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STATE OF ALASKA

OFFICE OF THE GOVERNOR

P.O. Box 110001, Junean, AK 898110001
Phone: (907} 465-3500 Fax: (907) 465-3532

BOARDS AXD COMMISSIONE APPLICATION FORM

INSTRUCTIONS

A scparste application is required for cach position Jor whiah you apply. Complete and specific answers will aid in rapid and
accurnie processing of your resume. Please type av orivy legibly in ink. Forward te the above address. Be sure your answers
are true. A willfully false answer may result in your disquelification or removal Irom oflice if you are appointed.

Bowrd or Commission and scat for which T s applying: jﬁwm :fth Ce b M
{ro ple, Baard of Agrculture, publc seat)

[ Plsase Jist any other State Bosrds or Commissions on which you eurrently or previously have served: J
Name: 73;_,#;( n ( T&T) 3 C-"\lf‘-‘l ! +=

Mailing Address: Po Bex $£726% Moty POL':- AW 99788
Residonce Address: _ 98 2§ 1 ew St " T

City, State and Zip Code: f\sord(’\ Pole " Al f"?‘i’ 72°5"

Home or Measage Telephone: ’7/ gL - L{? g7 Busincss Tclephionc:

Faox Number: Cell Phone:

Fmail addrass: '5&[4,»‘.‘+1[:> g nortia po{ﬁ," & k . Ol

AS 39-D5-100 requires thet a person appointed 10 a state board or cornmission be a registered voter prior o the last
genetal glecuon:

ATe you a regetered voter: YES _X__,__NO Voter Registraton Number (Optional):

Bocial Security Number (Optional, required i anmninred Inre travel, raimbisrasmant ate )t i

Have you ever been convicted of a misdemeanor within the past five veers or a felony within the past ten years?

YES NO __if "YB8", explain the circumstances on a separate aheet of paper and atiach it to this spplicapon. A
ponviction & not necessarily grounda fer disqualificarion. The number of convictions, nature, recenmess, end relatlonahip
0 the hoard position applied {or, will be evaluated and a determination will be made after a review of sl relevant facts,

CONFLICTS OF INTEREST: Certain boards and commissions requirc full disclosurc of pereonal financis! data under AS
39.50.010. If required for the hoerd or commiseion for which you are applying, are you willing w do sop
YES

Could you ot gny mrmbet of your family e R.(Iac);zd financially by decisions 1o be made by the board or commission for
which you have apphied? YES NO

if YRS, explain:

=N
o

Page Lo

87-18-85 11:42 TO:0ffice of the Governor Boards FROM: PO



07-18-05  12:51pm From-Oftice of the G - a
or-18-05  TzBlen l,,.‘._, ,.? overnor ~ hnchorage T-345 P 02/02 F-65¢

TRAINING AND ENPERIENCE: (If resume sttached, it is not nepessary to complete items AD)

A, Ligt any professional licenscs, certifications, or regstrations and dates obteincd that may be used s quAalliving
criteria:

) . ! - A 7 g o
(TV\J@ ad (e rbowk.--:-&%r—',ﬁ Eckacattt o, Prwsrw\_..m P \C, 4t,l LERT Ao Press l,/
£ List boih formal md informal education and Taining cxperiences: &Use additional paper if necesssry).

% .5, coleguan] Do Bt jeles C..p“%c— 97

MA :{-‘—.»L‘l‘cf“(,.uv[%-\-—\».-{ :)Mré.s %(f‘:’{u Uw-qu‘,‘Q’:S IQSZS

C. List any commuuity service, municipal govorniocnt, and state positions held, and any awards reccived. Include
both compensated and wncompensated poeitions (such s4 president of a service organization or a mayory. Inclade

length of ime serviced. e g "‘_‘5 av O it C&-om;ﬁ 6 A

T abruetor, Plovwn:: HETEN M 2o s (RQT T prese b
Boardia ber - #\'},m ke, e ffRTS Ascocwdon 1995 59 ¢7)
T d ol sty - Betbad chomels  FAUNC Zoeo ooy
D, Employment work hiswry - pald, unpatd or voluntary: (Use rdditionial paper of riccessary).

Vet Pole Brwc~ets , W‘u-r*émld.s Pu_L»[{c_ LuLmr‘D - p“‘"‘_)ﬁ’- - OC”{‘OL{ ~ re sesd

F:C”M:\') T e bt M(um»b-af‘n /Vfa,a 02 - fﬁ@_}w§' _

e F.ol FLodfiee Serve e ot T RWOE - Reol et cn ) el =T

3343 BEY- Taw, T 5

[Mhe Office of the Governor and the State of Alagka have ant Affirmative Action Egual Employment Opportunity !

Program. To assist in the program, you are asked to voluntarily answer the following questions to provide the
information necessary for repoTUng pUrPoOsLs. Under State and Federal Jaw, the information you provide wib)
1o be tged to legally discriminate against you.

DATE OF BIRTH: I 8EX: FEMALE \f'< MALE

ETHNICITY: .
Alasks Native American Ipdian ___ Asign or Pacific Iaiander __ Black Hispanic white N\

MILITARY SERVICE (if appliceble, give dates):

—

CERTIFICATION: I swear the information T have entercd on this form i% true to the best of my knowledge. 1
understand that if [ deliberately comceal or enter fulae information on the form 1wy application may be refected, 1
may be removed from the list of elipible candidates, or 1 may be removed from the position. | agree that the Office
of the Gipvernor may contact preaent or former crnployces or othel pereons who know me 10 obtain an additional
information about my gkille and abilitiea. 1 understand that thr miormation on this application is public
infyrmation and may be released through a legal request for such information. ’

Signeture {in ink): . =R Dare: 539 ~-]7-0 s

case gtiach a curment resume with your apphication.
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