Board of County Commissioners
Agenda Request 2X

Agenda ltem #

ICO U N TY Requested Meeting Date: November 14, 2023

EsT 3857 ——rr

Title of Iltem: Extension Committee members

I‘_‘I REGULAR AGENDA Action Requested: D Direction Requested
CONSENT AGENDA Approve/Deny Motion |:[ Discussion ltem
Adopt Resolution {attach draft) D Hoid Public Hearing”

D INFORMATION ONLY D *orovide copy of hearing notice that was published
Submitted by: Department:
Kirk Peysar Extension
Presenter (Name and Title): Estimated Time Needed:
n/a nfa

Summary of Issue:

Districts 2, 4, and b are up for reappointment, Joy Janzen has applied for District 2; Becky Joerger has applied for
District 4, and David Carlson has applied for District 5

Alternatives, Options, Effects on Others/Comments:

Recommended Action/Motion:

Approve the appointment of the applicants to the Etxension Committee for a 3 year term.

Financial Impact:

Is there a cost associated with this request? |:| Yes No
What is the fotal cost, with fax and shipping? §
Is this budgeted? I:[ Yes No Please Explain:

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




UNIVERSITY OF MINNESOTA EXTENSION

Application:
PP D 2

County Extension Committee AN

Mail or email no later than to:

Name .[p 5 Jdanzen

Address, City, Zip 36 2¢8 Decv St AitK ;H; 1/
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Have you held any other appointed offices in the county? If yes, please list.
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Please limit your responses to the following questions to the space provided:

Why to you wish to serve on the county Extension committee?
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Any additional background you would like to share with the county committee:
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educator and employer. In accordance with the Amencans with Disabilities Act, this material is available in alternative formats m -
tpon request, Direct requests to 612-624-1222.
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MINNESOTA OPEN APPOINTMENT ACT
APPLICATION FOR SERVICE ON COUNTY/STATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON:
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AITKIN COUNTY COMMISSIONER DISTRICT _ %

Minnesota Statues 15.0597, state that the application shall include a "statement that the nominee satisfies any legally prascribed
qualifications and any other information the hominating person feels be helpful to the appointing authority." (May include employment,
community service experience, or education that would be pertinent to this appointment}
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I, the undersigned, hereby state that | satisfy, to the best of my knowledge, all legally prescribed qualifications for the
position sought,

broly encye | 9- llo- 2023
Signaturé of Appifcant Dale

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

Is this application submitted by appointing authority? Yes No

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

Flease return application to the Aitkin County Administrator's office, located at
307 27 Street NW ~ Room 310, Aitkin, MN 56431
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NAME OF APPLICANT: D¢ k‘;} Joe ve e

STREET ADDRESS OF APPLICANT: PHONE NUMBERS:
308 G’vwa, ‘31’5’{&)(,‘ DAYS 218 Baf-s47g
Pelisade  arnf Sl H(29 EVENINGS 18- 821-5475

For Office Use Only

Date Appointed: Date of Term Expiration: Term #:




UNIVERSITY OF MINNESOTA EXTENSION

Application:

County Extension Committee
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Mail or email no later than to:

Name ﬂ:{, sl [ dpR (e,
4 g b P P - &f, ()
Address, City, Zigp@@f &> b 132 [ f; 2 pde, MP 566y

County of Residence 47 ot
Business and/or Cell Phone /-2 - 256" 9gR2 |

Email J@f@@éeéz'{*d@tm@ \/&\A@C’); @ﬁ 77 .

Have you held any other appointed offices in the county? If yes, please list.
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Please limit your responses to the following questions to the space provided:

Why to you wish to serve on the county Extension committee?
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What do you see as key educational needs or issues in the county? Ve SN AN
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Any additional background you would like to share with the county ccﬁn?nci}i(ee: Y-

© 2023 Regents of the University of Minnesota. All rights reserved. University of Minnesota Extension is an egual opportunity
educator and employer. In accordance with the Americans with Disabilities Act, this material is available in alternative formats
upon request. Direct requests to 612-624-1222.






