
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

December 19, 2023

Paula Arimborgo H&HS Administration

Sarah Pratt, Director 5 min

Approval of Advisory Committee Re-appointments

Request the approval of re-appointment of current members to the Health & Human Services 
Committee as follows:
1) Luke Christensen - Commissioner District 1
2) Lynne Jacobs - Commissioner District 4
3) Michelle Brodhead - Commissioner District 3
4) Sara Ehlke-Bejcek - Commissioner District 5
5) Rebecca Carlson - Commissioner District 5



AITKIN COUNTY HEALTH & HUMAN SERVICES

I OUNTY
204 First Street NW
Aitkin, MN 56431

Phone: 800-328-37 44121 8-927 -7 200
Fax: 218-927-721O

Advisory Committee
Application Form

NAME: Luke

(First)

Address: 20 3rd ST NE

Aitkin, MN 56431

Employer: AEOA

Email AddfeSS: Iuke.chrisiensen@aeoa.org

Home Phone:
BusineSs Phone (218)735-6123

Occupation Employment Services Counselor

G

(N4t)

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

l{rv.5.ry.d1tmsa.drmwilLiigto3.n!an.ddnioi.lI.m,

11 orl rs I EDplo,vhdr 3.--06 (iolD*tor lnr.ontr..r.d.f. m rEman l;r,{!&f aou.rt MFIpDNp/sNAp

1. Please state your reason for applying

3. Are you able to attend meetings during the day?
Currently meetings are held at 3:00pm on the first Thursday of each month

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

serve./$,e-y
.LL(^

5. Would you be willing to

Signature of Applicant:

ear term?

PLEASE COMPLETE AND SUBMIT THIS APPLICATION TO

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

or email to paula.arimborgo@co.aitkin.mn. us
Questions? Call: 218-927 -7203 or 1-800-328-3744

"This institution is an equal opportunity provider."

TKIN

Christensen

(Last)

Cell Phone: (218) 83e-4826

l6lsl 11tl12023

ves[] r.ro!

vesfl No!

tyr lzyr@



MINNESOTA OPEN APPOINTMENT ACT
APPLICATION FOR SERVICE ON COUNTY/STATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVI] ON

Aitkin C untv Health & Human Services dvisorv Committee

NAME oF Applrco*r. Luke Christensen

STREET ADDRESS OF APPLICANT PIIONE NUMBERS

20 3rd Street NE DAY S
(218) 73s-6123

Aitkin, MN 56431 EVENINGS (218) 73s-6123

AITKIN C.UNTY CoMMISSIoNER DISTRICT O I

Minnesota Statues 15.0597, slate lhat the application shall include a "stalemenl thal fhe nominee salisfies any legally prescribed
qualifications and any other infonnation the no inating person fcels he helpful to the appointing authority." (May include employmcnt,
communily servicc cxpcriencc. or education that would be pedinent to lhis appointment)

ccupation: Employmcnt Services Counsclor -AEOA
ducation: BA in Community Development

attest that I satisfy all legally proscribed qualifications to serve on the Aitkin County Health and
uman Serviccs Advisory Committce

!::,ff:;;"';il tate that I satisfy, to the best ofmy knowledge, all legally prescribed qualifications for the

1U0U2023
Signature ofApplicant Date

lfapplicant is being nominated by another person or group, the above signature indicates consent to nomination

ls this application subnritted by appointing authority? Yes No

ls this application submitted at the suggestion ofappointing authority? Ycs No

Plcase return application to the Aitkin County Health & Human Services oflice, locatcd at
204 - lst Street N\l', Aitkin, MN 56,131

For Oflice Use Onl],

Date of Tenn Expir.liioD
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Rebecca J Carlson

51260 US HWY 169

Palisade, MN 56469 218-301-9574

218-301-9574

12/11/2023
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I have been employed by a Human Service agency for a combined 20+ years.  I feel that I 
can provide valuable input on the Advisory Committee.  I am involved in the Aitkin community
and care about the quality of services and programs we are able to offer our residents.

X

X
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