


By submitting this online application, I swear the information I have entered on this form is true to the 
best of my knowledge. I understand that if I deliberately conceal or enter false information on the form 
my application may be rejected, I may be removed from the list of eligible candidates, or I may be 
removed from the position. I agree that the Office of the Governor may contact present or former 
employees or other persons who know me to obtain an additional information about my skills and 
abilities. I understand that the information on this application is public information and may be released 
through a legal request for such information.

Type "I certify"
"I certify"

Resume Addendum:
I am unsure how to attach my resume utilizing my ipad.  If you require it, I can print a hard copy of it and 
mail it to you.  With the exception of my additional 5 years experience on the Alaska Workers’ 
Compensation Appeals Commission, my resume has not changed from my last appointment in 2017.  

Press Release Wording

Submitted: 9/22/2021 3:11:12 AM




