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Board of Gounty Gommissioners
Agenda Request

_fsr 1857_ Requested Meeting Date: August 26,202s

Title of ltem: Approval of Advisory Committee Appointee

2K
Agenda ltem #

REGULAR AGENDA

CONSENT AGENDA

Action Requested:

f npprove/Deny Motion

Direction Requested

Discussion ltem

lnformation Only
Adopt Resolution (attach draft)

Hold Public Hearing *provide copy of hearing notice that was published

Submitted by:
Paula Arimborgo

Department:
H&HS Administration

Presenter (Name and Title):
N/A

Estimated Time Needed:
N/A

Summary of lssue:

Approvalof new member appointment to Health & Human Services Advisory Committee as follows
Liz Short, Commissioner District 4

Alternatives, Options, Effects on Others/Gomments

Recommended Action/Motion :

Recommend approval of Liz Short to the Health & Human Services Advisory Committee

Financial lmpact:
ls there a cosf assocrafed with this request? Yes No
What is the total cost, with tax and $
/s fhrs budgeted? Yes No Please Explain

Legally binding agreements must have County Attorney approval prior to submission



MINNASOTA OPEN APPOINTMENT ACT
APPLICATION TOR SERYICE ON COUNTY/STATE AGENCY

NAME OF AGEn'CY OR COMMTTTEE yOU W|SH TO SER\IE On-:

Aitkin Cou Health & H Servicac Advisorv

NAME oF AppLrcANr. Elizabeth Tiltotson-Short

{TKINCOUNTYCOMMISSIONERDISTRICT 4

Minnesr.lta smtues 15.0597, slatc thal the applicntion *no,, ,*lJ-u(orcmenr lhat lhe nominee sctis{ics nny legally prescribedqualifrcations and any other informarion thc nominaring pe,$on fecls be helpful to rhe nppointing aurhoriry.,, iMay include enploymenrcommuniry scrvicc cxpcrience. or cducarion that wo,ld bc peninenr to otit opfnlnr*"nrl

STREET ADDRESS OF APPLICANT P}TONE NUMBERS:

41643 244th Place
DAYS (612) 9e t -3 1 l6

McGregor MNI 5576A EVE}JINGS

l" the undersigned. herebl'state that I satisff. to the best of my kno.,r1edge, all legally prescribed qualiiicatiorrs for the

08112t2025

position

Applicant Date

lf applicant is being nominated by another person or group, the abor-e signaRrre irrdicates con$elrt to *omination.

Is this application submirred by appoinring aurhoriry? V.. l_l No

Is this applicario'submitted at the sugge$tion of appointing autlrorlrv? v*. l-l No

Please returl applicatian to the Aitkil Coung Healtl & Hunran Sen,ices office, loeated at
204 - lst Srreet N!v, Airkin.lIN 56431

would like to submit my application for consr deration to serve on tbe Health and Human Services
HHs)Advisory Committee After 1 0 yeils of senlce as d Pub lic Health Nu13e for Aitkin Corurty I

m January of 2025 I would like to continue to serve the community ofAirkin Counr.v In
that I bri rel experience

any
can, ng tlg lxy evant to the table.

past work expelrence includes 25 yeam ln private indriskv I roles suchn viul0us AS operations.
servlce, sales mangement and executlve management. My last I 0 veafs of emp loyment atitk n County HHS AS a Public Hea I rh Nurse requr red col iaboration with al i departinents at HHS to

timely delivery of services to fhe community ln a fiscallv responsibl e lTlanner
appreciate your considerati on of n1v app catlon

Short, PHN

Fbl Othce Use Olly

Dare Appointed: Date nf Tenn Expiration: Tell d:



ITKIN
OUNTY

H TH & HUMAN ERVICESS

sr 1857

NAME: Elizabeth

(First)

Address: 416r'.3 244th pbce
McGregor MN 55760

lmployer: NIA

tma il Addre55- Lizshort4Tl @gmail.com

Aitkin County
204 1"r Street NW
Aitkin, MN 56431

Advisot]' Co$rmimee Applicadon Form

Tillotson-Short

(Ml) {Last}

Home phone: 612-991-31'16

Business Phone
CellPhone:

Occupation Retired

Phone: 218-927-729A
Toll Free: 800-328-3744

Fax:218-927-721A

L. Please state your reason for applying

1 0 years of servtce as a Public Hea Ith Nurse for Aitkin County I retired n January of
I wou ld tike to continue to serve the com mu nity of Aitkin County tn any capacity that

utilzes my experience tn Health and Human Se rvlces (H HS )

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

3.

4.
5.

you a to ngs nng
Currently meetings are held at 3:00pm on the first Thu
Are you able to attend at least 1_0 meetings per year?
Would you be willing to serve a one-year or a two-year term

Signature of Applica

es

each m b,3q
'2.p2,

o

no A4{ lrA*

Date: 08/13125

PLEASE COMPLETE AND SUBMIT THIS APPLICATION TO:
Aitkin County Health & Human Services Attention:

Paula Arimborgo
2A4 ft Street NW
Aitkin, MN 56431

Or email to oa ula.arimborgo@aitkincou ntvmn.sov
Questions? Ca ll : 2 18-927 -7 203 or 1-800-3 2 B-37 44

emoflast Aitkiat nyears as a Nurseealth requ
withboration all ensuto redepartments of tnservlces atimely delivery fiscally

maible nner rolectvrc ncludesMy servt theas forTreasurer TownshJevneng tnip
also4. serve atn unteevol r thfor locale shelffood lncapacityy McGregor

(

r'

This institution is an equalopportunity provider


