{gq *h
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Date Appointed:

st

Date of Term Expiration:
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Term#:
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