
CONFIR­
MATIONS



Date: ^  3 /^% __________

In accordance with AS 39.05.080, the Health, Education and Social Services Committee 
review ed the following and recommends the appointments be forwarded to a joint session 
for consideration:

B o a r d  o f  E d u c a t i o n  a n d  E a r l y  D e v e l o p m e n t

Philip E. Schneider - Anchorage
Appointed: 1/28/2008 Term Expires: 3/1/2013

Geraldine C. “Gcri”  Benshoof - North Pole
Appointed: 1/28/2008 Term Expiree: 3/1/2013

B o a r d  o f  M a r i t a l  a n d  F a m i l y  T h e r a p y

Rev. John Downing • Eagle River
Appointed: 1/28/2008 Term Expires: 3/1/2012

S t a t e  M e d i c a l  B o a r d

Michael J. Tauriainen - Soldotna
Appointed: 5/28/2003 Reappointed: 1/16/2004
Reappointed: 1/28/2008 Term Expires: 3/1/2012

Dr. Jean Tsigonis - Fairbanks 
Appointed: 11/15/2006
Reappointed: 1/28/2008 Term Expires: 3/1/2012

Dr. W illiam W. Resinger - Palmer
Appointed: 9/21/2007 Term Expires: 3/1/2010

Dr. Lawrence W. “ Larry”  Stinson, Jr. - Anchorage 
Appointed: 1/28/2008 Term Expires: 3/1/2012

Dr. John Cullen - Valdez
Appointed: 1/29/2008 Term Expires: 3/1/2012

A l a s k a  M e n t a l  H e a l t h  T r u s t  A u t h o r i t y  B o a r d  o f  T r u s t e e s

Paula P. Easley • Anchorage
Appointed: 3/28/2006 ,
Reappointed: 1/28/2008 Term Expires: 3/1/2013

Larry G. Norene - Anchorage
Appointed: 1/28/2008 Term Expires: 3/1/2013

Timothy A. Schuerch - Anchorage
Appointed: 1/28/2008 Term Expires: 3/1/2013

SENATE
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B o a r d  o f  C e r t i f i e d  D i r e c t - E n t r y  M i d w i v e s

Dr. Peggy A. Downing - Palmer
Appointed: 5/31/2007 Term Expires: 3/1/2011

Ho lly M . Steiner - Wasilla 
Appointed: 6/3/2005
Reappointed: 1/28/2008

Cheryl A. Corrick - Fairbanks 
Appointed: 1/28/2008

Term Expires: 3/1/2012

B o a r d  o f  N u r s i n g

Agnes M. “ Aggie”  Jack - Kotzebue 
Appointed: 6/12/2007

Denise Ekstrom - Anchorage 
Appointed: 1/28/2008

B o a r d  o f  E x a m i n e r s  i n  O p t o m e t r y

Dr. J ill Matheson - Juneau 
Appointed: 4/30/2004
Reappointed: 1/28/2008

Term Expires: 3/1/2012

Term Expires: 3/1/2011

Term Expires: 3/1/2012

B o a r d  o f  P h a r m a c y

Robert Young - Sitka 
Appointed: 3/1/2008

Kathe Boucha - Anchorage 
Appointed: 3/1/2008

Term Expires: 3/1/2012

Term Expires: 3/1/2012

Term Expires: 3/1/2012

S t a t e  P h y s i c a l  T h e r a p y  a n d  O c c u p a t i o n a l  1  h e r a p y  B o a r d
Dr. Julius S. Brecht - Anchorage 
Appointed: 10/18/2005
Reappointed: 1/29/2008 Term Expires: 3/1/2012

Gary W. Burleson - Anchorage 
Appointed: 4/14/2005
Reappointed: 1/29/2008 Term Expires: 3/1/2012

Joyce Barnett - Anchorage 
Appointed: 1/29/2008

Kathleen Lind • Anchorage 
Appointed: 1/29/2008

Term Expires: 3/1/2012

Term Expires: 3/1/2012

B o a r d  o f  P r o f e s s i o n a l  C o u n s e l o r s

James R. “ Randy”  Morton - Nome 
Appointed: 4/14/2005
Reappointed: 1/28/2008 Term Expires: 3/1/2012
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P r o f e s s i o n a l  T e a c h i n g  P r a c t i c e s  C o m m i s s i o n

Richard Lum - Eagle River
Appointed: 1/29/2008 Term Expires: 3/1/2011

George Troxel - Palmer
Appointed: 1/29/2008 Term Expires: 3/1/2011

B o a r d  o f  P s y c h o l o g i s t  a n d  P s y c h o l o g i c a l  A s s o c i a t e  E x a m i n e r s

Camille O. “ Cam” Carlson - Fairbanks 
Appointed: 3/9/2005
Reappointed: 1/28/2008 Term Expires: 3/1/2012

Lisa C. Turner - Kenai 
Appointed: 3/8/2006
Reappointed: 1/28/2008 Term Expires: 3/1/2012

Dr. John R. DeRuyter - Fairbanks
Appointed: 6/6/2007 Term Expires: 3/1/2011

This does not reflect an intent by any of the members to vote for or against the 
confirmation of the individuals during any further sessions.

Signature: Printed 
Last Name

L tL k. d \j l Senator Thomas
Senator Elton
Senator Cowdery
Senator Dyson

\y  ' JJ

. f) . ............... ... . ........
Chair: ^ Senator Davis

Please return to the Senate Secretary's Office (Room 213).



Butrovich Room 205 
465-3822

Memorandum
To: Senate H.E.S.S. Members

From : Senator Bettye Davis
HESS Comm ittee Chair

Date: February 6, 2008

RE: Senate H.E.S.S. Con firm a tion o f Governor’ s Appoin tments

Please review the attached l.st o f Governor’ s appointments, and let m y comm ittee s ta ff 
wh ich , i f  any, o f these persons you wou ld like the comm ittee to in terv iew . The names o f 
those appointees who are not requested to appear by at least one comm ittee member w il l 
be autom atica lly reported back to the Senate Secretary as having been reviewed by the 
comm ittee and ready fo r consideration by the Senate and House in jo in t session.

Thank you.

Senator Bettye Davis



Official Business

Senate
Office of the Secretary

State Capitol, Room 213 
Juneau, Alaska 99601-1182 
Phone: (907)465-3701 
Fax: (907)465-2832 

Email:senate_secretary©leglsjtate.ak.us

M e m o ra n d u m

TO : Senator Davis, Chair
Health, Education and Social Services Comm ittee

FROM : K irs ten W aid
Secretary o f the Senate

D A TE : February 1,2008

SUBJECT : Con firm a tion o f Governor's Appo in tm ents

Pursuant to AS 39.05.080, the President has referred the fo llow in g names, w ith attached 
resumes, fo r leg is la tive con firm ation to you r comm ittee fo r a hearing, recommendation 
and report:

B o a r d  o f  E d u c a t i o n  a n d  E a r l y  D e v e l o p m e n t

Ph ilip E. Schneider - Anchorage
Appo in ted : 1/28/2008 Term Expires: 3/1/2013

Gera ld ine C. “ G e ri”  Benshoo f - North Pole
Appo in ted : 1/28/2008 Term Expires: 3/1/2013

B o a r d  o f  M a r i t a l  a n d  F a m i l y  T h e r a p y

R e ' . John D own ing - Eagle R ive r
Appo in ted : 1/28/2008 Term Expires: 3/1/2012

S t a t e  M e d i c a l  B o a r d

M ichae l J. Ta’ ir ia inen - Soldotna
Appo in ted : 5/28/2003 Reappointed: 1/16/2004
Reappointed: 1/28/2008 Term Expires: 3/1/2012

D r. Jean Tsigon is - Fairbanks 
Appo in ted : 11/15/2006
Reappointed: 1/28/2008 Term Expires: 3/1/2012
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Dr. W ill ia m  W . Resinger - Palmer
Appo in ted : 9/21/2007 Term Expires: 3/1/2010

Dr. Lawrence W . “ La rry ”  Stinson, Jr. - Anchorage 
Appo in ted : 1/28/2008 Term Expires: 3/1/2012

Dr. John Cu llen - Valdez
Appo in ted : 1/29/2008 Term Expires: 3/1/2012

A l a s k a  M e n t a l  H e a l t h  T r u s t  A u t h o r i t y '  B o a r d  o f  T r u s t e e s

Paula P. Easley - Anchorage 
Appo in ted : 3/28/2006
Reappointed: 1/28/2008 Term Expires: 3/1/2013 

L a rry G. Norene - Anchorage
Appo in ted : 1/28/2008 Term Expires: 3/1/2013

T im o th y A . Schuerch - Anchorage
Appo in ted : 1/28/2008 Term Expires: 3/1/2013

B o a r d  o f  C e r t i f i e d  D i r e c t - E n t r y  M i d w i v e s

Dr. Peggy A . D ow n ing - Palmer
Appo in ted : 5/31/2007 Term Expires: 3/1/2011

H o lly  M . Steiner - W asilla 
Appo in ted : 6/3/2005
Reappointed: 1/28/2008 Term Expires: 3/1/2012 

Chery l A . C o rric k - Fairbanks
Appo in ted : 1/28/2008 Term Expires: 3/1/2012

B o a r d  o f  N u r s i n g

Agnes M . “ A gg ie ”  Jack - Kotzebue
Appo in ted : 6/12/2007 Term Expires: 3/1/2011

Denise Ekstrom - Anchorage
Appo in ted : 1/28/2008 Term Expires: 3/1/2012

B o a r d  o f  E x a m i n e r s  i n  O p t o m e t r y

D r. J ill Matheson - Juneau 
Appo in ted : 4/30/2004
Reappointed: 1/28/2008 Term Expires: 3/1/2012

B o a r d  o f  P h a r m a c y

Robert Y oung - Sitka
Appo in ted : 3/1/2008 Term Expires: 3/1/2012



: "•W '»S|"#PS

Page 3

Kathe Boucha - Anchorage 
Appo in ted : 3/1/2008

S t a t e  P h y s i c a l  T h e r a p y  a n d  O c c u p a t i o n a l  T h e r a p y  B o a r d

Dr. Ju lius S. Brecht - Anchorage 
Appo in ted : 10/18/2005
Reappointed: 1/29/2008 Term Expires: 3/1/2012

Gary W . Burleson - Anchorage 
Appo in ted : 4/14/2005
Reappointed: 1/29/2008 Term Expires: 3/1/2012

Term Expires: 3/1/2012

Joyce Barnett - Anchorage 
Appo in ted : 1/29/2008

Kathleen L ind - Anchorage 
Appo in ted : 1/29/2008

Term Expires: 3/1/2012

Term Expires: 3/1/2012

B o a r d  o f  P r o f e s s i o n a l  C o u n s e l o r s

James R. “ Randy”  M o rton - Nome 
Appo in ted : 4/14/2005
Reappointed: 1/28/2008 Term Expires: 3/1/2012

P r o f e s s i o n a l  T e a c h i n g  P r a c t i c e s  C o m m i s s i o n

Richard Lum - Eagle R ive r
Appo in ted : 1/29/2008 Term Expires: 3/1/2011

George T roxe l - Palmer 
Appo in ted : 1/29/2008 Term Expires: 3/1/2011

B o a r d  o f  P s y c h o l o g i s t  a n d  P s y c h o l o g i c a l  A s s o c i a t e  E x a m i n e r s

Cam ille O. “ Cam”  Carlson - Fairbanks 
Appo in ted : 3/9/2005
Reappointed: 1/28/2008 Term Expires: 3/1/2012

L isa C. Turner - Kenai 
Appo in ted : 3/8/2006
Reappointed: 1/28/2008 Term Expires: 3/1/2012

D r. John R. DeRuyter - Fairbanks 
Appo in ted : 6/6/2007 Term Expires: 3/1/2011

Attachment: Resumes

KW :lc

____________



Phil Schneider 
1541 I Street 
Anchorage, AK 99501 
907-230-3612
phil@alaskalandandcabins.com

OBJECTIVE 

SKILLS PROFILE

Boards and Commissions Vacancies

I read, write and research voraciously

• 1 understand the political, social and economic issues facing Alaskans

I have organized and budgeted for numerous business-related, volunteer, and 
public projects

. I have worked with schools and non-profits statewide, nationally and 
internationally.

EDUCATION Colorado State University

University of Colorado -  B.A. History, Education

University of Utah -  M.A. Educational Leadership and Policy

1990-1992
1992-1995

2 0 0 0 - 2 0 0 2

WORK EXPERIENCE Program Coord ina to r, Park City International Baccalaureate Program
Park City, UT 1998-2004
• Designed and lead a school of highly motivated students and 

teachers through International Baccalaureate implementation.

• Responsible for all public school related administrative duties 
including budgeting, scheduling and staffing.

P rinc ipa l, Gladys Wood Elementary School
Anchorage, AK 2004-2006
. Responsible for curriculum development, safety and supervision 

of 500 elementary school children and 50 employees.

V o lun tee r, Palin Campaign Anchorage, AK
Scheduling and fundraising before the primary election 

RELATED International travel and volunteerism, non-profit work, Eagle Scout, land development
ACTIV ITIES business owner, proficient Spanish speaker, President Utah Middle level Association.

mailto:phil@alaskalandandcabins.com


S T A T E  O F  A L A S K A  
O F F IC E  O F  T H E  G O V E R N O R  
P .O . B o x  1 1 0 0 0 1 , J u n e a u , A K  9 9 8 1 1 - 0 0 0 1  
P h o n e : (9 0 7 ) 4 6 5 - 3 5 0 0  F a x : ( 9 0 7 ) 4 6 5 - 3 5 3 2

B O A R D S  A N D  C O M M I S S I O N S  A P P L I C A T I O N  F O R M

IN S T R U C T IO N S

A  separate application is required for each position for wh ich you apply. Complete and specific answers w ill a id in rap id and 
accurate processing o f your resume. Please type or p r in t legibly in ink. Forward to the above address. Be sure you r answers 
are true. A w illfu lly false answer may resu lt in your d isqua lifica tion or removal from  office i f  you are appointed.

Board or Commission and seat fo r which 1 am applying: C i t ' , a n
(For example, Board o f Agricu ltu re , pub lic seat)

Please fist any other State Boards or Commissions on which vou cu rren tly or previously have served:

Name: f i l l  111 P B e la * S c h a tirk /T

M til in g  Address: 15*^ I X St'ree.'F

Residence Address:

C ity, State and Zip Code:

Heme or Message Telephone: ( ^ 2 - 3 P  -  *3 0 \T - 

Fax N um be r C*10~l ) 4 to i -

Business Telephone: \  4 f . 1 - "3/2,71

.Cell Phone :______________________________

Em a il address: <j?h: l ( g a l s f 11* . -CPU*____Qs.__ iT rtiiJ f.’sa r.o r*______________________________

AS 39-05-100 requires tha t a person appointed to a state board or commission be a registered voter p rio r to the last 
general election:

A rc you a registered voter: YES , NO Voter Registration Number (O p tiona l):,

Social Security Number (Optional, required i f appo in ted fa r travel, re imbursement e tc l : l

Have you ever been convicted of a misdemeanor w ith in the past five years or a felony w ith in the past ten years?

YES NO X  i f  “YES', explain the circumstances on a separate sheet o f paper and attach it to th is app lica tion . A
conv-.ction is not necessarily grounds for d isqua lification. The number of convictioos, n a tu r* recentness, and re la tionsh ip 
to the board position applied for, w ill be evaluated and a determ ination w ill be made aft - , review o f a ll re levant facts.

CONFLICTS OF INTEREST: Certa in boards and comm issions require fu ll disclosure o f p-rsona l financia l da ta unde r AS
39.50.010. I f requ ired fo r the board o r commission fo r wh ich you are applying, are you w illing to do so?
YES X  NO ___________

C ou ld you or any member of you r fam ily be affected financ ia lly bv decisions to be made by the board or comm ission fo r 
w h ich you have applied? YES__________NO V_______

I f  *YES", explain:

Page 1 of 2



TRAINING AND EXPERIENCE: (If resume attached, it is not necessaty to complete item s A-D)

A. List any professional licenses, certifications, or reg istra tions and dates obtained tha t may be used as qualify ing 
crite ria :

- 4 t A C i ^  \ l t i ~ 0 -  O e r W - )  'V * J> K c  -  T x O O S T

■Ck‘- J » rS e rY » t« 'v4- — ‘2 d o l »

B. List both formal and informal education and tra in in g experiences: (Use additiona l paper i f necessary).

L /k .J

P 'V  A  • v f"  L > K U .

C. List any commun ity service, m un ic ipa l government, and state positions held, and any awards received. Include 
both compensated and uncompensated positions (such as president of a service organization or a mayor). Include 
length o f time serviced.

\u u  M .  U & r o \ i t iU 3  

7 r < S . * u - ^  L u x - / ( y \ j s * t ( ^ s A w ^

D. Employment work history -  paid, unpaid o r volunta ry: (Use additiona l paper o f necessary).

ICa u U - ' '  —  M L .  , C o ( *

* ? r * '
r

C o *-aLr-Aii*^ C ' ^ S  U+C»l ' T  a-----£  J u k - .  /

The Office o f the Governor and the State o f Alaska have an Affirm ative Action Equal Employment O ppo rtun ity 
Program. To assist in the program, you are asked to vo lun ta rily answer the follow ing questions to provide the 
in form ation necessary for reporting purposes. Under State and Federal law, the in form ation you provide w ill 
not be used to illegally discrim inate against you.

DATE OF BIRTH: P V - o  S’- I j r i  T -

ETHNICITY: 
Alaska Native .

SEX: FEMALE . MALE.

American In d ia n  Asian o r Pacific Is la n de r B la ck H ispan ic White

MILITARY SERVICE (if applicable, give dates): -------------------------------------------------------------------------------------

CERTIFICATION: I swear the in fo rm ation 1 have entered on th is form is true to the best o f my knowledge. I 
understand tha t i f 1 deliberately conceal or enter false in fo rm ation on the form my app lica tion may be rejected, I 
may be removed from the lis t o f eligible candidates, o r I may be removed from the position. I agree th a t the Office 
o f the Governor may contact present o r farmer employees or other persons who know me to obtain an additiona l 
in fo rm a tion about m v s k il is  and .ab ilitie s . 1 understand th a t the inform ation on th is app lica tion is pub lic 
in fo rm a tion and rpa^be/e leased jm pugh a legal request fo r 6uch information.

S ignature (in i D ate:.

Please attach a cu rren t resume w ith you r application.

Phge 2 o f 2

u t M H K i o r MMflna doe;: in JO *7. urv



facsimile transmittal

JB INVESTMENTS
3940 Arctic Boulevard, Suite 101 
Anchorage, A K  99503 
(907)561-2257 
(907)561-3135 FA X
land@altska-lmd-and-csbins.com e-mail

Fax:

F « ” y ^ / V  S Date: *7

***■ * ^ . v y , r , .  iy ^ f6 . Paaee: 5

nil I. ,i ,« IWiw«
<7

□  Urgant □  For R e v iew  □  Pleaee Comment □  Pt— a Reply □  Pleaee R ecy c le

< 7 ^ -  - 7 ^

’r *  f tp

mailto:land@altska-lmd-and-csbins.com


V

BENSHOOF

0Ff,C£ Of jh

" ^ S O O ^ O ,
STATE OF ALASKA
OFFICE OF THE GOVERNOR
P.O. Box 110001, Juneau , AK 99811-0001
Phone: (907) 465-3500 Fax: (907) 465-3532

B O A R D S  AN D  CO M M ISSIO N S  APPLICA TIO N  F O R M

INSTRUCTIONS
A  s e p a ra te  a p p l ic a t io n  is  re q u ire d  for e a c h  p o s it io n  fo r w h ic h  y o u  a p p ly . C o m p le te  a n d  s p e c if ic  a n s w e r s  w i l l  a id  i n  r a p id  a n d  
a c c u r a t e  p ro c e s s in g  o f  y o u r  re s um e . P lea s e  typ e  o r  p r in t  le g ib ly  i n  in k .  F o rw a rd  to  t h e  a b o v e  a d d r e s s . B e  s u r e  y o u r  a n s w e r s  
a r e  t r u e . A w i l l f u l ly  fa ls e  a n sw e r  m a y  r e s u lt  in  y o u r  d is q u a l if ic a t io n  o r  r em o v a l f rom  o ff ic e  i f  y o u  a re  a p p o in te d .

B o a r d  o r  C o m m is s io n  a n d  sea t fo r w h ic h  I a m  a p p ly in g :  B o a r d  o f  E d u c a t i o n  a n d  E a r l y  D e v e l o p m e n t _________
(For e x a m p le , B o a rd  o f  A g r ic u lt u r e , p u b l i c  seat)

P le a s e  l is t  a n y  o th e r  S ta te  B oa rd s  o r  C o m m is s io n s  o n  w h ic h  y o u  c u r r e n t ly  o r  p r e v io u s ly  h a v e  se rved :

N a m e : G e r a l d i n e  B e n s h o o f

M a i l i n g  A ddress : 1348 B e n s h o o f  D r i v e ___N o r t h  P o l e .  A K  90703

R e s id e n c e  A dd ress : s a m e

C : t y , S ta te  a n d  Z ip  C o d e :___ N o r t h  P o l f i . ,  .A K__ 997Q5

H o m e  o r  M essage  T e le p h o n e : 907 488-6978 

F a x  N u m b e r : ___________________________________

B u s in e s s  T e le p h o n e : ________

C e l l  P h o n e : 907 378-2244

E m a i l  a d d res s : b e n a h f f t p o l a r n o t . c om

A S  39-05-100 r e q u ir e s  th a t  a  p e rs o n  a p p o in te d  to  a  s ta te  b o a r d  o r  c o m m is s io n  b e  a  re g is te re d  vo te r  p r io r  to  t h e  la s t  
g e n e r a ]  e le c t io n :

A r e  y o u  a  re g is te re d  vo te r: Y E S . N O . , V o te r  R e g is t r a t io n  N u m b e r  (O p t io n a l) : 00083000

S o c ia l S e c u r ity  N u m b e r  (O p t io n a l, r e q u ir e d  i f  a p p o in t e d  fo r t r a v e l,  r e im b u r s e m e n t  e tc .) : .

H a v e  y o u  e v e r  b e e n  c o n v ic te d  o f  a  m is d e m e a n o r  w it h in  th e  p a s t  f iv e  y e a rs  o r  a  fe lo n y  w it h in  th e  p a s t  t e n  years?

Y E S  NO  Y i f  “Y E S ’ , e x p la in  t h e  c ir c u m s t a n c e s  o n  a  s e p a ra te  s h e e t o f  p a p e r  a n d  a t ta c h  i t  to  t h is  a p p l ic a t io n . A
c o n v ic t io n  is  n o t  n e c e s s a r i ly  g r o u n d s  fo r d is q u a l if ic a t io n . T h e  n u m b e r  o f  c o n v ic t io n s , n a t u r e ,  r e c e n tn e s s , a n d  r e la t io n s h ip  
t o  t h e  b o a r d  p o s it io n  a p p l ie d  fo r, w i l l  b e  e v a lu a te d  a n d  a  d e t e rm in a t io n  w i l l  b e  m a d e  a f te r  a  r e v ie w  o f  a l l  r e le v a n t  fa c ts .

C O N F L IC T S  O F  IN T E R E S T : C e r t a in  b o a rd s  a n d  c o m m is s io n s  r e q u ir e  f u l l  d is c lo s u r e  o f  p e r s o n a l f in a n c ia l  d a ta  u n d e r  AS
39.50.010. I f  r e q u ir e d  fo r th e  b o a rd  o r  c o m m is s io n  for w h ic h  y o u  a re  a p p ly in g , a re  y o u  w i l l in g  to  d o  so?
Y E S  X  N O  "  ______

C o u ld  y o u  o r  a n y  m e m b e r  o f  y o u r  f a m ily  b e  a ffected  f in a n c ia l ly  b y  d e c is io n s  to  b e  m a d e  b y  th e  b o a r d  o r  c o m m is s io n  fo r 
w h ic h  y o u  h a v e  a p p lie d?  Y E S __________ N O  X

I f  ‘ Y E S ' ,  e x p la in :
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T R A IN IN G  A N D  E X P E R IE N C E :  (If r e s u m e  a t ta c h e d , i t  is  n o t  n e c e s s a ry  to  c o m p le t e  it e m s  A-D)
R e s u m e  a t t a c h e d

A . L is t a n y  p ro fe s s io n a l lic e n s e s , c e r t if ic a t io n s , o r  r e g is t r a t io n s  a n d  d a te s  o b ta in e d  t h a t  m a y  b e  u s e d  a s  q u a l if y in g  
c r it e r ia :

a  L is t b o th  fo rm a l a n d  in fo rm . d u c a t io n  a n d  t r a in in g  e x p e r ie n c e s : (Use a d d it io n a l p a p e r  i f  n ecessa ry) .

C . L is t a n y  c o m m u n it y  s e rv ice , m u n ic ip a l  g o v e r nm e n t , a n d  s ta te  p o s it io n s  h e ld ,  a n d  a n y  aw a rd s  re c e iv e d . In c lu d e  
b o th  c o m p e n s a te d  a n d  u n c o  - o e n s a te d  p o s it io n s  ( s u c h  a s  p r e s id e n t  o f  a  s e r v ic e  o r g a n iz a t io n  o r  a  m ayo r) . I n d u d e  
le n g t h  o f  t im e  s e r v ic e d .

D . E m p lo y m e n t  w o rk  h is to r y  - p a id , u n p a id  o r  v o lu n ta ry :  (Use a d d it io n a l p a p e r  o f  n ecessa ry ) .

T h e  O ff ice  o f  th e  G o v e rn o r  a n d  th e  S ta te  o f  A la s k a  h a v e  a n  A ff irm a t iv e  A c t io n  E q u a l E m p lo y m e n t  O p p o r tu n it y  
P ro g ram . T o  a s s is t  in  th e  p ro g ram , y o u  a r e  a s k e d  to  v o lu n t a r i ly  a n s w e r  t h e  f o llo w in g  q u e s t io n s  to  p r o v id e  th e  
in f o rm a t io n  n e c e s s a ry  fo r re p o r t in g  p u rp o s e s . U n d e r  S ta te  a n d  F e d e ra l la w , t h e  in f o rm a t io n  y o u  p r o v id e  w i l l  
n o t  b e  u s e d  to  i l le g a l ly  d is c r im in a t e  a g a in s t  y o u .

D A T E  O F  B IR T H : 12/16/1938 S EX : F E M A L E  X________  M A L E _______________

E T H N IC IT Y :
A la s k a  N a t iv e  A m e r ic a n  I n d ia n  A s ia n  o r  P a c if ic  I s la n d e r  B la c k  H is p a n ic  W h it e  X .

M IL IT A R Y  S E R V IC E  (if a p p lic a b le , g iv e  d a te s ) :_____________________________________________________________

C E R T IF IC A T IO N :  I  sw e a r  t h e  in fo rm a t io n  I  h a v e  e n te re d  o n  t h is  fo rm  is  t r u e  to  t h e  b e s t  o f  m y  k n ow le d g e . I 
u n d e r s t a n d  t h a t  i f  I  d e lib e r a te ly  c o n c e a l o r  e n te r  fa ls e  in f o rm a t io n  o n  t h e  fo rm  m y  a p p l ic a t io n  m a y  b e  re je c te d , I 
m a y  b e  r em o v e d  from  th e  l is t  o f  e l ig ib le  c a n d id a te * , o r I  m a y  b e  r em o v e d  f rom  t h e  p o s it io n . I ag ree t h a t  th e  O ff ic e  
o f  t h e  G o v e r n o r  m a y  c o n ta c t  p re s e n t o r  fo rm e r  em p lo y e e s  o r  o t h e r  p e rs o n s  w h o  k n o w  m e  t o  o b ta in  a n  a d d it io n a l 
in f o rm a t io n  a b o u t  m y  s k i l ls  a n d  a b i l it ie s .  I  u n d e r s t a n d  t h a t  t h e  in f o rm a t io n  o n  t h is  a p p l ic a t io n  is  p u b l ic  
in f o rm a t io n  a n d  m a y  b e  re le a s e d  t h r o u g h  a  le g a l r e q u e s t  fo r  s u c h  in f o rm a t io n .

Signature (in ink): D ate : J / 2 Z / . Z Q Q L

P lease a t ta c h  a  c u r r e n t  r e s u m e  i ■ app lica tion .
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STATE OF ALASKA
OFFICE OF THE GOVERNOR

BOARDS AND COMMISSIONS

Name:______  G e r a l d i n e  B e n s h o o f Date: 1 / 22/2008

Accounting Board
Aerospace Development Corporation

j A King Commission
A griculture St Conservation
Alaska Juvenile Justice Advisory 
Committee
.Alaska Retirement Management Board
Alaska Statehood Celebration 
Commission
Alaska-Alberta Bilateral Council
.Alcohol/Drug Abuse
.Alcoholic Beverage Control
Architects/Engineers/ Land Surveyors
.Arts Council
Assessment Review Board
Aviation Advisory Board
Bald Eagle Preserve
Bar Association
Barbers St Hairdressers
Bering Sea Fishery Advisory Board
Big Game Commercial Services
Boating Safety Council
Broadcasting Commission
Children's Trust Board
Chiropractic Examiners
Qemerv • Advisory Committee
Commemorative Coin Commission
Commercial Fisheries Entry
Commercial Fishing/ Agriculture Bank
Community Service Commission
Denali Access System Advisory 
Committee
Dental Examiners
Disabibties/Special Education
Domestic Violence/Sexual Assault

y Education St Early Development
Education Commission/States
Emergency Medical Services
Emergency Response Commission
Employment of People with Disabilities
Exxon Valdez Oil Spill Trustee
Faith-Based i t  Community Initiatives 
Council
Fire Standards Council
Fisheries

Fisherman s Fund Advisory St Appeals
Forestry
Came
Health Counci]
Historical Commission
Historical Records Advisory
Homeless Council
Housing Finance Corporation
Human Rights
Humanities Forum
Independent Living Council
Industrial rdevelopment/Export 
Authority
Interstate Oil & Gas Compact
Judicial Conduct
Judicial Council
Knik Ann Bridge
Labor Relations Agency
Libranes Advisory
Local Boundary Commission
Marine Pilots
Marine Transportation Advisory Board
Marital St Family Therapy
Medical Board
Mental Health Board
Mental Health Trust Authority
Midwives
Minerals Commission
Municipal Bond Bank
Natural Gas Authority
Natural Gas Pipeline Corporation
Natural Resources Conservation Dev
North Pacific Anadromous Fish
North Pacific Fisheries Management 
Council
North Pacific Research Board
Nursing
Occupational Safety
Oil A Gas Conservation Commission
Optometry
Pacific Manne Fisheries Commisoon
Pacific Salmon Commission- 
Commissioners
Pacific Salmon Commission- Northern 
Panel

th #1 as your preference)

Pacific Salmon Commission- 
Transboundary Panel
Parole Board
Permanent Fund
Pharmacy Board
Physical/Occupational Therapy
Pioneer's Home Advisory
Police Standards Council
Postsecondary Education
Professional Counselors
Professional Teaching Practices
Psychologist/ Psychological assoc.
Public Offices Commission
PWS Oil Spill Recovery Institute
Railroad Corporation
Real Estate Appraisers
Real Estate Commission
Regents
Regulatory Commission (RCA)
Royalty Oil St Gas Development
Safety Advisory Council
Seafood Marketing Institute
Seismic Hazards Safety Commission
Social Work Examiners
Student Loan Corporation
Subsistence Resource Commissions
Suicide Prevention Council
Telecommunications
Uniform State Laws
Veterans Advisory Council
Veterinary Examiners
Violent Crimes Compensation
Water and Wastewater Works
Western Interstate Comm/Higher Educ
Wood-Tikchik State Park
Worker's compensation
Worker's Compensation Appeals 
Commission
Workforce Investment Board
Yukon River Panel
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G e ra ld in e  B e n s h o o f  (Geri)
1348 B e n s h o o f  D r iv e  
N o rth  P o le , A la sk a  99705 
H om e  phone : 907 488-6978 
M o b ile  phone : 907 378-2244 
bensh f@Dolamet.com

B A C K G R O U N D :
Education:

B a c h e lo r  o f  S c ie n ce  in  Speech C o r re c t io n  and  P sy ch o lo g y , St. C lo u d  State C o l le g e  (M N ) , 1962 
M aster o f  E d u ca t io n  in  S pec ia l E d u c a t io n , U n iv e r s it y  o f  A la sk a , 1972 
A ttendance  at m an y  state and n a t io n a l c o n v e n t io n s  for further tra in in g  
A d d it io n a l p ro fess iona l coursework for e d u c a t io n  and  Speech-Languagc P a tho lo g y  

Professional: beginning in 1962 
E lem en ta ry  and  S p ec ia l E du ca t io n  C la s s ro om  T eache r , grades k, 3 ,4  and  s e lf  c o n ta in e d  s p e c ia l ed uca t io n ; 
S peech  and L anguage  Therap ist, p re s ch o o l s p e c ia l ed u ca t io n  th rough  grade 12:
In s tru c t io n a l T e le v is io n  Teacher;
Ins truc to r at U n iv e rs ity  o f  A laska F a irbanks .
P resen tly  in  P r iva te  P ractice in  S peech- Language P a tho logy .

P R O F E S S IO N A L :
credentials

A m e r ic a n  S pee ch  and H ea r ing  A sso c ia t io n  C e r t if ic a te  o f  C l in ic a l  C om p e te n c e  in  S p e e ch  P a tho lo g y  
State o f  A la sk a  L ice n se  as a Speech-Language P a tho lo g is t 

participation
A m e r ic a n  S peech  and H ea r ing  A sso c ia t io n , m em b e r  s in c e  1960 
A la sk a  S peech  and  H ea r in g  A sso c ia t io n , m em b e r , p res iden t 
N a t io n a l, State a n d  L o ca l E d u ca t io n  A sso c ia t io n s , a c t iv e  m em b e r  
Fa irbanks  E d u c a t io n  A ssoc ia t io n , c om m it te e  m em b e r , c om m itte e  ch a ir  
Fa irbanks E d u ca t io n  A ssoc ia t io n , o f f ic e r  
D e le g a te  to N EA - A K  D e lega te  A ss em b ly
Fa irbanks  E d u c a t io n  A ssoc ia tio n , m em b e r  o f  the  N e g o t ia t io n  T e am  
T h e  D e lta  K a p p a  G am m a  S oc ie ty  In te rn a t io n a l (K e y  W o m e n  Teachers)

C hap te r pres ident 
State President
N orthw est R e g io n a l R ep resen ta t iv e  fo r the  U .S . F o rum .

C O M M U N IT Y :
C h u rc h  M em b e r
O rd a in e d  D eacon  and E ld e r  in  P resby terian  C h u r c h  U S A  
C h r is t ia n  E du ca t io n  C h a ir  - Presbytery o f  Y u k o n  
N o rth  P o le  S choo ls  Task F o rc e  - C o- Cha ir  
Boards o f  Directors 

K U A C  A d v is o ry  C o u n c il ,  m em ber, P res ident 
P resby terian  H o s p ita lity  H ouse , m em be r , P res iden t 
B  in g le  M em o r ia l C am p , m em ber, P rogram  C h a ir  
T a n a n a  V a l le y  C o n fe ren ce  o f  C hu rch es , m em ber , Secretary 
Sam aritan  C o u n s e lin g  Center , board m em ber ,
Fa irbanks  R e t ired  Teachers, m em be r 
Fa irbank s  R e p u b lic a n  W om en , m em b e r 
W o m e n  P ionee rs  o f  A la ska  Ig lo o  #8, m em be r

mailto:f@Dolamet.com


P R E S S  R E L E A S E

G e ra ld in e  B e n sh o o f, 69  y a a rs , o f  N o rth  P o lo  Is a  ro t lro d  to a c h o r  

a n d  s p o o c h-la n g u a g o  p a th o lo g is t .  S h o  h o ld s  a  B a c h o lo r  o f  
S c lo n c o  in  S p o o c h  C o rro c t io n  a n d  P s y c h o lo g y  fro m  S t . C lo u d  
S ta to  C o llo g o  (MN) a n d  a  M a s to r  o f  E d u c a t io n  In S p o c ia l  
E d u c a t io n  from  th o  U n iv e rs ity  o f  A la s k a .  S h o  h o ld s  a n  A m e r ic a n  
S p o o c h  a n d  H e a r in g  A s s o c ia t io n  C e r t i f ic a t e  o f  C l in ic a l  
C o m p e te n c e  a n d  a  S ta te  o f  A la s k a  L ic e n s e  in  S p e e c h -L a n g u a g e  
P a th o lo g y . M rs . B e n sh o o f, p re s e n t ly  re t ire d , h a s  b e e n  e m p lo y e d  
In W a s h in g to n  S ta te  a n d  A la s k a  a s  a n  E le m e n ta ry  a n d  S p e c ia l  
E d u c a t io n  C la s s ro o m  T e a c h e r ;  S p e e c h  a n d  L a n g u a g e  T h e ra p is t ;  
In s tru c t io n a l T e le v is io n  T e a c h e r ;  a n d  I n s tru c to r  a t  U n iv e rs ity  o f  
A la s k a  F a irb a n k s . M rs . B e n s h o o f  h a s  b e e n  a c t iv e  In m a n y  
co m m u n ity  a n d  e d u c a t io n a l o r g a n iz a t io n s  d u r in g  h e r  4 3  y e a r s  In 
th e  F a irb a n k s -N o rth  P o le  a re a .
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STATE GF ALASKA 
OFFXS OF THE GOVERNOR 
P.O. Bex 110001, Juneau, A ’< 99811-OODi
Phone: (907) 465-3500 Fax: (907) 465-3532

30ARD3 AND COMMISSIONS APPLICATION FORM

INSTRUCTIONS

A separate application :s required for es.cn position for which you apply Complete ar.d specific answers will aid in rapid ana 
accurate processing of your Ktumc. Please ty pe or print lrgibiy in ink Forward to the above address. Be sure your answers 
are true A willfullv false answer may result m your disqualification or removal from ollice if you arc appointed.

B o a rd  o r C o m m is s io n  *r.d scat for w h ich  1 am Applying: ’ilvw 5 <aX~
(For exanlple. Board m  Agriculture. public sent)

. Please list any other State 3oards or Commissions on Which you currently o- previously have served: 

   _______________________________________________

me: T b l - V < L V \  I f c v .  U J  . WO 0 1 V»N a.

Mailing Add.d d r e s s :

R e s id e n c e  A d d re s s : 5b-________________  ^

City, stare ar.d X.,:> Code. '  _A  $ r 'D ____________ _________________________________
9

Acme, or M essage T e 'e p h o n c .  fc* L  9 - - G *y$ <-'j*________B u s in e ss  T e le p h o n e :  vg*i I? rT -Q ft?— __________

F a x  N u m b e r . ____________      Cel! P h o n e :  ^ C ,r? • h 7 - ~l • Q  ^  3 .3 * -___________________

E m a il add ress. -k-JcV ..---Typ t O iV n w f ^ \ f-  » 0 fmt»___________________________________________________________________

AS 39-05-100 requires Thai a iiervin appointed to a state beard or commission be ?. registered voter pnor to the lust 
generu! clecnon:

Are vou h registered voter: Y E S  \/ . NO Voter R eg istra tion  N um ber lO p tiona i):

S o c ia l  S e c u r i ty  N u m b e r  'O p t io n a l ,  r n u ir e d  if appointed fo r t ra v e l  rr:mbursem.em rt^

Have you ever been convicted nf a m isdem eanor withir. the  past five years or a  felony w ithin the p as t ten years?

YES ____  NO A  j  'YES', explain the Circumstances on a separate sheet of paper unci attach it to this application. A
conviction is r.ct necessarily grounds lor disqualification The .-.umber of convictions, n a tu re , reccntness. and  relationship 
•o the board position u?pii-d for, w-.i; be cv duated  cr.d f> c e ’.c iritr.auon will he m ade after a review oi nil relevant farts.

CONFLICTS O ?  INTEREST C ertain boards runt com m issions requirr full disclosure of persornd financial data u n d er AS
39.50.010. If required for the board or commission for which vou are cd,-dying, are vou willing to do so?
YES V   N O _________

Could you ot any mem ber of your family be affected financially bv decisions to  be m ade by the  board cr com m ission for 
which v o j  have applied? Y E S  NO w _____

If 'Y E S ', explain:
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TRAINING AND iiXPRRIF.N'CS: -if -estirr.e attached, :: .s .tot necessary to complete items A-D)

A. List ftny professional licenses. certifications. or rcgis:rtit:ons and dates obtHinrd thm nay l;c u*c<; as qualifying 
criteria:

R !a«r both font id  and iitfortr.al educition tine training experiences 'Use additional papet if necessary).

C. List any community service, municipal government, and state positions held, and any awards received Include 
both compensated and uncompensated positions (such as president o f a service organization or a mayor). Induce 
length of time serviced.

D. Employment work hiatcry - paid, unpaid or voluntary. (Use additional paper of nccessarvl.

•S^’R '̂^VsrC...

The C lT ire  o f  the G ove rn o r And the Strtre o f A la ska  have an  A iT irm ativc A c t io n  E q u a l E m p lo ym en t O p p o rtu n ity  
1’rcg ram  To ass is t in  the program , you are asked  to v o iu n la r ilv  an sw er the fo llow ing  ques tion s  to p rov ide  the 
in fo rm ation  ne cessa ry  for repo rting  purposes. U n d e rs ta te  n.-.d .-Vdrru i law , the in fo rm a tion  you  p rov ide  w ill 
nut i>e u-scii in  ille g a lly  c li.scnm inate c.gfunrt you

D A T E  f ) ?  3 IKT : 1. - i £ '  K i -  ___  S E X : . E M . A L E ___________MALF. _ j / _ ______

ETH N IC IT Y . /
A lu skn  N a t iv e  A m e r ica n  I n d ia n  As.an  or Pa r.f ic  l s i a n c e r  S la c k  H is p a n ic   W h ite  \__

M Il.iT A R Y  SERVICE (if applicable, give dates;__________ ____________________________  ___________

CERTIFICATION: • swear the inform ation I have entered on this form is true to the best cf my knowledge. ! 
understand that :f 1 delifcer.itflv conceal or enter false information or. rh* lorm my app.icatior. may be rejected. I 
rimy be removed from the list cf eligible candidates, or i may be removed from the position 1 agree that the Office 
of the Governor may c o n ta c t p.-rsen i o: former cmpicyecs or other persons who know me to obtain an additional 
information about my skills and abutic*. : understand that the information or. trim application is public 
information and mav be released through ?. icgri request for such informationfV ,

Signature (ir. ir.k): ^ aa.  Date: ________________

P'rnsr attach a current resunir with you: application.
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STATE OF ALASKA 
OFFICE OF THE GOVERNOR

BOARDS AND COMMISSIONS 

Ng.-ie: f r .  \  dV t VV ̂ 0  0  vOWl/0l<5—

(Indicate top  three b oard s/com m issions oi in terest by num ber with. #1 as v c u r  prererence)

1 1 Aucvuntirug Ikurd
1

| Fisherman's Fund Advisory A Appeals Fscmc Salmon Coxrrisaioo- 
TransboundarvPant'! j1 Aon'space Development Corporas t . 1 Forestry

1 Aging Commission Game ?»m|f Board
1 i Agriculture & Conservation Health Council 1 Permanent Fund
Ji ! Alaska Juvw iilf JJ-Stxv Advisory Historical Comnussioo Pharmacy Bturd
i i G imm ir ive Historic.:! Records Advisory Phvsical/CVvupabonul Thcrapsr : Alaska Retirement M/wigetnen: Board Homeless Cnurvtl Pioneer's Monte Advisofy

Alaska Statehood Celobrabre-. Housing Finance Corporation Police Standards Council
Con-jniision j Human SighK j Po*secondary Education

i 1 AlAfks-Atberto Counril I Humanities Ftiium ; Professional Cnunmlocs
A lciiho l/Drus Abuse ’ lndc;^r>Jent L iv ing Couw J I ’rofussiortal TuachL-.a Practuus

j A lcoholic Beverocf Control j Industeu! t>vrjn|>m«ni/Eapor: Pr.i'holoKlst/ Psyrhologjcal ..ss
| ArehnerR,'Engineers/ L ind  Suiv,-. c — 1 Author, tv { Public U t t k n  Com.missicn
1 Arts Council | loierftaiv Is l & -Lii Comcvicr ?V> i>4 Spill Reorc . Iv jarute

Astfessmmt S fv itw  3oa rd ! Judicial Conduct I Reilc.sid Cor^irabor.
j A vw ton Acfvisorv Hoard ! M d io i! Council Real FsSihr Appraisers

3aJc Ea»5> Pta&tftv* Ivrak Am; Bridge Keal cscahr Co.mmissicr.1 1 Bar A iscoauon Labor Ro ll boos Accncv Reger tS
1 & rt^.,s & Hiodrvssers :.;t-r.\nes Advisory Retf.latun, Coirtni-.-i'n [SCAj

Bering 5cj Fslierv Ads isory Boure L: :al pou.klaxv (_rtjunis.sk-rn Royalty O il 4 Cuts O .vdup inerr
♦ Big G a n t  C o jn in em a l Services Miutr.e Pilots Fiif-.- Advisory Counc-J

Boatog Safety Counc il Marina Transponau.-.r Advisory 3i*rd Sculf<sl Mccketutjt Inatibute
Broadcasts i; Corrurussion tA f 4 Fanulv Theranv Sctsrrji lia/ards Suhrt\ Q . t - iss;
C~lJttei's ~ rjj)  Bo»rJ M ’.-tiical Board Social Wo:* Examiners

i G e iuoraau . Fjufi-.inurs .Mental H faith Beard Sr. Jet it Loan Corpora,V>n
C fw r o -  Advisory Committee Mental Health T u rn  Authority 1 ScN..sante Resoa-mc Gitr.mwcreis
ComarccsoratvtrCninCoir.ir.issiof 1 Midw ives | 1 Suicide PrcvonSin C-xirml

: C o tr jne ivu i rishehc* F.r.:rv Minerals/lomir.issinn 1 r i TeH.- rrmupjcations
0>n>.t>crd»: rishay, /Agriculture ? ...• 1. M unic ipal tv n d  Bank | Uruf. r ir St«Jf
C lorrxiuratv Seiv icr Con;ni<»:;>r. Natural Cu-. Authority V i1;,-; jos Advyory Crur.cJ
Derail ArrvssSysirm Advisory Natural Guy Pipclintf Corporation S’o:-.—nuA- Exumir.crs1 Committee N'anrn! K f r a v j iw C  v.<eAal:-. i. IXn. Vi-.;- :t C'r.rne) Compensator
LVrisi Eunuryrrs * North Fuofic Aradronnus F:sh W jtur end WusYssater Works
O lso ie jitks/M w id  education North Pacific Ftslvrits Mana^emem 1 Wetctrr. Interstate C iena i/H iaha  Edac
Domesac V lo le ic t/Se jiu il Assault Counc il | ( ; Wnoi-Ttkchi. State Park
EJuraton & Early Development North ?oju»: iCseurth Brurd Worker* s e n n p e jv a t o r .
Ediiratior. C .c w u s n t iv  States Nursing 1 ' 7 Worker'sCytnfVnsaiii'r. Appeals
Kmr r p tn r/  Mt\lio*! Services Occupa r  rrn  1 S i ft ru 1 C n o v r iu io n
Emcnttfr.c'V Respcrjc • 'urrmisrinn O il 4  Gas C-nscTvaton Cnmeiasipr. A'nrtforoe Invi-nnen: Boc/d
Employment of IY . :>• w>h ihsabiiipvv CMtoinetTv i'uf.on luver Pane:

1 Ector Valuer O il .Spd! Truster1 Rarifcr Munae Firtterits G & tn r is s r . n
1 Fait/vflo*4 r v ly ’nifjfivft- !'a. dit Sa in r r  tloipr.ussion-
| Ccvjn.:l Curr.mtswuines
' rue  StartdarJi Coursrll iLteiSc iJ i iU in  Crmrruvuon- Northern
' n Itanes . 1 ! anel
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It appointed, a press release- will be issued announcing your appointment pending the 
completion of the appointment process with the Governor's office. Please supply our 
office with the following information that will be included in the press release.

vioW, • v < i ^  ’
(Name):_'0 6 Vi»V;«v a  . fAge):/S of (Hometown): C<s»jtg.CivftA _____
is fjob title/Place of employ meat): &  AoUvy (Lvty/jpL
(Name) holds (Listing of earned degrees like bachelor's, master's, n \
set): rp̂ &v/'â /rdts Wtvdts * U tv

(Or list relevant experience to the position you are being appointed to) I  ̂ ik»

, .  .  IF< ■Examples: \J

John A. Doe, 38 of Soldotna, is Director of T-Shirts & Co. Doe holds a bachelor's degree 
in business administration from X University and a master's degree ir. communications

John A. Doe, 38 of Palmer, is the owner and operator of Doe and Associates, Inc. Doe 
previously served as division manager at X, Inc. Doe is a certified personnel consultant.

Pige 4 oft
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R e s u m e

'he Very Rev. John W. Downing, M.Div.. MKT 
18735 Monastery’ Drive 

Eagle River, Alaska 99577 
"Jsl. 907 622 0822

APPLICATION: FOR THE PUBLIC SEAT ON THE STATE BOARD OF MARRIAGE 
AND FAMILY THERAPIST

EDUCATION: Graduated University of Maryland, Bachelor of Arts degree, 1955.

Attended Virginia Theological Seminary, Alexandria, Virginia, 1955-1956.

Graduated Church Divinity School of  the Pacific (Episcopal): Masters of Div­
inity degree. Berkeley, California. 1956-1958

Leadership Skills Training, sponsored bv the National Episcopal Training 
Institute, 1963 -1568

Certified Reality Therapist, Los Angeles, C’A 1979-81.

TEACHING EXPERIENCE: Life Credentiaied Adult Education instructor. Santa 3arbara. CA 
Adult School; (part-time); courses on Interpersonal Communication, Couples 
Communication, Self-Awareness, Communication Skiiis. Children of Divorce. 
1968- 1975.

University of California. Santa Barbara Campus Extension Program 
Courses taught: Theories of Communication Counseling, Human Sex­
uality, Communication it: the Family and .Marriage, interpersonal Com­
munication. Self-Awareness, Marriage for ‘70’s, Crisis in Religion..
Children of Divorce and Survival of the Family. 1970 -74.

Learning Tree University (adult school) Chatsworth, California. Taught 
classes on Communication Skills, Creative Communication, Interpersonal 
Relationships. Couples Communication and Self-Awareness (part-time),
1988 -  1993.

r 1/7

Seminars and workshops at least monthly with oaticnts in private practice,
1971/-83.
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Antiochian Christian Orthodox Church, Southern California Deanery 
Committee or. Marriage and Family, chair and iecturer. weekend seminars. 
Topics taught: Orthodox understanding of marriage, Enhancing Marital 
Relationships, Communication in Marriage, Marital Relationship Skiiis, 1998- 
2003. 'approximately 30 presentations.)

Assistant Pastor St. John Orthodox Cathedral, Eagie River, 2003 to present 
pastoral counseling specialist.

CON SELIN O-THERAPY EXPERIENCE: California Licensed Marriage, Family and Child 
Therapist ̂  ^ ■

in private practice 1968 :o 2003..

Total Counseling experience 40 years.

Staff therapist Family Service Agency of the Monterey Peninsula ! 983-85.

Director and therapist of Family Service Agency of Burbank, California 1995-
2000.

’ASTORAL EXPERIENCE: Converted to Orthodoxy 1991. Ordained to the sacred priesthood 
December 5, 1993. Attached to St. Michael Orthodox Church (Western Rite) 
Whittier, CA 1991.- 2003. Assistant pastor St. John Orthodox Cathedral. Eagle 
River. Alaska, 2003 to present.

As Episcopal priest: ordained 1958, served parishes in Nevada, Northern 
California, Washington, D.C., Centra- California, Wisconsin, and Los Ajigeies, 
CA.

Dean. Semper Virens Deanery. Hum bolt and Del Norte Counties. Northern 
California. 1965 --68.

Canon Missioner and Dear., Diocese of Milwaukee and Cadle Deanery ,
1985- 88.

PERSONAL: Bom Baltimore MD Married 30 years to Kh. Nancy Lee Downing (d. 1U/19/02) 
Five grown children.



MIKE TAURIAINEN

Personal
Bom: March 30, 1945, Waynesboro, PA 
Married: Kay, 1967
Children: Julie (1969), Wendy (1971), Lyndi (1980)

Alaska Resident
Kenai 1959-1967 
Fairbanks 1969-1973 
Soldotna 1974-present

Education
B.S., Civil Engineering, University of Alaska, 1967 
M.S., Arctic Engineering, University of Alaska, 1972

Registration and Licenses
Registered Professional Engineer (Civil), Alaska 
Certified Construction Specifier, CSI 
Private Pilot

Organizations
Acton Institute
Aircraft Owners and Pilots Association 
Alaska Airmen's Association 
Alaska Outdoor Council 
Heritage Foundation 
NRCC, Business Advisory Council 
National Federation of Independent Business 
National Rifle Association 
Rotary International 
Republican Party of Alaska 
Seaplane Pilots Association

Community Service/Positions Held
University of Alaska Alumni Association Board 
Salvation Army Advisory Board, Kenai 1970s 
Alaska Cares for Africa Now (World Vision) 1984-86 
Kenai Peninsula College Council 
Junior Achievement Instructor
Kenai Peninsula Borough Emergency Planning Committee 
Kenai Peninsula Borough School Board 1989- 1995 
Architects, Engineers and Land Surveyors Board 1990 - 97 
District 8 Chairman, Republican Party of Alaska 1996 - 2002 
Commission on Privatization, DHSS Subcommittee Co-Chair 1999 
Delegate, Republican National Convention 2000

boards s nr t •MWONS
jr.M •; •> 2003



STATE OF ALASKA 
OFFICE OF THE GOVERNOR 
P.O. Box 110001, Juneau, AK 99811-0001 
Phone: (907) 465-3500 Fax: (907) 465-3532

IM  Y  0  2K 0

BOARDS AND COMMISSIONS APPLICATION/RESUME FORM

INSTRUCTIONS

A separate application is required for each position for which you apply. Complete and specific answers will aid in rapid and 
accurate processing of your resume. Please type or print legibly in ink. Forward to the above address. Be sure your answers 
are true. A willfully false answer may result in your disqualification or removal from office if you are appointed.

3oard or Commission for which I am applying: - M e d i c a l  B o a r d  ( P u b l i c  M e m b e r ) ____________________________

Please list any other State Boards or Commissions on which you currently or previously have served:

A rc h i te c ts , E ng in ee rin g , Land Survey ing Board; Commission on P r iv a t iz a t io n

Mame; M ichae l J . (M ike) T au ria in e n

Mailing Address: 35186 Kenai Spur Highway_________________________________________________

Residence Address: 280 Stacv D r . ._______ /____________________________________________________

Cly. State and Zip Code: S n lrln fn a , A la ska 99669________________ __________________________

Home Telephone: Q07-262-&489_______ Business or Message Telephone: 907-26?-4fi?4________________

Fax Number:______ 907-262-5777_______Cell Phone:____________________________

Email address : Tn ike t0g r-l.n e t__________________________________________ ______________________

AS 39.05.100 requires that a person appointed to a state board or commission be a registered voter prior to the last general 
election:

Are you a registered voter? YES v NO_______

Voter Registration Number (Optlonall: 445566______ Social Security Number (Optional):_______________________

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

YES____________ NO X  If "YES’ , explain the circumstances on a separate sheet of paper and attach it to this
application. A conviction is not necessarily grounds for disqualification. The number of convictions, nature, recentness, and 
relationship to the board position applied for will be evaluated and a determination will be made after a review of all relevant 
facts.

CONFLICTS OF INTEREST: Certain boards and commissions require full disclosure of personal financial data under AS
39.50.010. If required for ihe board or commission for which you are applying, are you willing to do so?
YES X_______________ NO_______________  j

Could you or any member of your family be affected financially by decisions to be made by the board or commission for which 
you have applied? YES_________  NO X •

Page 1 of 2



MIKE TAURIAINEN

Personal
Born: March 30, 1945, Waynesboro, PA 
Married: Kay, 1967
Children: Julie (1969), Wendy (1971), Lyndi (1980)

Alaska Resident
Kenai 1950-1967 
Fairbanks 1969-1973 
Soldotna 1974-present

Education
B.S., Civil Engineering, University of Alaska, 1967 
M.S., Arctic Engineering, University of Alaska, 1972

Registration and Licenses
Registered Professional Engineer (Civil), Alaska 
Certified Construction Specifier, CSI 
Private Pilot

Organizations
Acton Institute
Aircraft Owners and Pilots Association
Alaska Airmen’s Association
Alaska Outdoor Council
Heritage Foundation
NRCC, Business Advisory Council
National Federation of Independent Business
National Rifle Association
Rotary International
Republican Party of Alaska
Seaplane Pilots Association

Community Service/Positions Held
University of Alaska Alumni Association Board 
Salvation Army Advisory Board, Kenai 1970s 
Alaska Cares for Africa Now (World Vision) 1984-86 
Kenai Peninsula College Council 
Junior Achievement Instructor
Kenai Peninsula Borough Emergency Planning Committee 
Kenai Peninsula Borough School Board 1989-1995 
Architects, Engineers and Land Surveyors Board 1990 - 97 
District 8 Chairman, Republican Party of Alaska 1996 - 2002 
Commission on Privatization, DHSS Subcommittee Co-Chair 1999 
Delegate, Republican National Convention 2000



If “YES*, explain:

TRAINING AND EXPERIENCE: (If resum6 attached, it is not necessary to complete items A-D) A tta ched i

A. List any professional licenses, certifications, or registrations and dates obtained that may be used as qualifying criteria:

5. List both formal and informal education and training experiences: (Use additional paper if necessary)

C. List any community service, municipal government, and state positions held, and any awards received. Include both 
compensated and uncompensated positions (such as president of a service organization or a mayor). Include length of time 
served.

D. Employment work history - paid, unpaid or voluntary: (Use additional paper if necessary)

The Office of the Governor and the State of Alaska have an Affirmative Action Equal Employment Opportunity Program. To
assist in the program, you are asked to voluntarily answer the following questions to provide the information necessary for 
reporting purposes. Under State and Federal law, the information you provide will not be used to illegally discriminate against 
you.

DATE OF BIRTH :_3X3£U45_________

SEX: Male X Female______

ETHNICITY: Alaska Native American Indian Asian or Pacific Islander Black Hispanic White__

MILITARY SERVICE (if applicable, give dates): NA__________________________

CERTIFICATION: 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 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.

Signature (in ink): Date:. *5  M d u j 0  3



State of Alaska 
Office of the Governor 
Becky Hultberg 
Boards & Commissions 
Bx 110001 
Juneau, AK 99811

Subject: State Medical Board

Becky:

As we discussed previously, I would like to serve as a public member on the State Medical 
Board. My application and resume are attached.

Please feel free to contact the following references.
Lt. Governor Loren Leman, Juneau, 465-3520
Dr. Alex Russell, MD, Soldotna, 262-5921
Senator Fred Dyson, Eagle River, 694-6683, Juneau, 465-2199.

Please call if you have any questions or require additional information.

Sincerely,

Al<£e
Mike Tauriainen

262-4624 
35186 Spur Hwy 
Soldotna, AK 99669

& COMMISSIONS 5 May 03
MAY f  2003

RECEIVED
MAY 0 8  2003

G O V e *VlO P ,et n r - iW* i 1̂  ti
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STATE OF ALASKA 
OFFICE OF THE GOVERNOR 
P.O. Box 110001, Juneau, AK 99811-0001 
Phon : (907) 465-3500 Fox: (907) 465-3532

BOARDS AND COMMISSIONS APPLICATION FO RM

INSTRUCTIONS
A separate a p p lic a t io n  ic  requ ired  for each  pos it io n  for w h ic h  y ou  a p p ly  C om p le te  a n d  spec ific  answ ers w il l a id  in  rap id  and  
accura te p rocess ing of y o u r  resum e . P lease type or p r in t leg ib ly  in  in k . fo rw a rd  to the  above address. B e  su re  y o u r  answers 
are true . A w illf u lly  fa lsa answ er m a y  resu lt in  you r d is q u a lif ica t io n  or rem ova l from  office if  y o u  are appo in ted .

Board or C om m ia t io n  and  seat for « h ic h  1 am  app ly ing : a f t  ^ i s o
(fo r exam p le . B oard  o f  A gr icu ltu re , p u b lic  seat)

Please lis t  a n y  o ther State Boards o r C om m iss io n s  on w h ic h  vou cu rren t ly  or p re v io u s ly  have served:

Name:. J e n . / ,  * G s ~ r >

M a ilin g  Address:

R es idence A dd res s :_______^ W ?  0 f h e e t r  I f w ^  / O  h 6 s . t V ^ K l ^ ( t-t

C ity , State a n d  Z ip  Code: F o ____________-Ah ^  ______________________________________________

B u s in e s s  T e le phone : H  3

C e ll Phone: 3 X L  q  9  O ^

H om e or Message Te lephone : ^  ^  *7 S~~(To

f a x  N u m b e r :______ ^  3 S fr X  ______________ __

E m a il address: t f S  t v  g_t. 1 ,U  /c_ ■

AS 39-05-100 requ ire s  th a t a  pe rson  ap po in ted  to s  state board or c om m is s io n  be  a  reg istered voter p r io r  to th e  la s t 
genera l e le ct io n :

.J caw. \%\ | 11 I CjQ i

Are yo u  a  reg istered v o te r  Y E S . .N O . , Voter R eg is tra t io n  N um b e r  (Op tiona l):.

S oc ia l S ecu r ity  N um b e r (O p tiona l, re q u ire d  i f  appo in ted  for trave l, re im b u rs em e n t s t c l : .

Have you  ever been con v ic te d  o f  a  m is d em eano r w ith in  the pas t five years  o r a  fe lo ny  w it h in  the past ten  years?

YES  - NO i f  'YES", e x p la in  the  c ircum s tance s  on  a  separa te ahect o f p a p e r  and  a tta ch  it  to th is  a p p lic a t io n . A 
con v ic t io n  is  s o t  n ecessa r ily  g ro u n d s  for d is q u a lif ic a t io n . T he  n um b e r  o f c o n v ic t io n s , n a tu re , rscen tneaa , and  r e la t io n s h ip  
to the  board poa it io n  a p p lie d  for, w i l l b e  eva lu a ted  and  a  d e te rm in a t io n  w il l  b e  m a d e  after a rev iew  o f a l l re le v an t facts

CO N FL ICTS  OP  IN TEREST : C e rta in  boards  and  com m iss ions  requ ire  f u l l  d is c lo s u re  o f pe rsona l f in a n c ia l da ta  u n d e ;  AS
39.50.010. I f  requ ired  for th e  boa rd  or com m is s io n  for w h ic h  y o u  are a p p ly in g , a rc  y o u  w ill in g  to do so?
YES  A  N O ___________

C o u ld  you  o r  a ny  m em be r o f y o u r  fam ily  be affected f in a n c ia lly  b y  de c is io n s  to  be  m s d e  b y  the board o r com m ia a ia n  for 
w h ic h  you  ha ve  applied?  Y ES  S  N O __________

If  ■YES*, exp la in :
1C a .  '

fce-p/. » f  

oLvkic..

„  4 ~  U JU W . t _    * -(., cd.«

r f
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TRA IN ING  AND EXP ER IEN CE : (If re s um e  attachod , i t  is  no t necessary  to c om p le te  item s  A-D)

A. l i s t  a n y  p ro fess iona l licenses , certif ica t ions , or reg is tra tions  a n d  da tes  o b ta in ed  tha t m a y  b e  u s e d  as q u a lify in g
critcria! Sh4t of * I T 3 3  b e  A f r T L M i A ' l i ' T

L ist bo th  fo rm a l a n d  in fo rm a l e d u ca t io n  a n d  tra in in g  experiences: (Use a d d it io n a l paper if  necessary) 
U^Vw-»iT  ̂ 4,/f- u 7I Ito«iLt>̂ l̂ »y I ^

u/vxiUfc,

C . L ist a n y  c om m u n ity  service , m u n ic ip a l governm ent, a n d  state p o s it io n s  h e ld , a n d  any  sw ards  rece ived . In c lu d e  
both com pensa ted  a n d  u n com p cn a a to d  pos it ions (such as  p re s id en t o f  a  serv ice  organ iza tion  or a  mayor). In c lu d e

. t. 5 a ___~ -:t*—  c» ~ - « aa~. c<— tc . '
(=-— i<-N <? P~~'+ - S-1 «— »

D . Em p lo ym en t work h is to ry  - p a id , u n p a id  or vo lunta ry : (Use a d d it io n a l p a p e r  o f  necessary).
  t0<Jt

The O ffice o f th e  O o v cm o r a n d  the  S ta te  of A laska have a n  A fB rm ativc A c t io n  E q u a l Em p lo ym en t O p p o r tu n ity  
Program . To ass is t in  th e  p rogram , y o u  are asked to v o lu n ta r ily  answ er th e  fo llow in g  ques tions  to p rov id e  th e  

. in form a t io n  necessary for repo rt in g  pu rposes . U nder Stato a n d  Federa l law , th e  in fo rm a tio n  you p rov id e  w ill 
-/ " n o ^ e  uaed  to il le g a lly  d is c r im in a te  aga in s t you .

DATE O F  B IR T H : , SEX: F E M A L E . M A L E .

ETHN IC ITY :
A laska N a t iv e    A m er ica n  In d ia n  A s ian  or Pac ific Is la n d e r  B la c k  H is p a n ic  W h ite

M ILITARY S E R V IC E  (if a p p lic a b le , g ive  dates): — ____________________________________

CERT IF ICA T IO N : I  swear the  in fo rm a t io n  I have en tered  on  th is  fo rm  is  tru e  to  the best o f m y  know ledg e . I 
Understand tha t i f  I d e lib e ra te ly  co n ce a l o r enter fa lse in fo rm a t io n  o n  th e  fo rm  m y  a p p lic a t io n  m ay  be re a c te d , I 
m ay  be rem oved  from  th e  lis t  o f  e lig ib le  cand ida tes , or I m ay  b e  rem oved  from  the  pos it io n . 1 agree tha t th e  O ffice 
o f the G overnor m a y  con ta ct p resen t o r  form er em ployees o r o ther pe rson s  w ho  k n ow  m e to o b ts in  a n  a d d it io n a l 
in fo rm a tio n  ab ou t m y  s k ills  a n d  a b il it ie s . I u nd e rs ta n d  th a t  the  in fo rm a t io n  on th is  a p p lic a t io n  is  p u b lic  
in fo rm a tio n  a n d  ay be re leased  th ro u g h  a  lega l request for s u c h  in fo rm a t io n .

S ig na tu re  (in in k ) : . . Date: <~-0
P lease a tta ch  a  curren t re s um e  w ith  y o u r  a p p lic a t io n .
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C U R R I C U L U M  V I T A E  

J E A N  M .W . T SIG O N IS , M J ) .

(W) Tanana Valley Clinic 
Faiibanks, AK 99701 

907-459-3500 
Fax: 907-459-3588 

Email: itsigonis@tvcclinic.com 
Website: www.tvcclmic.com

Academic Background:
>  Lathrop High School, High School Diploma-1970, Fairbanks, Alaska.
>  University of Northern Colorado; Greeley, Colorado, 1970-1971
>  BA (microbiology) Stanford University; Stanford, California
> M D 1974-1978, University of Washington School of Medicine, Seattle, 

Washington

Residency:
Central Maine Family Practice Residency, 1978-1981 
(Current name: Maine-Daitmouth Family Pracdce residency)

Board Certification:
American Board of Family Practice -  1981

>  Recertification Diplomate from 2005 -  2012

Licensure:
Alaska # 1833, Current since 02/25/1982 
DEA #  AT2029305

Clinical Practice;
Family Practice w/Obstetrics
Tanana Valley Medical-Surgical Group, Inc.
1001 Noble Street, Fairbanks AK 99701 
1981 -  present

Certifications:
ACLS -  Renewal Date 03/2006 
CPR /  AED -  Renewal Date 01/2006 
PALS -  Renewal Date 11/2006

Professional Activities:
M R O - Certified

>  Certification Number 02-05059
>  04/15/2002 -  05/15/2008

Revised 11/20Q5

mailto:itsigonis@tvcclinic.com
http://www.tvcclmic.com
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T a n a n a  V a lle y  C lin ic  
1 0 0 1  N o b le  S t r e e t  

F a ir b a n k s , A K  9 9 7 0 1

H U M A N  R E S O U R C E S  D E P A R T M E N T  
( 9 0 7 )  4 S 9 - 3 5 0 0  e x t  2 4 3 1  o r  (8 8 8 )  4 3 9 - 3 5 0 0  e x t  2 4 3 1  

F a x  ( 9 0 7 )  4 5 9 - 3 5 3 2  
m n o r d s tn u u iS i tv c c H n ic .c o m

To:

From:

Date:

Snbject:

Fax Number:

State of Alaska Boards A  CommJssioas

Myla Nordstrandi H R  Assistant H  A  
Credentialing Coordinator

November 6,2006

Application Form

907-465-3532

Number of pages Including cover: 4

Please find attached a Board And Commissions Application Form for 
Jean MW  Tsigonis, MD. I have also included her CV.

Mylcu M ordstvand/ sertdU \tyfor V r. Jean / TyLgoru*.

Fax Received 

NOV 0 6 2006

Office of the Governor
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STATE OK ALASKA
OFFICE OF THE GOVERNOR
P.O. Box 110001, Juneau, AK 99811-000J
Phone: (907) 465-3500 Fax: (907) 465-3532

B O A R D S  A N D  C O M M I S S I O N S  A P P L I C A T I O N  F O R M

INSTRUCTIONS

A se p a ra te  ap p lic a tio n  is req u ired  for ctu.lt position  for w h ich  yo u  apply. C om plete an d  specific  an sw ers  will aid in rap id  and 
a c c u ra te  p ro c e ss in g  of y o u r resum e. Please type o r p rin t legibly in ink . Forw ard to th e  above ad d re ss . lie  su re  yo ur answ ers 
a re  tru e . A w illfully false a n sw e r m ay re su lt in y o u r d isqualifica tion  o r rem oval from  ol/ice if you  a rc  appo in ted .

B o ard  or C o m m issio n  a n d  se a l for w hich I tun applying: _   m e ~ D i c < t J g
(For exam ple , B oard o f A griculture, p u b lic  scot)

P lease list n a y  o th e r  S ta te  B o ards o r C om m issions on w hich  you 
_____________________  Aj-.vr P

’ have served:

Num cK . . .

h lre s s :   ............................ l3 .PA £ 3 1Mailing Ad<

Residence Address: . . J. J .^ 3 .Cl..E. .. HvA.aI?<-€ v/ __________________ _______ _________________

City, Slide tutd Zip C o t lf  . ( / ^ i.< > lt  m K   ̂ ______ ____ ___  __ ________________

Moult: or Message Telephone: ( It' ~) ) S. _7./ 7 L' llosine.ss Telephone: ______________ ____

Fax Nnnihci /V »M .................  ........... ...... ... ....... .......... Ctrl! Plionc:  . ̂  ̂ __

Em ail address: t W T l  I £  • O J . . ' . CL<. V .J - . . t ”. . . . .... ....  _ ______________

AS .19-05 100 inquires lln il a poison appointed la a stale Ismid in cininnission lu- a registered voter piior to Ihe last 
general election:

Are you a icgistered voter: VICK NO _ . Votei Registration Number (Optional). V*. J  i I 9  i  *Y 9 _____

Social Security Niiinhei |( iplional, recpiired if appointed for travel, reimbursement e.ic.)^^

Ilitvc you ever been eonvirlcrl of a misdemeanor within the past five years or a felony within the past ten years?

YES NO if "YES”, explain the circumstances on a separate sheet of paper and idluch it to this application A
conviction is not necessarily grounds lor disqualification. The number of convictions, nnluie, recent ness, and relationship 
to the board position applied fm, will he evaluated and a dcirnninnlioii will be made after a review of all relevant furls.

CONFLICTS OK INTEREST. Certain Iroiuds and commissions require full disclosure of personal financial data under AS 
19.5U.0IO. If required for the Imntd or commission for which you arc applying, arc you willing lo da so?
Y E S   NO  ....... ..........

Could you or any member of your family he affected financially by decisions lo he marie by the hoard or commission for 
which you have applied? Y F .S________ NO .... t/"....... ..

If "YES", explain-

Page I of'I



TRAINING AND EXPERIENCE. (If resume attached. il is not necessary In complete items A-D)

A. List any professional licenses, certifications, or registrations and dates obtained that may be used as qualifying 
criteria:

f\L r t  H c l > i  f/> C  L  I C t  /v, f t

H. List both formal and inforntal education and training experiences: (Use additional paper if  necessary).

S p *:. f  I’ iiW n fi

C  List any community service, municipal government, and state |>osilions held, and any awards received. Include 
both compensated and uncompensated positions (such as president of a service organization or a mayor). Include 
length of lime serviced.

S c* C V T* S **** £.

D. Employment work history - paid, unpaid nr voluntary: (Use additional paper of necessary), 

t v  r7

The Office of the Governor and tl' State of Alaska hove an Affirmative Action Equal Employment Opportunity 
I'rogram. To assist in the program, you a ic  asked lo volunlorily answer the following questions lo provide the 
information necessary for reporting purposes. Under State and Federal law, the information you provide will 
not hr used to illegally discriminate against you

D ATE OK B I R T H ^ $ J  SEX: FEM ALE _................  MALE ___ __

ETHNICITY: / -
Alaska Native ... American Indian  Asian or Pacific Is londci lllack .. H is p a n ic ..  While

MILITARY SERVICE (if applicable, give dates): 0 \  . 6  ^  ^  ^  ^  ( /A ^ r>'* /  ^

__________________________________________________ i c l 1 1 - 5 7  ( b y f i y )  __________________________

CERTIFICATION I swear the information I have entered 011 this form is lin e  to the best of my knowledge. I 
understand that tl I deliberately conceal 01 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 
infmrnutiini and may ht released through a legal request for such information.

Sigiuituie fin mkl:  Onto: f  f (  O  *~7
dense attach a current resume with your applieation.
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fiukiik- IYt-vi-nliun ( cttiiM il

Unifnrni .Si.tlr f.nv.v
Vo lfr .llK  Advisory Conns il 
Vi-li-i iiiar v  lf<ainiiwt«
V iolent C f i in c j Cnn» |v iis> linn 
Water . i» il IVos linv iiltf W in is
W n ln i i  ImenMntr  C om m /High. 
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STATE OI; ALASKA 
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Nini.it!.; I u - C  j /V'k'V Lf̂ > /?£ S , t y ' f r f  R  | j u  0 i ci  1 1 / )  | o

(Indicate lop I hive liu.mls/coinmissions of inlvresi by number with #1 .is your preference)

A i.fu iin liiin lki.iu l
Avfgvpncr Ik-vrlojxt u-i It < Vh^ i u.i t« >i i 
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A rfsCoxinfil 

_ AvsotmeiU Review  j jw n l  _
A v b fkm A dvisory IkM iil 
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If appointed, a press release will be issued announcing your appointment pending the 
completion of the appointment process with the Governor's office. Please supply our 
office with the following information that will be included in the press release.

(Namc):_ _________ (Age):___ of (Hometown):___________________
is (job title/ Place of employment):___________________________________ .
(Name) holds (Listing of earned degrees like bachelor's, master's,
ext.):_________________________________________________________ _

(Or list relevant experience to the position you are being appointed to) 

Examples:

John A. Doe, 38 of Soldotna, is Director of T-Shirts & Co. Doe holds a bachelor's degree 
in business administration from X University and a master's degree in communications 
from X University.

John A. Doe, 38 of Palmer, is the owner and operator of Doe and Associates, Inc. Doe 
previously served as division manager at X, Inc. Dm* is a certified personnel consultant.

U U c „ , . „  C6'. •>“ .
I /v/3 I--O&IS T  tu’ H <> H A S  f A f i c T i c t z b  ,/ V

s , a / ( e  m w -  H e  is A  
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William W. Resinger, M.D. 
P.O. Box 8.39 
Palmer, Alaska 9‘ji;4I>

9/19/07

RESUME

: m

Phono: (907) 745-1763 (home, u n l i s t e d )

Birthdate: 1-28-44 
Married
W i fe 's name: Edrea 
No children

 EDUCATION----

T itu sv ille  High School, T itusville , PA - 1961
Seibert Award for highest scholastic average (4.00)

Allegheny College, Meadvilla, PA - 1965
Phi Beta Kappa (junior year)
Alden Scholar (Dean's List) a ll four years,
Honors in Chemistry 
Magna Cum Laudc

University of Pennsylvania School of Medicine, Philadelphia, PA - 1969
honors in Radiology

Harrisburg Polyclin ic Hospital, Harrisburg, PA
Intern (rotating) 1969 - 1970 
Resident Radiology 1970 - 1971

Postgraduate Courso in Emergency Medicine, Hershey, PA
September 1974, April 1977

Univeraity Hospital, Univereity of Michigan
Fellow in Nuclear Medicine 9-78 - 8-79

Oelcwood Hospital, Dearborn, M I

Resident Radiology 9-79 - 2-81

Certified American Board of Radiology (ABR)
Diagnostic Radiology with special competence in Nuclear Medicine, 6-4-82

Continuing Medical Education



Average 50 hours or more CME (usually Cat. X) each year since 1981

Twenty Yeare Experience in Reading Maraoqrawa

Mammography Accreditation by A.C.R. et Valley Hoapital 1988-2001

Training in mammography

- 8 weeks during residency (in 1900)
- S ta n fo rd  Breast. Sym posium  3-20 - 3 -22 -06  (13 .5  hours)
- Tutorial with Dr. McClure Hall at Virginia Mason Hospital,

Seattle, WA 6-5 - 6-6-86 (16 hours)
- (RAD SAT) (ME-SAT) (Videotape Series), Johns Hopkins (Breast 

Imaging Techniques, 1907) (4 hours)
- RSNA TODAY (Screening Mammography), Vol. I, No. 1, 1906 (one hour)
- At I.east 15 hours Category I every three years to present

 WORK HISTORY----

O il City Hoepital, O il City, PA
Emergency Physician 1971 - 1970

Marcy Memorial Hospital, Monroe, MI
Staff Radiologist: 3-81 - 7-04

Valley Hospital, Palmer, Alaska
S t a f f  R a d io lo g is t  8-84 - 12-01 

A s s o c ia t io n  r a rd  Member 1992 - 2001

South Penineula hospital, Homer, Alaeka
Locum Tenens R a d io lo g is t  2002,2003

Horton Sound Health Corp., Howe, Alaaka
I.ocuin Tenens R a d io lo g is t  2 0 0 2 -p re se n t

 ACTIVITIES AMD ASSOCIATIOHS---

ACEP (American College of Emergency Phyelciana)
Member 1971 - 1979

National Council Member 1973, 1974, 1975, 1977

Pennaylvania Chapter ACEP (American College of Emergency Phyiciana)
Board of Directors 1972 - 1978

2



Executive Committee 1973 - 1978 
Treasurer 1974 - 1975
Editor of "EPIC" (newsletter) 1973 - 1977 
President-elect 1976 
President 1977

Community Ambulance Service
Board at large 1973 
Board of Directors 19/1

Comprehersive Health Planning Council of N.W. Pennsylvania
Member Venango County Task Force on Emergency Health Services 
Executive Committee

Pennsylvania Emergency Health Services Council, 1974
Representative for N.W. Pennsylvania
Board of Directors
Subcommittee on Physician Training

Pracaptor for Nuraa Practitionar Program
Allegheny General Hospital and Oil City Hospital, 8-75 - 2-76 

Madical Advlaor EMS Council of N.W. Pannaylvania 1977-78

Glacier Viaw Allianca Church, Palmar, Alaska
Elder and board member 1985-present.

Pacific NW D istrict of the Christian and Missionary Allianca
I.iaison to the D istrict Superintendent tor Alaska 1995-present

Board of Trustees at Simpson University, Redding, CA
Member 1996-present, Chairman Student Affairs Committee

Board of Diractora Heart Roach Pragnancy Cantar, Mat-Su Borough
Member 2001-9/2007

Board of Diractora of Town and Country Manor, Santa Ana, CA
Member 2002-present, Chairman Benevolence and Health Services Committees

Sociaty Memberships

American Institute ot Ultrasound in Medicine -retired 
Society of Nuclear Medicine -retired 
RSNA (Radiological Society of North America) -active 
ACR (American College of Radiology) -retired

--PUBLICATIONS AND ABSTRACTS---



Weigel, J.A., Rcsinger, W.W.: Are You in Good Hands? Pennsylvania 
Medicine 78:53-54, 1975.

Resinger, W.W., Thrall, J.H.: Diagnosis of Ruptured bladder During 
a 99mTc-DTPA Renal Study: New indications for Radionuclide Cystography?
Clinical Nuclear Medicine 3:179-180, 1979.

R

E.A.: Scintigraphic Tomography of t.he Thyroid. Proceedings of the Eighth
International Thyroid Congress Sydney, Australia, February, 1980.

Publications (continued)

Freites, J.E., Fink-Bennett, „.M., Thrall, J.H., Resinger. W.W.:
Efficacy of Hepatobiliary Imaging in Acute Abdominal Pain: Concise ommunication.
Journal of Nuclear Medicine 2 1 :9 1 9 -9 2 4 , 1980.

Publication*

Resinger, W.W., Rose, E.A., Keyes, J.W., Jr., Koral, K.F., Rogers,
W.L., Brady, T .J., Kline, R.C., Sisson, J.C., Thrall, J.M.: Tomographic Thyroid
Scintigraphy: Comparison with Standard Pinhole Imaging. Journal of Nuclear Medicine 
22:638-642, 19111.

Keyes, J.W., Jr., Kline, R.C., Resinger, W.W., Rose, B.A., Koral,
K.F., Rogers, W.I..: Comparison of Observer Performance Reading from a Video CRT vs. 
Reading from Filin Invest. ig . Radiol . 18:298-300, 1903

Abstract*

Annual Meeting, June, 1980.

Scintigraphy: Comparison with Standard Pinhole Imaging. Society of Nuclear Medicine 
27th Annual Meeting, June, 1980.

4



Good, Jacob D (GOV)

From:

Sent:

To:

Bailey, Frank T (GOV)

Friday, September 21, 2007 6:17 PM 

Good, Jacob D (GOV)
Subject: FW: Med Board

Attachments: Med board application page 4.jpg; Med board application page 1 jpg; Med board application 
page 2.jpg; Med board application page 3.jpg; Resume2007.wps

From: rmi [mailto:rmi@mtaonline.net]
Sent: Wednesday, September 19, 2007 12:44 PM 
To: Bailey, Frank T (GOV)
Subject: Med Board

Frank, I forgot to send the attachments. Here they are.

— WWR

Previously senl:

Dear Frank,

I believe I copied your email address properly, but let me know if you receive this email and attachments intact.

I am attaching scanned copies of the application and a text file of my resume. I have Windows XP and these 
files can be opened on my computer.

If you need hard copies, let me know.

Also, I can provide references, If you need them. As I mentioned Dr. David Head volunteered to recommend me 
ast week. His address is c/o Norton Sound Health Corp., P.O. Box 966, Nome, AK, 99762.

My email address is rmi@mtaonline.net.

Thank you.

William Resinger

9/24/2007

mailto:rmi@mtaonline.net
mailto:rmi@mtaonline.net
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Good, Jacob D (GOV)

From: Bailey, Frank T (GOV)
Sent: Friday, September 21, 2007 6:18 PM

To: Good, Jacob D (GOV)
Subject: FW: Med Board Application

From : rmi [mailto:rmi@mtaonline.net]
Sent: Wednesday, September 19, 2007 12:40 PM 
To: Bailey, Frank T (GOV)
Sub ject: Med Board Application

Dear Frank,

l believe I copied your email address properly, but let me know if you receive this email and attachments intact.

I am attaching scanned copies of the application and a text file of my resume. I have Windows XP and these 
files can be opened on my computer.

If you need hard copies, let me know.

Also. I can provide references, If you need them. As I mentioned Dr. David Head volunteered to recommend me 
tast week. His address is c/o Norton Sound Health Corp.. P.O. Box 966, Nome. AK, 99762.

My email address is rmi@mtaonline.net.

Thank you.

William Resinger

9/24/2007

mailto:rmi@mtaonline.net
mailto:rmi@mtaonline.net


STINSON

Lawrence W. Stinson, Jr., M.D.

Curriculum Vitae

Address: Advtncsd Pain Centers of Alaska
1917 Abbott Road, Suite 100 1275 Sadler Way, Ste. 101

Anchorage, AK 99507 Fairbanks, AK 99701
(907) 278-2741 (907) 374-6602

3035 E Palmer-WasMa Hwy, Unit 501 
IVasWa, AK 99654-7234 

(907) 357-8330
(Pleaee eddnsee ell cofteepowtltaioe le AnfihweBelocellon)

Undergraduate: University of Alaska, Fairbanks, AK

I School: University of Washington, Seattle, WA

Intsmshlp: University of Iowa Hospitals & Clinics
Iowa City, IA

Residency: Tripler Army Medical Center
Honolulu, HI

Mayo Graduate School off Medicine 
Rochester, MN

Fellowship: Pain Management University of Arizona
Tucson, AZ

1976-1960 B.S. 
CumLaude

1980-1984 M.O.

1984-1985

1987-1988

1990-1993

1999-2000

Certification: American Board of Anesthesiology 1994
American Board off Anesthesiology 
Subspecialty Certification Pain Medicine 2000

Alaska, and ArizonaMedical Licensure:

Positions and
Academic Appointments: Chief off Emergency Medical Services 1985-1987

Bassett Army Community Hospital 
Ft Wainwright AK

Clinical Instructor
University of Washington, WAMI Program 
Ft Wainwright AK

1986-1987

i



Brigade Surgeon 1988-1990
2BDE, O*1 INF DIV 
Ft. Wainwright AK

Staff Anesthesiologist 1993-1995
Fairbanks Memorial Hospital (FMH)
Fairbanks, AK

Vice-Chairman
Anesthesiology Department FMH 

Chairman
Anesthesiology Department FMH

Positions on the FMH Executive,
Hospital QA/UR, Pharmacy and 
Therapeutics, and ICU 
Committees

Advanced Pain Centers of Alaska
Co-founder

Clinical Instructor 
University of Arizona, Tucson 
College of Pharmacy

Professional Society Memberships:

American Medical Association 
American Society of Anesthesiologists 
International Anesthesia Research Society 
International Spinal Injection Society 
Previously the Fairbanks Representative to the 

Alaska State Medical Association

Manuacripte:

1. Stinson LW. Lennon RL, Adams RA, Money BF: The technique and efficacy 
of axMary catheter analgesia as an adjunct to distraction efcow arthroplasty: a 
prospective study. J Shoulder Efcow Surg 2:182-189,1993.

1995-1997

1997-1999

1993-1999

July 2000- 
present

July 2004- 
present

2



2. Stinson LW. Murray MJ, Jones KA, Assef SJ, Burke MJ, Behrens TL, Lsnnon 
RL: A computer-controlled dosecMoop infusion system for infosing musde 
relaxants: its use during motor-evoked potential monitoring. J Cardiothorac 
Vase Anesth 8:40-44,1994.

3. Stinson LW. Lanier WL, Lennon RL: Trakvof-four recovery after 
pharmacologic antagonism of pancuronium, pipecuronium, and doxacurium- 
induced neuromuscular block in anaesthetized humans. Acta Anaeethesiol 
Scand 39:406-410,1995.

4. Bluestein LS, Stinson LW. Lennon RL, Quessy SN, Wilson RM: Evaluation of 
dsatracurium: A ne# neuromuscular blocking agent for tracheal intubation. 
Can J Anaesth 43:925-31,1996.

5. Stinson LW. Roderer GT, Cross NE, Davis BF: Peripheral electrostimulation 
for control of intractable post-operative inguinal pain. Neuromodulation 4:99- 
104,2001

Abstracts:

1. Stinson LW. Lennon RL: Continuous axillary analgesia following distraction 
elbow arthroplasty. Anesthesiology 77A822,1992.

2. Stinson LW. Lennon RL: Comparison of Doxacurium, Pancuronium, and 
Pipecuronium train-of-four recovery after pharmacologic antagonism. 
Anesthesiology 77.A928,1992.

3. Stinson LW. Murray MJ. Lennon RL Microcomputer controled dosed-loop 
infusion of atracurium for thoracoabdominal aortic aneurysmectomy with 
intraoperative motor evoked potential monitoring. Anesthesiology 77:A950, 
1992.

4. Stinson LW. Bluestein LS, Brown DL, Lennon RL Ankle block -two skin 
puncture technique. Anesth Analg76:S418,1993.

5. Bluestein LS. Stinson LW. Wilson RM. Lennon RL. Quessv SN: Evaluation of 
51WB9 for endotracheal intubation in patients anesthetized with propofol and 
nitrous oxide. Anesthesiology 79:A920,1993.

InvHed Abstracts:

1. Lennon RL. Stinson LW. Continuous axMarv brachial plexus blockade for
postoperative analgesia. 7* Aaean Congress of Anaesthesiologists, Kuala 
Lumpur, Malaysia, November, 1991.

3
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Poster Abstracts:

1. Stinson LW. Murray MJ, Lennon RL: Microcomputer controlled doeed-loop 
infusion of Atracurium for thoracoabdominal aortic aneuiysmectomy with 
intreoperative motor evoked potential monitoring. Anesthesiology 77 A950, 
1992. Presented at the American Society of Anesthesiologists Annual 
Meeting, New Orleans, LA, October 17-21,1992.

Book Chapters:

1. Stinson LW: Myocardial oxygen requirements and preservation. In: Faust RJ 
ed. Anesthesiology Review 2nd Ed. New York. Churchill Livingstone; 1994: 
362-364

2. Lennon RL. Stinson LW: Continuous axBary brachial plexus catheters. In: 
Money BFed. The et>ow and Kb disorders. 3rd Ed. PhSadelphia. W.B. 
Sanders; 2000:135-140.

Scientific Exhibits:

1. Stinson LW. Bluestein LS, Brown DL, Lennon RL: Ankle Block-Two Skin 
Puncture Technique. Presented at the 67** Congress of the International 
Anesthesia Research Society, March 1993.

Presentations:

1. Comparison of Doxacurium, Pancuronium, and Pipecuronium train-of-four 
recovery after pharmaootogic antagonism. Presented at the American Society 
of Anesthesiologists Annual Meeting, New Orleans, LA, October 19,1992.

2. Continuous txWary analgesia following distraction efcow arthroplasty. 
Presented at the American Society of Anesthesiologists Annual Meeting, New 
Orleans, LA, October 20,1992.

3. New airway management techniques. Presented at the Fairbanks Memorial 
Hospital Grand Rounds, General Staff Meeting, June 5,1996.



CULLEN

John S tew a rt Cu llen , M D  
PO Box 9 ‘>0+ 

Valdez, A laska 99686 
(907 ) 835-481 I

Employment Genera l pa rtn e r Valdez M ed ica l C lin ic L L C  A fo u r phys ic ian p r iv a te p rac tice in a med ica lly remote area 
the te rm in u s o f the A laskan p ipe line I 994 -  present

A c tiv it ie s
N a tiona l

State

Am erican Academy o f F am ily Physic ians (A A F P ) Task tdrce Task Force on Rura l medicine 9(X)7
Am erican Academy o l Fam ily Physic ians (A A F P ) Task force on -in e rg e n c y med ic ine 9006
C o -A u th o r A A F P  pos itio n sta tem en t on Emergency M ed ic ine
M em be r A A F P  M em be r Services C omm ittee 9006 - 9< 08
Cha irm an A A F P  Chap te r A llan 's C omm ittee 9001
A A F P  Chap te r A ffa irs C omm ittee '-'out -  9003

P residen t o f the A laskan Academy o f Fam ily Physic ians 11198 -9 0 0 0 
P residen t E lec t o f the A laskan Academy o f Fam ily Physic ians 1997 
Cha irm an o fC M F . lo r the A laskan Academ y o f F am ily Phys ic ians 1995-1996 
Delega te to the A A F P  Congress o f delegates I998 -900+ , 9006-9007 
Physic ian rev iew e r lo r the Providence A laska Rura l N e tw o rk 9000 -  present 
M em be r o f the A laska Ru ra l M ed ica l Congress 1998 - present 
E xem p la ry p recep to r lo r V V AM I (U n iv e rs ity o f W ash in g to n Co llege o f M ed ic ine )

Ixical Ch ie f o f S ta ll Valdez C om m un ity H osp ita l 1995 -  presen t 
Valdez L o n g T e rm  Care F a c ility D ire c to r 90cH to present 
Physic ian Sponsor Va ldez Emergency M ed ica l Services 1999 -  present 
Physic ian fo r the W o r ld  E x trem e Ski Cham p ionsh ip 1995 -  9001 
Physic ian fo r the W o r ld  Free Ski C ham p ionsh ip 9009 
Physic ian fo r the K in g o f the H il l Snowboard Cham p ionsh ip 1998 
Physic ian Sponsor Valdez H e li Camps 9001 
Physic ian Sponsor 119 0  adven tu res 9001 - 9ix>+

Procedures
Obstetrics including Ceserean sections Natural to operative childbirth
Colonoscopy with polypectonn
Colposcopy
Ultrasound - abdominal, pelvic including trans-vagina], Doppler, small parts, and urologic.
Appendectomies
Spinal anesthesia
Umbilical hemia repair.
Slit lamp exams
Fish hook removal (I get to do a lot o f these)

O rig in a l P resen ta tions fo r medica l groups o r general pub lic
R ec ru itm en t and re te n tio n o f ru ra l physic ians 
E x trem e Ski In ju rie s 
Fam ily medicine.
M a in ta in in g  Ideal Body W e ig h t
T he Costs o f snow machine in ju ries .
P re ve n tin g heart Disease
H epa tit is A .B .C
Sm ok in g Cessation
A d u lt M an ife s ta tio ns o f C h ild abuse
O s te o a rth r it is
Seasonal R h in itis
E a r lv de tec tion o f breast cancer



Family physicians in rural emergency medicine

I*11 ’tessiooal interests

Rec n a tio n a l in te res ts

Post G radua te 
Educa tion

A c tiv it ie s

M ed ica l
Educa tion

A c tiv it ie s

U nde rg radua te
Educa tion

Honors

R u ra l hea lth
W ilde rness and Sports M ed ic ine 
Em ergency M e d ic n v 
O bs te tr ics
B reastfeed ing Support 
D ea th and dy in g issues 
D e rm a to lo g y
U ltra so n og ra p h y as pel fo rm ed by F am ily phys ic ians 
M ed ica l Educa tion 
Ru ra l anesthesia

S u .iin g W e have a C o rsa ir 31 
D ow n h il l and cross co u n try sk iin g
G u ita r Bluegras.x, Gospel, C o u n try and Sou the rn Rock and Ro ll 
Expci ia lly p la y in g any k ind o f music w ith  m y daugh te r)

U n iv e rs ity  o f Ca lifo rn ia . Dav is a ffilia te d residency in F am ily M ed ic ine 
S tan is laus M ed ica l Center. M odes to C a lifo rn ia 
In te rn sh ip and Residency li n G/91 - 6 /9 4  
C a lifo rn ia Med ica l License ob ta ined 8 /9 9

Residency Educa tion Comm ittee
C oo rd in a to r o f M o r ta l i ty  and M o rb id ity  conferences

U n iv e rs ity o f A rizona , College o f M ed ic ine 
M D  comple ted M ay 19 9 1

Secre ta ry lo r Medica l S tuden t C ounc il
O ff ic e r on the Board fo r Scho lastic Conduc t
C oo rd in a to r to r C om m itm en t to Unde rse rved People
T ucson A ID S  P ro jec t
R u ra l A ID S  Education P ro jec t

U n iv e rs ity o f C a lifo rn ia , San D iego , g ra d u a tin g in 1985 
BS in M o le cu la r & Cell B io logy

P rovost's Honors lis t.
P res iden tia l U nderg radua te Research Fe llow sh ip

A c tiv it ie s Am e -ican Cancer Society Y o u th G ro u p Leader



PA U LA  PENCE EASLEY
peaslev@pci.net
2 134  C rataegus Avenue A nchorage A laska 9 950 8

EASLEY

9 0 7- 2 74 -6 8 0 0 , em ail

♦ P u b l i c  P o l i c y  C o n s u l t a n t ,  W r i t e r ,  S p e a k e r ,  1996 to present

Easley Associates. Maintain grassroots lobbying networks in other states for Alaska resource 
development issues. For Arctic Power, coordinated outside grassroots loca. government 
campaign, gave speeches, lobbied in targeted states, drafted editorials and letters for 
Congress members and outside ANWR supporters to publish; published national energy' 
report for local governments; upgraded ANWR website content. Periodic outreach 
assignments involve public presentations and debates; and meeting with organizations, the 
media and congressional staffs in targeted states.

Currently advocate access to private, state and federal land by property owners and resource 
providers as president, Alaska Land Rights Coalition; work on grassroots ANWR campaign; 
publish media commentaries for the Resource Development Council (RDC); serve as vice 
chair, Nationwide Public Projects Coalition, addressing federal wetlands and endangered 
species policy; maintain an electronic policy information network. Columnist, Anchorage 
Daily News, Petroleum News, Eco-Logic. Fulfill periodic article assignments for natural 
resource and land-use publications.

EX PER IEN C E  PROFILE, 1975 -1995

♦ M a n a g e m e n t :  G o v e r n m e n t / A s s o c i a t i o n :  Director, Government Affairs, Mayor's 
Ofhce, Municipality' of Anchorage (5.5 years), responsible for federal regulatory and policy 
issues affecting municipal agencies and private industry7; undertook municipal study of 
federal environmental mandates, distributed to members of Congress and 2200 cities and 
counties, mostly by request. Director, Municipal Economic Development and Planning 
Department (2.5 years), implemented mayor’s pro-business directives and crafted an 
administration economic development strategy. Conducted business retention and expansion 
survey of 10,000 companies and initiated a volunteer business-counseling network during the 
state’s lengthy recession, receiving SBA award for the program. Due to budget cuts, 
downsized department from 50 to 30 employees. Negotiated federal health, safety and 
environmental policies with state agencies.

Executive Director, Resource Development Council for Alaska (12 years). Focused on 
expanding mining, transportation, petroleum, tourism, timber, agriculture, and fisheries 
industries. Handled fundraising and coordination of staff and 78-member state board. 
Mobilized activists throughout Alaska to cooperatively advance the state’s economic 
development. Produced promotional and educational conferences in and outside Alaska, 
attracting international speakers and audiences.

♦ G r a s s r o o t s  L o b b y i n g :  A s  RDC’s lobbyist and during municipal tenure, formed national 
networks of policy leaders within think tanks, grassroots organizations and community 
governments to influence legislation and regulations. The N e w  Y o r k  T i m e s  credited one such 
network of 450 government officials with passing legislation restricting unfunded federal 
mandates. Advocacy work was also instrumental in causing the EPA to withdraw its punitive 
30% wastewater treatment rule, thus granting Anchorage and other affected communities

mailto:peaslev@pci.net


waivers from unnecessary treatment plant modifications. A similar effort resulted in the State 
of Alaska withdrawing a costly, redundant asbestos regulation.

Assisted Alaska delegation on policy issues, identifying suitable witnesses and regulatory 
examples for committee hearings. Accessed key congressional staff by providing research and 
grassroots support within their districts. Was a leader in the successful campaign for an 
.Alaska wetlands exemption from 404  Clean Water Act requirements (later nullified by 
President Clinton). Served on congressional regulatory task forces chaired by David 
McIntosh, Tom Delay and John Mica.

♦ P u b l i c  R e l a t i o n s :  Coordinated national media campaigns on Alaska congressional issues, 
trade missions (Canada, Korea, Japan, ROC), international press tours to Southcentral Alaska 
and North Slope, Washington, D.C. r.nd California press conferences and, through public 
speaking engagements outside the state, promoted Alaska investment opportunities and 
tourism. For the Alaska Business Council, with former mayor George Sullivan, produced 
travel and trade Fairs in California, Washington and Oregon involving hundreds of Alaskan 
exhibitors and events (2 years). Coordinated public education, consensus-building strategies 
and research on issues affecting small business and local governments. Researched and 
published policy papers, articles, studies and two “how-to” books.

♦ E n t r e p r e n e u r :  Provided business services as owner, partner or contractor for 15 years in 
.Anchorage, Juneau and Stony River, Alaska. Owned a secretarial service and employment 
agency, providing consultant services to boards and com lissions such as Alaska State 
Council on the .Arts, Governor’s Commission on the Administration of Justice, Alaska 
Historical Society’, Greater Anchorage, Inc., Alaska and Anchorage Centennial Commissions 
and Governor's Economic Development Policy Council.

♦ B u s i n e s s  L e a d e r :  Appointed by President Clinton in 1997 to the Regulatory Fairness 
Advisory Board; served eight years, National Public Lands Advisory Council, appointed by 
President Reagan, reappointed by President G.H.W. Bush. Served on the National Council of 
Women Advisors to Congress, National Policy Forum's Environment Task Force, Clean Water 
Industry Coalition, National Wetlands Coalition, National Grassroots ESA Coalition executive 
committee, Environmental Conservation Organization, and chaired the National Grassroots 
Campaign to Stop Unfunded Mandates. Currently serve as vice-chair of the Nationwide Public 
Projects Coalition, member of the Arctic Power executive committee, and the Resource 
Development Council’s statewide board. Listed in Heritage Foundation’s Annual Guide to 
Public Policy Experts since 1995.

♦ O t h e r :  Policy-related publications include A l a s k a ’s  R o l e  i n  N a t i o n a l  E n e r g y  P o l i c y :  P o l i c y  
G u i d a n c e  f o r  C i t i e s  a n d  C o u n t i e s ;  W e t l a n d s  o f  t h e  U n i t e d  S t a t e s :  A  R e p o r t  t o  t h e  U . S .  
C o n g r e s s ;  P a y i n g  f o r  F e d e r a l  E n v i r o n m e n t a l  M a n d a t e s :  A  L o o m i n g  C r i s i s  f o r  C i t i e s  a n d  
C o u n t i e s  (used by the Kennedy School of Government and Heritage Foundation for briefing 
new Congress members); A m e r i c a n  V a l u e s :  A n  E n v i r o n m e n t a l  V i s i o n  (Chapter on Local 
Government's Role). Featured as one o f  fifty-three “real environmentalists” in William Peny 
Pendiey’s book, I t  T a k e s  a  H e r o .



♦R e f e r e n c e s : Carl Portman, Resource Development Council, 907-276-0700
Kathleen Benedetto, U.S. House Resources Committee, 202-226-0242 
Henry Lamb, Environmental Conservation Organization, 731-986-0099 
Roger Herrera, Arctic Power, 907-562-5572, 202-454-5229 
James S. Burling, Pacific Legal Foundation, 916-419-7111

♦ ♦ ♦
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w& £Fwq): Alaska Mental H ea lth  Trust A

Subject: [Fwd: [Fwd: Alaska Mental Health Trust Advisory Board]] 
From: Susan Fischetti <susan_fischetti@gov.state.ak.us>
Date: Fri, 24 Feb 2006 10:28:10 -0900
To: I.mda K Manns <linda_manns@gov. state.ak.us>

Ijsar: F isch etti, Director 
~ cards and Ccmnussicns 

one : 9CT’-269-74 51 
Fax: 907-2 69-74 61 
c _sar. fischetti<?gov.state.ak.us

Subject: [Fwd: Alaska Mental Health Trust Advisory Board] 
From: Pat Heller <pat_heller@gov.state.ak.us>
Date: Wed, 22 Feb 2006 15:45:59 -0900
To: Susan W Fischetti <susan_fischetti@gov.state.ak.us>

P a tr ic ia  B. Heller 1 erector
I f f ic e  of the Governor, Anchorage 
i l l  West 7th, Suite 1700 
Ar.rnorage, Alaska 99501 

:-17) 269-7450 
cat hellerggov.state.ak. js

Subject: Alaska Mental Health Trust Advisory Board 
From: Paula Easley <peasley@gci.net>
Date: Wed, 22 Feb 2006 14:49:38 -0900 
To: pat_hel!er@gov.state.ak.us

Enclosed is my resume for consideration as a member of the Trust Authority’s board of trustees. I 
believe my experience in resource development issues and dedication toward improving the quality of 
life for all Alaskans would benefit the organization. Please let me know if  you need additional 
information.

Paula Easley, Principal 
Easley Associates 
907-274-6800 
peasley@gci.net

— i

(Fwd: Alaska Mental Health Trust Advisory Board] Content-Type: message/rfc822
Content-Encoding: 7bit

m A 2/24/2006 10:29 AM
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STATE OF ALASKA
OFFICE OF Tlfl-: GOVERNOR
P.O. Sox I 10001, Juneau, AK 0981 1-0001
Phone: |9l)7) 465-3500 Fax: (907) 465-3532

B O A R D S  A N D  C O M M I S S I O N S  A P P L I C A T I O N  F O R M

INSTRUCTIONS

A separate application is required fm each position for which you apply, Complete and specific answers will aid in lapid and 
accurate processing of your resume. Mease type or print legibly in ink. Forward to ihr abuvr address Be sure your answers 
•ire true A willfully False answer •nay result in your disqualification or removal from office if you rue appointed.

iionrd or Cor.iniis.siiin and sent for which I tun applying /VTfiy/g/ /Y&o/JtA . 7Krt<sT~ /9 u f h o n Ty
(For example, Board of Agriculture, public scat) <

Mease list any other Slate Hoards or Commissions on which you currently or previously have server):

/ L s ^ r r is  ■ A / Q/’ t fA g  ________ . . . .

.‘/ailing Address: /  &  ?  l£  ' f* <g O / g  ^ £>& / tP  J ? /  cs f  /*? ^  ^  7

Residence Address. _ _____ _

CV.v, S ta le am i 7 ip  Code   _ .

llOHV: or Message Telephone 7  ^  ̂ V  ̂  I'lu.MIU s.'i Telephone ___ ^ 7 I 2 7 __

“ ax N u m b e r   _ > 7 _ 7    _ Cell I ' h t / n c ________ 3 3 ?  J 7 Z ~ ? ________

Email address.______ / V C  - S A g  r" r=> eg1 C j f o s k c*. . r n f g / "   ___

AS 3‘J 05 1O0 reqiuirs lliai a person nppnuilcd to a stale board or commiKsion hr a rrgisteied voter prior to the last 
general election:

Are you a legist trod voter YES _  i- NO V ote i M c g is tn il io n  N u m b e r  (O p tio n a l ) .  & C J  / f j  3 ^  ^  i l ___

Social .Security Number (Optional, icqnncd if at:noinlcil fur travel. reimbursement d e l: '

•lave you ever 1/een i wtvirlwl of a misdemeanor within the past five years nr :t felony within the past ten years?

VRS  NO if ‘YES’ , explain the rin:.»niKUinccs on a separate she-' of (taper and attach it to this application A
conviction is not necessarily grounds fur disqualification. 'I hr number of convictions, nature, rcccntncss, atirl relationship 
lo the hoard position npjilied Ibi, will be cvnlital'.'rl and a <li.'*T;:;iii/iiioii will be made after a review of all relevant facts

OONFIJCTS OF INTEREST: Cerlain boiuils anil cunimir.ttions refjuirr full diselnsurr of persuntij financial clillit under AS
39.50.010. If required fur the board or commission for which you iirri applying, am you willing to do no?
YES i ^  N O ________

Could you or any member of your family br affected financially by decisions to be innde by the board nr commission for 
which you huve applied? VES  ____ _ NO L— ****_

If "YICS", explain:

Page I of '1



Tl»*AININc; ANL) K X l’K R IE N l.E  ( I f n su n ie o th n h n l, i t is no i nrea.NM ity to com p le te ite m s A iJ /

A lus t .m y |> ro lr.'.s iun ;ii Ik t i im .-s , i.c t lil ic u t in n s , o r rc . i is t iu i jo n r . an d d a le s o b ta in e d  th a t n it ty  In: used as q u a lify in g  
c r i te r ia

* P ' 7 g  / * / * s £ * c  P . c '  / J f o A ' e r/

i i L is t Ix i lh  fo rm a l and in fo rm a l a rlu cK tio r. a r.t i tra in in g  expe rie n ce s : |U.se a d d it io n a l pupe i i f  n te t.-s sa ty l.

2<?c4e/or~ ĉ , £z"c&  ̂ U  f Cr C y
N  U  n r  jo  i  X~A. A ) 2  Cc. r-f<s /  C & u  r £ c - 5

A / i r - ^ n e - r s i a  s  C  c . t /  , y  d ^ u r S ?  f
C L is t a n y com m u tin y  serv ice , m u n ic ip a l go ve rnm en t, an d * m l* - p o s it io n s  h e ld , an d a n y award.*; re ce ived In c lu d e 

bo th com pensa ted an d un com pen sa te d p o s it io n s (su ch as p re s id e n t o f n se rv ic e o rg a n iz a t io n  o r a m ayo r) . In c lu d e 
le n g th  o f lim e  serv iced .

7  A  r-e j c . - f / ’/ v s t  P — €  5 . / 3  i  a j i  Y c ci_

t t  C .K

f t  e tc . l l < rro T C  g o * r e £ a£  - t t ,  / ,  C a Y / U t ^  c ~ - / r \  j  '  J

IS  Co r t o c  5  " i t f y o r s  /  j  fCL / - " o  r  c l r  .
L) E m p lo ym e n t w o rk h is to ry -  p a id , u n p a id  o r v o lu n ta ry  (Use a d d it io n a l p a p e r o f nee cs s in y )

fi.tr  ^  J 9 ~ ^ ~ f  9 ^  ~ £<*/ e or*
«?r£-<<c ( =t f usc.kefc.tc <S ysc r^ ^ e  - '  ?

f i t 'o  k e c ~  /  / \ / o  r ~ ^ “£ —  c t / YZe f  ̂  . * /P r ? . v

<2 -TV *Lz/r r  t ScOct S /9 rv £ f. . >r AS. a.'Y-Sl^. / 9 F* S~ — ^5~

The O ffic e o f th e Govc.-noi and th e S la te of A la ska have an A ff irm a t iv e  A c tio n  E q u a l E m p lo ym e n t O p p o r tu n i ty  
P rog ram To ass is t in the p f'tg i — . you a rc asked to v o lu n ta r i ly  an sw e r th e fo llo w in g  q u e s t io n s to p ro v id e th e 
io fo t in a t io n  necessa ry fo r ic p e r t in ; ; p u rp o  t-.s L fn ile i S u ite a nd Fede ra l law , the in fo rm a t io n  yo u p ro v id e w il l 
no t be used lo  11 leg. i l l v d is c r im in a te  a g a in s t you

DATE O f  H1KTH _ _ 7  . . . SEX- H sM A I.K   M ALE 9 - = T _  _

KTJ IN /C IT Y
A la s ka N a t iv e    Am e rican In d ia n  . { li f t  A s ia n o r P ac ific Is la n d ':) . . .  H ln e k . H is p a n ic    *V h ilc _.4s"— ’

I M IL ITARY SERV ICE (it a p p lic a b le . g ive do le s ):     _________ ___________________  ___

CEkTIRCATIOiN- I swear the information I hove entered on this form is true h. the best ol my knowledge. 1 
understand that if ! delibeiulelv conceal 01 enter false information o n  the form, my applie.ition iriov lie rejected, I 
may lx  removed from rile list ol eligible candidates, or i t t i. iy  hr removed frottl the position I a g rr r . that the O ffice
ol the Ciovcmor may contact >’••■ nt or tofner employees or other persons who know me lo obtain on additional
information about my skills and abilities. I undei stand that the mf"r— tiliois on this Hpp.ieaiinn is public
information and ::;.iv be uleasrf! through 11 legal icquesl for such infoimauoil,

c - ^ 7—  / /
S ig n a tu re  ( in in k ) ; y y d S  ■ . g_      D a le : /  (  /  • ? - / ^ 7 _______

Y s

Please a tta c h  a eUirmt re sum e with y o u r implication
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• n e v w  _ -w v > r= ^ - —:«r ■ WF*vc fi. -

A ' j- 'S - ■ - K  
/fZ r - iW  \ ' X  
fc L r '- Z * .. '  ̂ A ' - \ ST A T E  O l f A L A S K A  

O F F IC E  O F  T H E  G O V E R N O R

B O A R D S  A N D  C O M M I S S I O N S  

N .iin c : L c L ' r r u *  / V C r f ^ i
 r  -* - -  - -

I / . i l l '  / |_ / ; C ) ~2

(Indicate (Dp tliree Nonrcl.s/commissions of inJm\sl by number with #'i as your preitifiicr)

A. i Kwht.ip, O u .m l _____________ i
__ iV y  ;«.pun’ff- . rX>fJliO><  (__

1X 11 m iss ion
Tu'iiliujv vf< C i 'b v v . i 'o n  

‘.iiska ftt'.vjuic lu'ttiiT Aii\*»s«jf\

. R d irrn icn t M iu u iK iiiia i! LVunI t U*n«
V S:.iich;*. .I Cch*hi ilh i i i i ... . M .mk

O in im iss io ii 1i i tiitii.
AUm  .i-\JK-i i , lliLucr.il C muiiciI 1 • it/*.*.

: r.i.i-i m.m >I • -
r oresixy _
o.lOU '

\ l i r«*»t . .o r

I iralth < V.mwil
I hsi.»rnvl Commission

L: ai- .< nu.. . .uairtiiv
Tr.mslh Mm'h'tfv F.niaJ

' ImimIi- |U.arJ
IVlin.Ili.llt FuiiJ : d

j I'ir.'Mc ♦!/ i .■« *-•;'.u.un«ii‘riM.»fapy
 ̂ I «..<>» IT  ?. I It'On ■ ,;lVfS(JT)'

_j _ I Vvt.r* «ni,»ry rtl
» | . Ii, i r » U n i . L C e u j u  i 
I .« ni.i,try Ftluc#lmn
! •..(. m i ..I • r i;jwL'lors

A  I- * «l i o l ' I'm -: V: |u v : 
Mi*v 1.1* •< 

A n :..: '- :  -
/\rN

nfiol
iiu .. i v .ixIi.m iI i •. ..wn. j
l i. i l i.  :• .. I . *•;.» l i t ' 
•Vulhuutv

‘Mi I jJ e. Iltog Pi .1C tlCO
[  , <*■•»•> L i  »>'■ -,'\A  - I t - u . .I . ________

I ’ .I * ••Co* D»:umssii)i»

Aisf.* • lic\ •• » 11<kii.j 1 . OfulUit
Aviatu j> . : /iv» : Ik i.ltJ . ■*
U iM  I . f .  *)tsirvL‘ •li. V  1 i V1
I.AT ANSm.i.ilK'jl | J ••fnimrs Agym y

1 ' * J* v_ ** • •- « a v. / Instihil_
  « . ’t»rj f:r.Hic,fi ____________ j

t : b r t \ k  Hairdo^* ••«*__
i • -  . n  • •>•. im h v  Pu.m l 

I • . i A l l 'i . x t » u
*,i .. iin /x . l- t* . \ r u m i) _ ___
L r< I' • : Coim imsirm
• 1.1* ii ' i iM IkiAni

' . . • •*. :.n . onuHissiihn j

iii I vrmuruis
• \ :v im>i .jin ir.itkv  _

j .  ’ J l l  JiV _1L'LiiH <- C - •: » » •" . iWfi  J
j C .-n.n ••» ,.•! fi-»i:»;c.rs hum*
I < ■ im m c iif l > i-.r.i;,:; * .*\gr>-'itUnic

w.p i i.iv.'-t.f. i • i»»nn»K?««r> j
; a* 1 «*!••. "b *’*•

' C u ru niUtv  _________  __

 " ' - I

»i.-. n I .i>pinl.\'i . vilvisi'i J itl^
•• : i . .  l ; u r ;1|iV__v!l .ll / - W-i _

_ *•.; - .1 :14. Aji i .• aiii
; J ] ii ::■> i . • .hi . >l Atilliinity

| Mi.i’.vivo  ___ _________
I Mi.'̂ mhLn v oniiri'*U'ii
; Mma Bi'iiv.1 a .n k_____
V.i', i . vi . - Jilmtily

“ ;i L  ..ilo A;»p:ai<A-;̂
. C or uiuS-S'or.
. fjs'nt.

•v,.itC'n CcRnri.y.MMi (KC A)
?•* CwU f X vv!rD invnf_

t).v,.i 'il i l; i1'  Cut I L it i i i .it nm ___
• n- a:. i« i, * 'Xtu l A sm c Ii 

. l-Aity fX o i^ j /)! ou t: I ** i UViltlSSii latctf
» n.i 7»;« ii M r.lu  .•! ‘jtfn'Ki-. _ J
I n r r . J i . i  • i •!..*. :«su*\

i K.itp!tf»yi:W*1i • ' • Ol . . H jIm'uUCT
f liNvpnViMl'*;* i Jit i>iU J iu>u.v
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It appointed, n press release will be issued announcing youi appointment pending the 
completion of the appointment process with the Governor's office. I’lcase supply our 
office witli the following information that will be included in the press release.

(Nami± /.Q rr<<f Alarrve, (Age) QC. of (Hometown):.,
is (job title/Place of employment). / f  , / V _____ /_- P’g ,
(Name) holds (Listing of earned degrees like bachelor's, master's,
ect.):_____< g Z&r'S’ — f ' c o A g / i./ g  r ...........      .

(C)r list relevant experience to the position you are being appointed to)

Examples:

John A. Doe, 38 of.Soldotna, is Director of T-Shirts & Go. Doc holds a bachelor's degree 
in business administration from X University and a master's degree in communicahoas 
from X University

John A. Doe, 38 of Palmer, is the owner and operator of Doe and Associates, Inc. Doe 
previously ser ved as division manager a: X, Inc Doe is a certified personnel consultant.
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ALASKA PUBLIC OFFICES COMMISSION 
2007 p u b l i c : o f f i c i a l  f i n a n c i a l  d i s c l o s u r e  s t a t e m e n t

G EN ER A L INFORMATION

I). I Ins report is tripmcd «>I Snuc mtd Municipal Public Officials, Sf;»lc Hoard and Commission Members, 
Candidates for governor and lieutenant governor, (or (lie legislature (UN LESS YOU AKF. AN .NCUMBFN1 
l.,HCiISI.A I Ok) and for Municipal Office.

2. This report discloses linaricial activities for the preceding calendar year; yon must include any information 
abour your financial interests held between January I. 2006 and December 31, 2006.

T  The law requires you  to disclose yom financial interests and tlio.se held by yo ur spouse, dom estic  partner, or 
dependent ch ildren  during  the preceding calendar year.

NOTES: Board & Commission members and Municipal officers are not required to disclose close economic 
associations;

Municipul officers arc not required to disclose information about their domestic purtncr.

I f  you need help, call A PO C  at 276-4176

TH IS  R EP O R T  IS A SWORN S TA TEM EN T.
______  Y O L  M UST C E R T IF Y  IT  W ITH  YOUR SIG N A TU RE ON T H E  L A S T  PAGE._________

N A M E :  L a r r ^  . . .  2 7 ?  I 9 n ~7 .
f  (’liftin'

MAILING ADDRESS / 0 9 3  £ . £ u  A 'f'jg .r/c . £ j~
(< tl r u n ! S licc l A«Siii m  or (Vis! O lli ic  flo \)

^ c 4 / (1/ e r .  ____
(n iy /T u if i i Riui Zip (.ode)

NAME O F  SPOUSE O R  D O M ESTIC  PARTNER:  ^  . A L& C & Y S*-..
t

N.AME(S) O F  YOUR DEPEN DEN T CH ILDREN :

A R E  Y O U  A  C A N D I D A  1 1 £ ?  ( C  i! CK O N I - . ) :  S l a t e  _J M u n i c i p a l  [ J  

W l  I A T  ( ) F F I C T  I >0  Y O U  S E E K ?

Fax Number

fy  o r  r  cc-e Q fcs£Ss at e f~
K -M a il A ilJrrsx

I F  Y O U  A R K  N O T  V CA N D ID A TE  I S  I H I S  Y O U R  ( C H E C K  O N E ) :

l U IN ITIA L S TA TEM EN T?  You are a recently appoin ted state n r m u nicip al o ffic ia l,

T I ANNUAL STA TEM EN T?  You arc  an incum bent Puldic O llic ia l. (Due l»y March 15)

|_] FIN A L STA TEM EN T?  You have fell office. (Due 90 days after leaving office)
A Final Statement covers a reporting period beginning January’ L  2007 through the date you leave office.

W H A T POSITION REQ U IRES  YOU TO  F ILE  TH IS STA TEM EN T?  A*  P a,  7a . !

__ T r u s T  A u  7%cj r\ ?y______________________________________________

2(H>? I*«»fif«r O fit fu l financial Ubrluaurr .SlateairM



S C H E D U L E  A 
S O U R C E S  O F  I N C O M E  O V E R  S I , 00(1 

5. S A L A R IE D  E M P L O Y M E N T

Salaried  E m p lo y m e n t  _      If  N O N E  r e p o r ta b le ,  check b o x  —■> jjr i
. Report ihe nam e of each employer who paid you, your spouse, domestic partner o r dcjtcndcnl children m ore  than 
S ) ,UOO during calendar year 2006

N j u i f  o f f i l e r , s p o u se . ( I ( i i " " j i l i c  p a r t n e r , n r c h ild

E m ployer's N am e: ____  _ _____________

Employer 's  A ddress:_________________ ___

Description oJ’S erv ices P ro v id e d :_____ _

Total Am ount: $    _ Paid hy (cheek one) H our | _ I M o n th  [_ ]  Y e a r  j ] Com m ission C J

Approxim ate N um ber o f  Hours W orked to Earn Income ____________ ____ __________________

N am e o f  file r, sp o u se , d o m e s tic  p a t  l i te r ,  o r ch ild

E m ployer's N am e:

Em ployer’s A ddress:

Description o f  Services Piovalcd*

Total Amount: i : ____  Paid hv (cheek one) Hour ! ] M o n th  l ~J  Y e a r  U  C om m ission | J

Approxim ate N'umhei o f l lo u r s  U’oiked to l:arn Income     ________________  ___

N am e o f  file r, sp o u se , d o m e s t ic  p a r tn e r ,  o r  child

E m ployer's Nam e: _

Em ployer’s A ddiess:

Descripti n o f  Services P r o v i d e d * ___

1‘ota 1 Am ount: S   Paid by (check one) H our lJ M o n th  | 1 Y e a r I C om m ission n
Approxim ate N um ber o f  I luurs W orked lo k'am In c o m e   ___  _________________  __

2007  I 'u M ic  O f f i c ia l  F i a i n c t a l  D r> c k » u r r  . J i i m n i P**e 2



SCHEDULE A

S O U R C E S  O F  INC O M E  O V E R  St.OflO 

2. S E L F  E M P LO Y M E N T  
Non-Retail Business 

Self-Em ploym ent -  N on Relnil Business _  I f  N O N E  reportab le, cheek  box -»  f  j
For ii business ih;il is non-retail, you must fist the Jlsi ami hist name and mailing address of each client or customer 
who paid the business over S 1,000. You must also disclose the amount over S 1000 paid by each client. 
Sclf-cinploynicm includes, a sole proprietor, partnership, limited liability company, shareholder in a professional 

I corporation; or if yon held (individually •« with another family member) more (linn 50% 11 the stiKk in a 
| corpora tion ._____ _______________ ___________________ ____________ __________________

Namr of filer, spouse, domestic partner, or child: L e a r * ' '- *  A / o t'.C ’-'Sr _ ___

Business Name: / ^ p cs f '^ y  TVt. c      ,

Business Address: ^  /y__** ^ A . c . 4  • f i .S -  _

Description of .Services Provided’ /<_________________________________________ ______ __

Name and address id client/customer: ; ? v  7 7  —  , ( _r  _________ ____ ______________

Total Amount; S_/3, £(?<$? Paid by (check one) Hour [_) Month "> sir j | Commission □

Approximate Numher nl' Hours Worked to liain Income  •r ~* / __  ___ ____

Name and address ol client/customer: /<Vr< / ' r  c > p e r '■ /e* s  __    _

Amount S_ 9 .7 ^ —  Paid by (check one) I lout |.7] Mojilh [tf'Year |_J Commission O  

Approximate Num'nct oi l ioui.s Worked to Earn Income __ / J?  Y  -  _______  __ _____________

Name and address ol ciieiil 'cusiomer: f io / f t  y? / /  -Z~At i / (*£> 5 f ' < _  ______

Total Amount: S__________Paid by (elteck one) Hour (_J Month I^9 Year Q| Commission [_|

Approximate Numherof Moms Woiked to Fain Income _./<£?_ /  — / A n  ______ ...   ...

Name and address of clicnt/Lii.xtomcr: ^  /v / M  u  7 c / L  c~ £ _____  ________

Amount. S £ £  £ "} *T Paid by (check one) Hour (. .1 Month i.^+'Tear L . ! Commission Q j 

Approximate Number of I Jours Worked to Earn Income _ Y — / ____________ __

Name and address of clicni.'cusinmcr: _ L_ . 5  &A- (.____________  . _______ ______

Amount: S M' 3 , 3 9 ^  Paid by (check one) I lour j Month I ]  Year  j Commission rr~—

Approximate Number of Hours Worked lo Earn I n c o m e   ___________  ....

Use additional pages for each company or for additional clients/customers.

2107 PiiMk Omcul r iiisaria l iW lo .u r r S iiilc iirm



- •̂■/ - r-r -r*» •■ - • v "7?v . - v :>v 7 W . '" • ‘ r" -^vT  ̂ ^  ^  *VV V T fifp T r

A m oun t: S   Paid  by (check one) I lou t G  M o nlh  T l  Y e a r [ J  C om m ission G

A pprox im ate  N um ber o f  H ours W orked to  iian i l im n n c  ______._____________ ___ ________

N am e ami address n t ' c l i e n t ' c u s t o m e r : . ‘fr  S u s < t*i / ) g  / o  *  < __  _ _________

T otal A m ount: $ 3 W, O  0 0  Paid by (check one) Hum G  M o n lh  G  Y e a r G  Com m ission 1 3 -

A pprox inta tc N tim her «»Ci lou rs W o rked  to Cam  Incom e _       _

N am e and address o f  c l i e n t . ' 'c u s t o m e r : .......        . . .___ ___

A m ount: S _ __________ Paid by  (check o ik ) I lour |. .] M o n lh  | . J  Y e a r  G  C om m ission l_ J

A pprox im ate  N um ber o f  H ours W o rked  10 Ham In c o m e   __ ___________ _ ____ ____________

N am e and address o f  c lie n t/cu s to m er ................. ...  .....  ...... ......................... — ----------------

A m ount: S    Paid by (cheek o n c | I lour G  M o n th  [  I Y e a r _ ]  Com m ission G

A pproxim ate N um ber-o l'H ours W orked lo b a rn  Incom e _  ...    .. — --------

Use additional pages IVtr each company or fm additional clients/customers.

21)07 I 'n l i t ic  O f f i c i a l  l ;in : iM c ii» l IVm i Io p i i c  S l . i f c w ic i i f



SCHEDULE A
SOURCES Ol1’ INCOME OVER S1,00(1 

.1. SELF EMPLOYMENT
R e ta i l  B u s in e s s

Self-Employment - Retail Business  It' NONE report«»blt‘, check box -> j
l ist (he nam e and address o f each sd f-cm p in v m en t Iiu.sinc.ss (hal was a source o l' incom e o f  m ore  t'.ian 5>I ,(XK) for 
you, your .spouse, dom estic partner or dependent ch ild  d u tin g  calendar vc.u 2006.

IS ell-cm plnym eot includes: sole proprietor, partnersh ip , lim ited  liability com pany, sh a reh o ld er in a professional 
corporation, 01 il ynu held (ind iv idually  o r w ith anolhei fam ily m em ber) m ore than 50%  o f  the slock  in a 

j corporation. ______  _______________ _____________  ___  ________

N am e o f f i le r , sp o u se , do m estic  p a r tn e r ,  o r  c h i ld    _ ________ ______

Business N a m e : .      . . .  _______  _________

Business A ddress: . . .  .......  .......................  .. ..___ _____

D escrip tion o f  Services P ro v id ed :     . . .  . . .  ________

Total Am ount: 1._  Paid by (check one) H our (_J M o n th  I Y e a r fD C om m ission n

I

Name ol filer, spouse, domestic partner, «>r child :

B usiness N a m e . ._ _______________

Business A ddress; ____

D escrip tion o f  Services Provided: ___

I olal Am ount: $ Paid by (check one) H our I M o n th  | j Year f ]  ( um m ission Q

4. Rental Income

R e n t a l  I n c o m e      I f  N O N E  r e p o r t a b lc ^ c l ic e k  b o x  —> O
J f.isl the first and last name o f  each tenant who paid more than S 1.000 in rent during c a le n d a r  year 2006. I f  property  is I 

located outside Alaska and managed bv a person other llwn you. your spouse, dom estic  p a rtner o r dependent child. I 
you may list the managing agent instead o f  listing each tenant.   _      ^  J

O w n e r ( lilc r , sp o u se , d o m estic  p a r tn e r ,  o r  c h i ld ) : Nam c(x) o f f  enan t(s)

A m ount o f  Rent Paid: S
^  /- -r' 4<S> c /

Amount o f Kent Paid: S

20t7 I 'uU it Oflkhil Financial l)nc k m rr  N liicm c* !



Renlal Income

Owner "enanl Rent

Orca Properties MWH America 
South Central Found. 
Wirum Properties 
Kinnetic Laboratories

2,200/M 
2,000/M 
1.800/M 
2,100/M

Norenc Properties

Puunoc. Pronerties

Adam Dooley 
Renee Gartner 
Ken Frieman 
Rhonda Adams 
Ken Darby 
Jim Chaplin 
AK Car & Van Rentals 
One More Time 
Anchorage Yamaha

Inviro Test Technologies

595/M
595/M
595/M
595/M
595/M
950/M

1,100/M
3.000/M

750/M

3,750/M

Total: 20.625/M

Dividends &  Interest - Lan-v &■ Gctv N’orcne *05

L&N Properties 
Northern Skies C.U. 
FNBA
Suncagle Investors 
Sale of Glenn Muldc.m i 
Alaska Permanent Fund

,LC

S3.187 
2.202 

19,658 
7,497 

1.098,280 
2.214

Capita! Clair.



SCHEDULE A 
SOURCES OF INCOME OVER SI.IKMI

fi. D i v i d e n d s  &  I i i Il' i c s I

D iv id e n d s  a n d  In t e r e s t   I I  N O N E  r e p o r t a b le ,  c h e e k  b o x  -» [_J
keporl the name o f  the source and nmounl o f  all dividends, interest and capital gains nvcr $ 1,000 earned during 
ca le n d a r y e a r  2006 such as Dean W ilier M uncy Market .Aeel or ( 'I ) 's  at AD C Hunk

• List the ttam e(s) and amnmit o f  the u.sset(.s) (not in a retirement account) w inch |>:ii(l >mt, your spouse, dom estic 
partner o r child dividends, interest or capital gams ol more than $1,000 Iasi year such its IBM slock o r Cordova 
M unicipal Bonds.

(R ep o rt the assets o f a re tire m e n t account o r  tru s t on S ch ed u le  I), p age  7)___________________

R ecip ien t (file r, sp ouse , do m estic  p a r tn e r ,  o r  c h i ld ) : N am e o f  Source  A m ount o f  Incom e

  s j f tT i / . .* c. q /   _____ _____ _______  _

6, Other Income

Other Income    I f NONE rcpu?tal>le, check h»\ —» _[~71_
ji List each source and amntmi o f income over si.ODD no1, listed elsew here on  this statement, including incom e from 

public assistance, w orkm an 's coroprr-ation , unemploym eni. the nam e o f  the Intyer ol teal p iopcrty ; social security;
I retirement; the nam e o f  the poison who paid alim ony nr child support; governm ent cntiileiiienls; honoraria and shared J 
I living expenses. ____  _  _        _  !

R ecip ien t ( filer-, sp o u se , d o m estic  p a r tn e r ,  o r  c h i ld ) : N am e ol S ource  A m oun t o f  Incom e
£ sr.r, v  jL . /V.QTT v e  /t.L&5 .• J^Z."__ __

jr€ZĴ t *   ?  70 7

7. G if t s

G if t s  _  ___  __ [ f  N O N E  r e p o r t a b le ,  c h e c k  b o x  —>• ""
List the souicc an d  value o f  gilts which have a value of, 01 cum ula tive  value of, m ore than $250 except g ills  from 
a spouse, dom estic pa rtner, parent, child, sibling, grandparent, aunt, uncle, n iece  or nephew . Some ex am ples o f 
gilis include: cash, a debt that is forgiven, sah claiships, and  discounts not ex tended to the general p ublic.

R ecip ien t (file r, sjMiu.se, d o m estic  p a r lu e r  n r  ch ild ) N am e o f  Source  V alue o f  G ift

Jt*07 PuMir Official KiojmujH DurRivaarr Siatnnrnf P.̂ r5
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SCH ED U LEB  

BUSINESS INTERESTS

Business Jnterests  _     If NONE reportable, check box —» fH
I Report all business in te iests even if  they were N O T  a .source o f incom e to you, y o u r spouse, dom estic  p a rtn e r, or 
! dependent child du rin g  c a le n d a r  y e a r  2006. 
r
• • List ow nersh ip  in terests or op tions to huv m ore than $1000 us a sh areh o ld er in publicly  traded  sto ck s rbai me 

not listed e lsew here  on this form (A its: o f  the nam es o f  publicly  traded  s lo cks such  as IBM  o r  Intel m ay be 
listed by nam e on ly  on a separate  page.)
List ow nership  in terests or op tions to buy m m -pttblicly traded com pan ies su ch  us a so le p ro prie to r, 
shareholder, ow ner, partner, o flicc t, ot dtrcclor including ow nership  in terests in na tive  co rpora tions.
List interests in lim ited liability com panies.
List d irec to r o r  o ff ice r position in pi of it and non-profit organizations.

(D escribe (he business activ ity  with sufficient detail to tell a reader w hat the o rg an iz
I

alion actually  dues. fc

N am e o f life r, sp o u se , d o m estic  p a r tn e r ,  o r  ch ild : fa  <Zj  r T 'S  / S l l l i 'C '*  C_ —  - __________ -
f —:— f

Business N am e: A / f a I O f i t  / • js£_. . L  L  C . . . .   ____

Business A dtlicss: / $ i * c .£ .  / $ K  ‘f  f  • : -2 ...  ____

Nature o f  Interest: _5> fa  //■ __  ___ __  ______  __ _____

Description o f  B u sin e ss’s A c tiv ity  fafai?/-*. A * o r zc < z  I S . £ P f a
t

N am e o f file r, sp o u se , d o m estic  p a r tn e r ,  o r  ch ild . 5 ~ . / V  d r f i v

Business Nam e: fa P fC - a  . ! T  f a < s r .s J u il________ __  . . ------- -------

Business A ddress: l/Q £ )  <va____________________________________________ _______  _______

• Nature o f In terest: £ ~ £  fa*' / v / -    .. . . .     - — ________

D csertnlm n of B u s in e ss’s A ctivity: S .C  ~~L._ P s v / ^ _  _  / K V Z  C . . .  f P  . .

N am e « f tile r , sp o u se , do m estic  p a r tn e r ,  o r  ch ild  _ L & r r y f  fa J  O r & c  _  . _

Rusines.. Name: U U * £  i».$ fa  L  C.___  ____

Business A ddress: fa fa .O  /j,J - -   . . ______  . . .  _

Nature o f Interest: _  3  -  z )3 _ ..........................................................  .. . . .  —

Deset ipiion o f  B u siness’s A ctivity: U J< ?  C  < - f  /  ' '   J? ■

N am e o f  file r, s p o u se , do m estic  p a r tn e r ,  o r  ch ild : ’t r  ________

Business Nam e: , P l s / v r°<? t ? / f »  /  A / . t / f s T c / y s .  fa c ~ C fa  — ......................................—J
Business A ddress: {/O C i   . _______________ . ----------- -------

Nature o f  Interest:   5 . f a  r * Z // _ - .....................  — ______________- --------

Description o f  B u sin ess’s A ctivity : c / s  A & f P  j p Y f a  / _ *  ________

200? r«bf* Official Fiftuucral Diulomn SCKfftftat



I shareho lder, ow ner, partner, officer, or d irecto r including  ow nersh ip  interests in nnt.ee corporations.
•  L ist in terests in lim iled liab ility  com panies.

•  L ist d irec to r o r o fficer position  in p ro lit and non-profil o rganizations

|  D escrib e  the business activ ity  w ith sufficien t detail to tell a reader wlml Hie organization  actually  does

N a m e  o f file r, sp ouse , d o m es tic  p a r tn e r ,  01 ch ild ;  —  —

B u siness Nam e: 5 .. .£ .     - ------

B u siness A ddress: . ... H A 0* -  .. f ' V _______________________

N ature  o fln te rc s t.   f .C O     —

I description o f  B u sin ess 's  A ctivity : _

N om e o f  lite r, sp o u se , do m estic  p a r tn e r ,  o r  ch ild . .   C - C i r r c ^  / \ / c Jn fV u  ....................

B usiness N am e: / ?  f a  . / Y c x z w * A  CL - --------

B usiness A ddress:  ?  . . ---------------------- ---------

N atu re  o f  Interest: !_C>_ /£p . /  a /       -

D escrip tion  o f  B usiness’s A ctivity : s_f e> /<*S . t ^ Q x . f . .  .

N a m e  nl f ile r , sp o u se , dum c-slic p a r tn e r ,  n r  ch ild :_____________________ ___ _

B usiness N am e:   . . .  .     - —

B usiness A ddress: .    _  — ---------------

N ature o f  Interest: .     . . . ------  ------

I tese iip tio n  o f  B u sin ess 's  A ctivity : _____  _______

.N am e o f  file r, sp o u se , d o m estic  p a r tn e r ,  o r  e ld ld : _ .. ......  ..............

B usiness Nam e:

B usiness A ddress: . . .     ._  . . . .   -  -

N atu re  o f ln ie re s t.    ._________ ____  ____________________

D esciip tion  o f  B u sin ess 's  A ctivity ; ____  .   . . . . . . . .  —2IHI7 Public Official Fi#UhC«.»l DlU'liillIlT Slnlfiiiriit P|IU« (}



SCHEDULEC

KEAL PROPERTY INTERESTS/RENT TO OWN

Real Pr operty In te rests   ^ I f  N O N E  r e p o r ta b le , c h e e k  box —> |_  |
; Report all properly inlercst.s such as youi hom e, neighboring lois, icnl fo ow n hom e, ren ta l p tn pcrty , vacanl, 
recreational, business p ro per.y  o r lim ited  partnersh ips including real cxiatc in lc ics ls  held  m an  I J .C ;  01 held 
llirongh a irusi or sold du ring  c a le n d a r  y e a r  21)06,

I
I Include a sircet address, cilv and Slate o r  cnm plele legal de.senplion foi each  p iece  o f p ro p e itv  listed. l)o  m>| use 
f m ile post m arkers or post office boxes.

[ Use copies ol this page if  yo u  need  additional space lo com plete this section . J

N am e  o f f ile r , spouse , d om es t ic  p a r tn e r , o r  c h ild :  r r'*-* j ^ C r r ^ _  _ .  _

Street A ddress or Legal D escrip tion: / & .Z .3 &  . . S c / r / r c i y - f e C'rz............................. .................

C ity  o r B orough and State: t s c r ,   ________   _  _____ _________

N ature o f  Interest. _______________________________        A ^ P i r c / « ^ g  ̂  ....................................
(<)|>riuo in Huy, Osvi'fisliiii. t.msclnild) Current I Isc (Oimoml)

N am e o f filer, sp ouse , d o m e s tic  p a r tn e r ,  o r  ch ild  /  & JT r<f  y  _ y V  ^ Cl ? . / V. d _____

Street A drhess o r Legal D escription: / £ .  T "  /  C  F j j v  c  ^
s • -* —*

C ity  o r H m ouph and Stale. «  c* -?  A j y r r  _______ _ _____

N ature o f  Interest' __ ______ __ ___  _____ ___  ____
(Option in  Huy. Oouersh ip . Cur c ii l L sc (H|>i;,oi.il)

N am e o f file r, spniise, d o m estic  p a r tn e r ,  o r  ch ild . _ ^  t  y  ____

.Street Address 01 Legal D escrip tion. .____ _j J~j_> ‘Z ^ r -  S u

C ity o r  Borough and State: .. , . / 9  ^  .< ■ /." "S’ ______  ________

N m ure o f  Inieresl: £ " 0  l - L .  c ~  .    . /
1 Dpi ion In Huy. Du ocisliip. I c:i.,c)iukl) Current I isc (t)i'H.m.ili

N am e  o ffilc r ,.sp o u se , d o m es tic  p a r tn e r ,  o r  ch ild  L & f f .  Y ~  2 L . ^ T ? r r y __ A t  i ~  ~ f a t  -f_.................

Slrcet Address or Legal D escrip tion: / y z z < y  — /Y .S 'T D  . .  . s ?  9 ^  i - o t  ( A . A L  2 S  T i t - ' i

City 01 Borough and Stale: / y  r  / c /v x s  & ...................................................... .... .............. .............

N ature o f  InleieM: r J Ai S J r  __ C t-> & r ^  a a c r  z  —>
(Option lo  IJu\. I )wnc ish in . Lc.r.i’hold; t .u irc iil Use (f)|umM.th

N am e  ol file r, sp ou se , d o m es tic  p a r tn e r ,  o r  ch illi:  jL& r ~-/ f'JdrdK i f  ________

Slrect Address or Legal D escrip tion: L  &  ~^.S. .?. T . H  ( f l . , , 3  ** ~  ^  / _______

C ity  o r Borough and Stale: s r / f  g  . . ____________  . ____________  _____

N ature o f  Interest: S d? % ____________________ ^  • L - a * *  ____
(Option l i i  Huy. Ou'nctsliip, Lc.tscliulil) t'urrcnl lis e  (Opuoiml)

71107 faM ir Ottilia! Kiauiirial Oucli.iiirir Vla lrm tn l r» e t 7



SCHEDULEC

R E A L  P R O P E R T Y  I N T E R E S T S / K E N T  T O  O W N

R e a l  P r o p e r t y  I n t e r e s t s     I f N O N K r e p o r ta b le ,  c h e c k  b o x  - »  _ Q
Report all properly in terests such as your lu/ine, neighboring  lois, rcnl lo ow n hom e, ren ta l pm jierty , vacant, 
recrcaiion.il, business properly 01 I united partnerships inc luding  real state in terests held in an L L C ; 01 lielrl 

. through a Irusl 01 sold d in in g  c a le n d a r  y e a r  2006.

Include a s i te d  ad d icss , cily  and state o r  com plete legal descrip tion  foi each piece ot p ro p c ily  listed. l)o  n o t use 
m ile ixist m aikers or post office boxes.

1 Use copies ol this page if  you  need additional space to co m ple te  this s e c t i o n .  ___  __ ______

N am e o f file r, sp o u se , do m estic  p a r tn e r ,  o r  c h i l d  _ t L  ....................................

Street Address o r Legal D escription A  j.*J, . . . £ * /  I  Q j, ? 7  £* < ? & 1 Z c{ a/ ____

City or B orough and Stale: 4 c /V « ? y >r g g ___ ... .  .   .   _

Nature o f  Interest: ____      I 4 - *-•_________________ ___ . ._
(Option lit Km. f.hvHcolijp. LruSChtiM) C‘u;ic*ni l lv  (OpiuMt.il)

N am e o f file r, sp o u se , do m estic  p a r tn e r ,  o r  ch ild  "C. ______

Street A ddicss o r Legal D escription ' jT  * 3 - 37"- Z ^ Z T r - i «  /  .. _

Uity or Boiougii and S late / 1 / v ; ^  c n  9* -&>_______ .  .....  ............................

V aiuic o f In terest- 3 3 ^ 5 ,  Z c  C    _ ( j u a  ■s
(Option In Mm (V%n»T%(up. tiitH'btibi) I uncut ( ( • i i . i l )

N am e of file r, sp ouse , d o i.'c s tic  p a r tn e r ,  o r  ch ild ' A ^  A   _

St: eel A d d ie sso r Legal D escription. 3>&> i  f  r / f c _Z-X*__ 2  (  . / 3 u  r  /  u - > c r o r ^

C ity o i Borough and Stale: _ r ~ r*  o  ^  .*=> ,   _    _ .

Naiure o f Inieiest    ,    £ L ts & .r  , ^ o > '  _ t f ’w / l
(Opfmn ll) lliix. C )tMiVlshy), f t-LscluilJ) CtilfCM Use {Opltoiinlf *■ •

N am e o f file r, sp o u se , d o m es tic  p a r tn e r ,  o r  ch ild :  l~ ~ & r f  c- s  / ) / c r ',‘C ’-4 -£    ._ . _

Street Address o r Legal Ocsci i Hum: LcZL..HQ 3  f  ml (3 1 _  __________

( 'ity or Borough and St.He: 2 ^ 5 * ^  O .  / V . C r r c c i u .  / c T  _

Nature <•}'Inleiesi:     .  . < T « » r ' . e s / . .
tf't|iln>i, to Mu, ( tisi.n >l:ip. l.r;lU'llol«l) Cuiienl Use iOi-u 'iviM

N am e o f  file r, sp ouse , d o m estic  p u r l n e r .  o r  ch ild : . . . .    .. _  ._

Street Address o r Legal I J e s e r i p t i o n : .............................. ............  .......... ...  .... .........  ................

C ily or Horougl and State:              -

N ature o f  Interest: . .     . . . .      . .. .  —
(Ol'lion In Huy. On'nciship, l.c.uchoi<l) Current C'sr(Opnoiml)

’•07 farMir < Iffina) Kifunci*! UiwlMair Mai, went



SCHEDULE !)

BENEFICIAL INTEREST IN TRUSTS &  RET! REM  ENT ACCOUNTS
Exceeding $1,000

Trusts jfe Retirement Accounts _____ ____ If NONE reportable, check box —> \H \
; Report each beneficial intercst in a tn ist o r relircinciit account held by you. your sp o u se , dom estic  p a rtner o r !  
I dependent ch ildren l)ia! exceeded $1 ,000 du ring  c a lc m la i y e a r  2006 R etirem ent acco u n ts  inc lude em p lo y ee!
| benefit acco u n ts  (ucnsin ii a n d  m o t i l - s h .n in c a cco u n ts). d e fe rre d  cnm ncw .sutioii id n n s . a n d  re ti r e m e n t j 
| accounts ( IR A . 4 0 I K .  S E I* o r  K eoirli). A ssets o f  a ir js i o r retirem ent account inc lude sto ck s, bonds, m u tu a l{
1 funds, cash accounts, C D ’s, real property.

|
|  •  Name the irustoi (the person o r em ployer w ho provided die funds or asscis for the tru st o r re tirem en t accouni).
J • I f  a trust or retirem ent account is se lf  d i l a t e d ,  also  hsl the assets by nam e such as IBM stock  o r j  e m p k to n  
I G rowth h in d .

Name of liter, spoiisr or domestic juirlncr, or d iit il: Kslenl of filtered (Percent)

Maine til tlic ixasnn. rm p lo yn  or emits lhai provided ihe lontlv or .isscl:. ( I ro.Mor)

Njnie(.s) of the shirks. St m il' im im ai ftimh or oilier a>sel> .on liim cd  in the rc liicm cn l iicciH inl or nusl

Name of filer, spun\r or ilm ncM ic par (ner. or ch ild : l.s icr il n l lucre..! ( IV iiv i l l)

Name of fhe prison, entplm ei in  etiiiiy  n lu i p io vn ie il Ihe Iiiiaf'* ui assets ( I rosioi |

Mamcl'U ol Ihe .lin ks hoods nu iiu ill limits 01 o ilie r n iseis continued in Ihe relnenieru eeeimnl or Inrsl

Name of liter, spouse or domestic partner, or child: lis lenl of Interest (1’iTeeni)

Name of die person, employ er or enfily is ho pno iiler l-ie l.nnls m  assets ft  rilMiir)

Nlnme(s) til (he ’tm kx. bunds, nm lual n in th  or oilier asscis m r.l.in ic il in Ihe rehreinenl aceount or irnsl

Name of filer, spnii.tr or domestic partner, or elnld: f.s lenl ol Inis res I (Prrc cnl)

Name of die person, einpliiyei m e illily istm provided the funds nr .Kscls ( I roslor)

fs.anefs) of Ihe stocks, hmuis. m iil i id  funds or other ava ls contained in lire retirement aceooni or hum

IM7 Fa blk Official tl/niicra! Onrloturc Slaicairnl Pate 8



SCHEDULE E 
LOANS, LOAN GUARANTEES, AND DEBTS 

OF SI,000 OR M O RE

Loans, Loan Guarantees, arid Debts If  NONE reportable, check Ikix —» |_]
Report ihe name o f each creditor or lender to whom m ore than S1,000 w as ow ed (Inl ine c a le n d a r  y e a r  2006  by you, 
your spouse, dom estic  p-m icr. or dependent children.

. last financial obligations including mortgage:; on property sold during c a le n d a r  y e ar 2006; loans (hat have been 
guaranteed, delinquent taxes, alimony, child support payment?; medical bills, m ortgage, boat mid au to  loans; business 

1 and personal Joans; escrow ’s; student loans; signature loans; and prom issory notes. Loans include secured , unsecured 
and contingent loans. D o not report credit ca.d  obligations o r revolt ing charge accounts.

C irc le  whether the entity is a lender, creditor nr giunanioi See page 23 o f  the m anual for m ore help  w ith th is !
Isection . I

L e x r r ts /V o rg A J  - e  _
Name o f t f c h i i* (tile r, spouse. domes! n pamier ,ir elulit)

7*7u  s i
Name o f I .endci/Crvditoi/Ciu.ii nnn«

Name ol Dehlur (filer, spouse dnnu'ilic partnci ur dn ld ) Name ol l.c iu le r/t're ililiifrt iiianinlor

Name u f Dchlor (filer, >|kkisc. dtimeslic lu n n ti ur c l Id) Name oi l emU r/C rediloirO ii.iraiilm

Nairn nl JJ>eii!:ii (titer. vfHiiisi', domevli.. paiiiiei or cl.dil) Nn.ue o f I ('r ide rd 'ir ililo i/daa ia iilo r

N.nlie ol LNatw ;fill r. chinc. ilinr.11 -IfC p.irliter ill daltl) Name ol l.e 'ide i/l iedil<ir/(iiiaisi:iU»r

Name m Deplia (tile r, ijm uv doilii'M ii pam.ei hi 11 i l i t • Name o l Londei.i iiililo .i/(ru .irantoi

NATURAL RESOURCE LEASES

Natural Resource Leases  ̂    If NONE reportable, clicck Imi.v —>
List all natural resource leases, including mineral, lim ber, or oil teases bid held or o ttered during cu lcn d x i y e a r  2006. 
Report this informal ion for ym uself, your spouse, dom cslic partner m  dependent child w ho  w as a so le p roprie to r, a 

; partnership or professional coiporation, a limited liability compjiny, or a coqn.iiaiion in which yo u  o r yo u r fam ily 
j mem bers listed above (or a combination o f  them) held a controlling interest. ___  ______

I caseholdcr

Indicate: Hid. lurid i i r o f t i r  nude

Naunc n f Lease

Itlcm ili nl I .ease anil Desn ip lim

I casetnildcr

Indicalc Hid. held O' oll'cr made

Naunc ill ! cilsc

Idcillilv of l.tf,ViC and Ocscripiinn

2007 rublir Official fiwnnal Riu-hoarc Slalcwrnl IS|r1



S C H E D U LE F  
G O VERN M EN T CON TRACTS AND LEASES  

Contracts and Oilers to OuUracI  H NONE reportable, chock box —>
( List all contracts inul oll'cis to contract with the state or instrum entality o f  the stale or a m unicipality  during c n le n tJa r | 
' y e a r 2006 held, hid or offcied. Report this infomtalitm  lor yourself, your spoa.se, dom estic  p a rtner u r dependent 

ch ild  w ho was a sole p io p iic lo r, a parlucisliip or professional corporation, a limited liability com pany; or <i( 
corp oration in which you or v o w  family nicm bcis lislcil above (or a com bination o f  them ) held n contro lling  interest, jj

Nmuc(s) ol (. oniMiUiii Ci iiliac ling Agcncy/Di'im iliiiciit

lidicatv. Hill, lie lit ur tiller niftilc L i idratl iHiiiiUcr and iliw rifw inn

Kjmc(s) cil'Cimlr.iL'Kir l. tn lia v lii ip  ALiftH.y/l)cpari|iicni

lodtciur: Hid. Ik:Id ts o iler made i untrai i number and di-scrijiiiuii

SC H ED U LEG  
CLO SE ECONOM IC ASSOCIATIONS

Close Economic Associations I f  N O N F. r e p o r t a b le , c h e e k  b o x —»• [
M unicipal Officials and Board i t  f a iiiT ussioii members a te  N O T  rectified to disclose close econom ic associations.

.S ta le  Public Oflicials must disclose cm sc .■conomie associations with a l-erislator, another state p ib lic  official, a 
lobbyist, or a Public < d liecr it (lie tiler is ihe governor 01 the lieutenant governor

A “close econom ic association" is a financial iclalionship that exists betw een a public nificju] required In disclose a 
close cctrnoniie association and some other person or entity, icludint. n relationship where the public cflic ia l serves as I 
a consultant or advisor to, is a m em ber or iqxesoiilative ol. or has a financial interest in an association, partnership,i; 
limited liability company. Inisiness or con Hint ion. __________  _______

N am e o f  Filer: _ .
I’lease Print

Position and D epartm ent ol f i le r  _____

N am e ol Person n illt w hom  associa tion  ex ists. ____

Person 's Status: (public official, leg islator, lobbyist e t c . ) _____

D escrip tion  o feco iio nno  associa tion .  ................... ...  ...........

20*7 P u U k  o r n u a l fx tM C u l O iic lu ia re  Sm cm cn i r.gr 10



m ^m p^pum e _ ------ TTTT rill I llllll|.HI|H|t

CLOSE ECONOMIC ASSOC IATIONS (CONTINUED)

Fur t l i u s e  w i t h  a  l o b b y i s t  s p o u s e  o r  d o m e s t ic  p a r t n e r ,  i c p o r t  Ih e  n a m e  a n d  a d d r e s s  o l  e a c h  e m p l o y e r  o f  ih e  
io b h y  I a n d  th e  to la !  im u ie l iu y  v a lu e  r e c e iv e d  fro m  e a c h  o l  ih e  l o b b y i s t 's  e m p lo y e r s :

Name cv Addfcvv ol Employer of l.obhyisr 

Amount of monct,1 try value received:

N a m e  & A d d r e s s  o f  E m p lo y e r  o l  I o h b y is t :  

A m o u n t  o f m o n c . a r y  v a lu e  re c e iv e d :

N a m e  A  A d d r e s s  o l  E m p lo y e r  o f  L o b b y is t :  

A m o u n t  o l ’m o n e ta ry  v a lu e  r e c e iv e d :

Y o u  m a y  a t t a c h  a  l is t in g  o f  th e  N a m e s  &  A d d r e s s e s  o f  th e  E m p lo y e r s  o f  th e  L o b b y is t  a lo n g  w ith  t h e  to ta l  a m o u n t  
o l  m o n e ta r y  v a lu e  r e c e iv e d  fro m  e a e li  e m p lo y e r .

You must report changes in (he lobbyist's employers within 48 hours of the change.

You must disclose the formation of a new close economic association w ith in 60 days.

C E R T IF IC A T IO N
I c e r t i f y  u n d e r  p e n c i l )  o f  p e r j u r y  t h a t  t h e  i n f o r m a t i o n  in  t h i s  .S t a t e m e n t  is, lo  t h e  b e s t  o f  m y  knowledge, 
t r u e ,  c u n e c t  a n d  c o m p l e t e  A  p e r s o n  w h o  m a k e s  a  f a l s e  s w o r n  c e r t i f i c a t i o n  w h i c h  l ie  or s h e  d o e s  nof 
b e l i e v e  to  b o  t r u e  is  g u i l t y  o f  p e r j u r y .

. . . _  .. .. i l l 1 3 /p/7 __ .
MGNA-H'TTh DA’i £

L  a _ r  r  V* . A f  O . r C ’ / v ^    ^ t / v e .  y  c?_,___^  —  ____
Printed Name oH oler Place

W here to file th is S ta tem en t

M U N I C I P A L  O F F I C I A L S  A N D  C A N D I D A !  F S  - l ile  S ta J e m c J iis  w ith  th e  lu e a l C i ly  o r  B o r o u g h  C le r k  111 th e  
j u r i s d i c t io n  w lic re  y o u  h o ld  o r s e e k  o f f ic e

•S T A F F . C A N D I D A T E S :  - t i l e  C a n d i d a t e  .S ta tem en t!) w ith  th e  D iv i s io n  o f  E l e c t i o n s  a l o n g  w i th  y o u r  
D e c la r a t io n  o f  C a n d id a c y

S t a t e  o f f ic i a l s :  * f i l e  i n i t i a l  a n d  a n n u a l  S ta te m e n ts  w i th  th e  A la s k a  P u b l ic  O f f ic e s  C o n u n is s iu i '  a t:

2221 E. Northern Lights il 12k 
Anchorage, AK 99508-4149 
Telephone 907/276-4176 
FAX 907/276-7018

OR PO Box 110222
Juneau, AK 99811-0222 
240 M ain, R m .  201 
Telephone 907/465-4864 
FAX 907/465-4832

JW07 I’ulilk- OffKur fiiunccil ni*ctu»«rr Srjlrmcnl (“■Ur 11
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SCHUERCH 

Timothy Alan Schuerch
3 3 1 3  N e w c o m b  D r i v e  

A n c h o r a g e ,  A l a s k a  9 9 5 0 8  

E - m a i l :  t i m a c h u e r c h @ m a n . c o m

Cell: (907) 230-8634 Home: 1907) 333-4740 

P R O F E S S I O N A L  E X P E R I E N C E

PRESIDENT/CEO, Kikiktagruk lnupiat Corporation, Kotzebue, AK April 2006 - Oct 2007 
DUTIES: Complete management and oversight of the corporation and all its subsidiaries. 
ACCOMPLISHMENTS: Grew revenues to over $20 million. Increased shareholder 
equity by $7 million. Assembled and led a competent team of shareholder managers.

EXECUTIVE VICE-PRESIDENT/GENERAL COUNSEL, Kikiktagruk Inupiat Corporation
Anchorage, AK, December 2005 - March 2006

DUTIES: Supervised all legal, compliance and administrative matters.
ACCOMPLISHMENTS: Drafted new Employee Handbook. Ensured 8(a) compliance.

GENERAL COUNSEL, Alaska Native Tribal Health Consortium
Anchorage, AK, June 1999-July 2005

DUTIES/ACCOMPLISHMENTS: Oversaw all legal matters for a large organization, 
including significant government relations and advocacy functions. Supervised a team of 
two in-house attorneys and nine contract attorneys. Provided reports and 
recommendations directly to senior managers, the CEO and Board on a range of legal and 
business matters. Participated as a member of the senior leadership team in all corporate 
functions, including planning, budgeting, operations and internal and external 
communications. Worked with managers at all levels to solve tough finance- and 
reputation-impacting challenges. Played a key role in growing revenues from $125 to 
over $300 million. Designed and implemented major components of an efficient 
infrastructure that maximized services, ensured compliance while protecting and 
enhancing the company's reputation. Represented the company in numerous public and 
governmental forums in Alaska and nationally, the end result of which was ANTHC 
building a positive reputation as a one of the nation’s best rural health service systems.

SPECIAL ASSISTANT TO THE PRESIDENT, Maniilaq Association
Kotzebue, AK, July 1997 - June 1999

DUTIES/ACCOMPLISHMENTS: Helped build cash reserves to over $30 million.
Helped turn around the company’s prior reputation as having poor financial performance.

E D U C A T I O N

JURIS DOCTOR, Southern Methodist University School of Law
Dallas, TX, 1998
ACADEMIC DISTINCTIONS: Standards of Commercial Conduct; Health Law

BACHELOR OF ARTS, Political Science, University of New Mexico
Albuquerque, New Mexico, 1994
ACADEMIC DISTINCTIONS: Golden Key Honor Society (top 15% of class) F ax  R e c e iv e d
MAJOR/MINOR: Political Science; Communications

JAN 2 9 2008

F r o t :N A N A  DEV ELO P M EN T 1 9 0 7  2 6 5  4 1 2 3

O f f i c e  o f  t h e  G o v e r n o r

mailto:timachuerch@man.com
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01/29/2008 13:04 1121 f . 002/002

DIPLOMA, West Valley H.S.
F a i r b a n k s ,  A l a s k a ,  1 9 8 2

ACADEMIC DISTINCTIONS: Graduated “with honors” in top 5% of class 

P R O F E S S I O N A L  L I C E N S U R E

Member in good standing, Alaska Bar Association, No. 9811054.

P E R S O N A L

NANA shareholder. Kiana tribal member. Credit rating 765.

R E F E R E N C E S

Heather Wilson, Member, U.S. House of Representatives 

Thomas Mayo, Assistant Professor

University of New Mexico: 

SMU School of Law: 

Maniilaq Association:

ANTHC:

Kikiktagruk lnupiat Corp: 

Legal:

Legislative:

WRITING SAMPLES 

Available upon request.

Paul Hansen, Maniilaq Health Center Administrator 
Tim Gilbert, ANTHC Senior Director, Community Health

Don Kashevaroff, President and Chairman

Grant Hildreth, Acting President

Tim McKeever, Holmes, Weddle & Barcott 
Jon Dawson, Davis, Wright, Tremaine 
John Havelock

Nathan Bergerbest, Office of Sen. Lisa Murkowski 
Cynthia Ahwinona, Office of Congressman Don Young
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Education
O B 7G V N  R esid en cy , U n iv e rs ity  o f  T c*n*  M e d ic a l SchiHil. 7 -84 to  
7-H7
In te rn sh ip , U n iv e rs ity  n r T c x to  M e d ic a l S c h o o l. 7 -87  tu 7 -8 4  
M edicu l S ch o o l, U n iv e rs ity  o f  T c n a i  M e d ic a l S ch o o l, 9 -7 9  to  5-83 
OS C h e m is try  M a g n a  C u m  L au de . S o u th w e s te rn  U n iv ersity . 9 -75 to 
5-7V

Employment

License*

1987 -  1988 E m p lo y ed  os P hySicm n. S u s a n  L c m a g ic . M .D  (p riv a te  
p rac tice )

1981 -  C u rre n t I 'h y sK ia n /P ra c u c e  O w n e r . C e n te r  F or W o m e n 's  
H ealth  C ore (p r iv a te  p ra c tic e )

T o n g ,  G 4 9 9 9  1983 -  cu rren t 
A la sk a  2 2 3 4  19M7- c u rre n t

Board Ccrtiflcation
A f.O C i 12-7-VO to  4 -3 0 -2 0 0 8  
KACOCi 9 -30-91

Current Affiliations
M a i-S u  R e g io n a l M ed ica l C c m c r/V a llc y  H o s p ita l .  P a lm er, a K -  
A c tiv e  S tafT  s in c e  1987
T ro v id en cc  H o sp ita l A n c h o ra g e  A K  -  C o u r te s y  S tafT s in ce  1988 
A la sk a  R e g io n a l H o sp ita l A n c h o ra g e , A K  -  C o u r te s y  S ta f f  j in c c  
1994
U fu v e rs i 'y  o f  W a sh in g to n  S ea ttle , W A  -  C lin ic a l  In s tru c to r  since
1992 ___________________________________________________

•

Advanced Courscwork, Conferences and Seminars
A m e ric a n  Q oord  o f  G y n e c o lo g y  R e c e r t if ic a t io n  E au m . M edica l 
E th ic s  an d  P ro fe ss io n a lism . N e o n a ta l r e s u s c i t a t io n .  C ltm cn l Q ua lity  
Im p ro v e m en t. M a te rn a l F eta l M e d ic in e  a n d  N u rs in g . N ew  T rea tm en t 
fo r  T y pe  II D ia b e tic s . S pec ia l N eeds o l W o m e n  O v e r  40. C o n fe re n ce  
on  W o m e n 's  H ealth  C a r t .  P re m a tu re  L a b o r an d  Iheeclnm p S ia  
M an ag em en t.
M ed iea l StafT D ire c to ry  12/0.3-12/04 
M a te rn a l C h ild  H ealth  S x t io n  C h a ir 05/06-9A S 6



FAX COVER SHEET
CENTER FOR WOMEN'S HEALTH CARE
3223 E Pd lm er-W asilla  Hwy, Su ite 1 
Wasilla A K  99654 

Phone (907) 357-4963 
Fax (907) 357-1894

s e n d  t o
Company name From

Attrnbon
j c v r

Date -̂ 3 0  — i
< o \^ n \cn

Telephone Number Regantng

F t*  number Tela phone number

'V n -

I I Urgent Q  ReptyASAF Q ]  f t » u *  commen! Q  Please rmrhw □  Foe tnfcnvM rtw i

Tots! pages. mdwOng cover

COMMENTS

**C O N F I D E N T I A L ~
The information contained in this facsimile is PRfVJLEGED AND CONFIDENTIAL information intended 
for the use of the recipient fisted above. If you are neither the intended recipient nor the employee or 
agent responsible for detrvenng this information to the intended recipient, you are hereby notified that any 
disclosure, copying, distribution, or the taking of action in reliance on the contents of this transmitted 
information is strictly prohibited

If you have received this transmittal In error, please notify us at once at the telephone number given above 
to arrange for return of the documents to us__________________________________ ______

Peggy Downing, MO Ellen Faucett, DO Ellen Palmer, CNM Amy Elder, ANP



* AV - • -  V'TJf-

Holly Marie Steiner 
2201 Porcupine Trail 

Wasilla, Alaska 99654 
907-373-4748

psteine@gci.net

November 15, 2004

Honorable Governor Murkowski 
Boards and Commissions 
P.O. Box 110001 
Juneau, Alaska 99811

Dear Sir,
I am writing this letter to convc> > you my interest in taking the open position on the 
Licensing Board of Certified Direct-Entry Midwives (CDM). It is my desire to serve in 
this manor and would consider it an honor to sit on this board. I bring strong 
communication skills and would continue to work toward the advancement o f midwifery 
in Alaska and ensuring consumer safety. Thank you for taking the time to consider my 
appointment to this Board.

Sincerely,

Holly M. Steiner RN, CDM

Enclosure: Resume

BOARDS ft COMMSSMMS 
NOV 16 200%

mailto:psteine@gci.net


H o l l y  M a r i e  S t e i n e r

2201 Porcupine Trail 
Wasilla, AK 99654 

(907) 373-4748

Education and Training

Abilene In terco lleg ia te  School o f N ursing (AISN)
H ardin -S im m ons U n iversity  
2200 H ickory 
Abilene, T exas 79601 
325 -670 -1000
Bachelors o f Science in  N ursing D egree.................................................. May 1995

A bilene R egional M edical C enter 
6250 H wy 83 -84  a t A n tille y  Rd.
Abilene, T exas 79606 
325 -695 -9900  
Karen R ockw ell, RN
Labor and  D elivery In tern sh ip  (aprox. 100 h rs.) Jan u a ry  1995-M ay 1995

Via V ita H ealth  Pro ject M idw ifery C urricu lum
M idw ifery E ducation Foundation
753 G affney
F airbanks, A laska 99701
907 -456 -3719
M idwife academ ic p rogram  (com pleted  in  18 m o n th s) D ecem ber 2000

M at-Su M idw ifery 
2650 B roadview  Ave.
W asilla, A lask a  99654 
A p p ren ticesh ip
P recep tors: Pam  Weaver and Jud i D avid son  June 1999-D ecem ber 2000



Employment

Hendrick M edical C enter 
1242 N. 19,h Street 
Abilene, T exas 79601 
325 -670 -2000
Patient Care T echnician, P o stp artu m  U nit.........................May 1994-M ay 1995

Abilene R egional M edical C enter 
6250  Hwy 83 -84  at A n tilley  Rd.
Abilene, T exas 79606 
325 -695 -9900
S ta f f  Nurse, Labor and D elivery M ay 1995-D ecem ber 1997

V alley H ospital 
515 E. Dahlia Ave.
Palmer, A laska 99645 
907 -746 -8600
Pool Nurse, Labor and D elivery.......................... F b ru a ry  1998 -F ebruary  1999

M at-Su M idw ifery 
2650  B roadview  Ave.
W asilla, .Alaska 99654 
907 -373 -3420
S ta f f  M idw ife....................................................................M arch 2001 -F eb ru ary  2004

New Life M id w ife ry  (My own Practice)
2201 Porcupine Trail 
W asilla, A laska  99654 
907 -232 -1664
C ertified  D irect E ntry M idw ife ...........................•...............February 2 004 -P re sen t



References

J u d i  D a v i d s o n ,  C D M

President, M idw ive’s A sso c ia tio n  o f A laska 
2650 B roadview  Ave.
W asilla, A laska 99654
907 -373 -3420

Pam ela Weaver, CDM
M om in gstar M idw ifery, Form er CDM board  m em ber
907 -232 -7435

Dana Brown, CDM
Chair, D irect E n try  M idw ife L icensing Board, A lask a
A laska Fam ily H ealth
728 G affney Road STE 100
Fairbanks, A laska 99701
907 -456 -3719

Licenses

C urrent C ertified  D irect-E ntry M idw ife License in  the  s ta te  o f A laska 
Num ber AA32 Exp: 1 2 /3 1 /2 0 0 4  (to  be renew ed)

C urrent R egis te red  N urse License in  th e  s ta te  o f  A laska 
Num ber 18435 Exp: 1 1 /3 0 /2 0 0 6
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Appointm ent to  the Board o f  C ertified  D irect-E n try  M id w ives
A laska
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E Of 3HE GOVERNOR

Cheryl Corrick
728 Gaffney Rd., Suite 100
Fairbanks, AK 99701

January 8,2008

State of Alaska
Office of Governor Sarah Palin
Attention: Frank Bailey, Director of Boards & Commissions 
P.O. Box 110001 
Juneau, AK 99811-0001

January 8, 2008 

Dear Governor Palin,

I am a Certified Direct-entry Midwife (CDM ) in the te o f Alaska. I am also a 
Certified Professional Midwife (CPM), which is a national certification. I hrve resided in 
Fairbanks for the past 35 years. I received my midwifery certification in April 1996 and 
have been privileged to attend the births of over (300 Alaskan babies. I have served on 
the Midwives Association o f Alaska’s peer review committee for the past 8 years. I 
understand that I have been recommended for a position on the State of Alaska’s Board 
of Certified Direct-entry Midwives. If I am offered this appointment I w ill gladly accept 
this position and serve with integrity and reliability. Thank you for your consideration.

Q • M a  1 i  r

Cheryl Corrick, CDM, CPM



rXSTV •' -V «rj. Tt 3*- Vs ’’

STATE OF ALASKA 
OFFICE OF THE GOVERNOR 
P.O. Box 110001, Juneau , AK 99811-0001
Phone: (907) 465-3500 Fax: (907) 465-3532

BOARDS AND COMMISSIONS APPLICATION FORM

INSTRUCTIONS
A s e p a r a t e  a p p l i c a t i o n  i s  r e q u i r e d  f o r  e a c h  p o s i t i o n  f o r  w h ic h  y o u  a p p ly .  C o m p le t e  a n d  s p e c i f ic  a n s w e r s  w il l  a i d  in  r a p i d  a n d  
a c c u r a t e  p r o c e s s in g  o f  y o u r  r e s u m e .  P ie a s e  t y p e  o r  p n n t  le g i ld y  : n  i n k .  F o r w a r d  to  t h e  a b o v e  a d d r e s s .  B e  s u r e  y o u r  a n s w e r s  
a x e  t r u e .  A w illfu lly  f a l s e  a n s w e r  m a y  r e s u l t  in  y o u r  d i s q u a l i f i c a t i o n  o r  r e m o v a l  f r o m  o ff ic e  i f  y o u  a r e  a p p o i n t e d .

3 o a r d  o r  C o m m is s io n  a n d  s e a t  fo r  w h ic h  1 a m  a p p ly in g :
(F o r  e x a m p le ,  B o a r d  o f  A g r ic u l tu r e ,  p u b l i c  s e a t )

P le a s e  l is t  a n y  o t h e r  S t a t e  B o a r d s  o r  C o m m i s s i o n s  o n  w h ic h  y o u  c u r r e n t l y  o r  p r e v io u s ly  h a v e  s e r v e d :

N a m e : j j? .V  c ,r s ^ \  d o

M  a i l in g  A d d r e s s .  3 s .  ^ G N k l V g -  \ Q 0

R e s i d e n c e  A d d r e s s :  I C .a .1 _______________  P c s T r l g  O J v l r T y ____

C .:v ,  S t a t e  a r id  Z ip  C o d e :  O G  r \ p  o - r \ V ^  * ?  } V*- 1 0  \________________________________

H : m e  o r  M e s s a g e  T e l e p h o n e :  B u s i n e s s  T e l e p h o n e :

F a x  N u m b e r : . ^ 0 7 -  M S  6  -  t ? U ________________  ________ C e ll  P h o n e : .  q < O - 3 - 7 g - 5 - ? 3  0

E m a i l  a d d r e s s :  f - O  r  b i ~  c J ^ -  ^  ^  C '  ■ A  g V ___________________________________________________________________

A S  3 9 - 0 5 - 1 0 0  r e q u i r e s  t h a t  a  p e r s o n  a j. , , - i n t e d  to  a  s t a t e  b o a r d  o r  c o m m i s s i o n  b e  a  r e g i s t e r e d  v o t e r  p r i o r  to  t h e  l a s t  
g e n e r a l  e l e c t i o n :

v  1A re  y o u  a  r e g i s t e r e d  v o te r :  Y E S  . N O V o te r  R e g i s t r a t i o n  N u m b e r  ( O p t i o n a l ) : .

S o c ia l  S e c u n t y  N u m b e r  ( O p t i o n a l ,  r e q u i r e d  i f  a p p o i n t e d  fo r  t r a v e l ,  r e i m b u r s e m e n t  e t c . ) : .

H a v e  y o u  e v e r  b e e n  c o n v ic te d  o f  a  m i s d e m e a n o r  w i t h in  t h e  p a s t  f iv e  y e a r s  o r  a  f e lo n y  w i t h in  t h e  p a s t  t e n  y e a r s ?

Y E S . N O

î conyi

i f  “Y E S * , e x p l a in  t h e  c i r c u m s t a n c e s  o n  a  s e p a r a t e  s h e e t  o f  p a p e r  a n d  a t t a c h  i t  t o  t h i s  a p p l i c a t i o n .  A
c o n v ic t i o n  i s  n o t  n e c e s s a i i i y  g r o u n d s  fo r  d i s q u a l i f i c a t i o n .  T h e  n u m b e r  o f  c o n v i c t i o n s ,  n a t u r e ,  r e c e n t n e s s ,  a n d  r e l a t i o n s h i p  
t o  t h e  b o a r d  p o s i t i o n  a p p l i e d  fo r ,  w ill b e  e v a l u a t e d  a n d  a  d e t e r m i n a t i o n  w ill  b e  m a d e  a f t e r  a  r e v i e w  o f  a l l  r e l e v a n t  f a c t s .

C O N F L IC T S  O F  IN T E R E S T : C e r t a i n  b o a r d s  a n d  c o m m i s s i o n s  r e q u i r e  f u l l  d i s c l o s u r e  o f  p e r s o n a l  f i n a n c i a l  d a t a  u n d e r  A S 
3 9 . 5 0 .0 1 0 .  l f r p q u i r e d  f o r  t h e  b o a r d  o r  c o m m i s s i o n  f o r  w h i c h  v o u  a r e  a p p l y in g ,  a r e  y o u  w i l l in g  t o  d o  s o ?
Y E S  i X  N O ______________

C o u ld  y o u  o r  a n y  m e m b e r  o f  y o u r  f a m ily  b e  a f f e c te d  f i n a n c i a l l y  b y  d e c i s i o n s  to  b e  m a d e  b y  t h e  b o a r d  o r  c o m m i s s i o n  f o r  
w h ic h  y o u  h a v e  a p p l i e d ?  Y E S ____________ N O

If YES’ , explain:

Page 1 of 4
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TR A IN IN G  A N D  E X P E R I E N C E : (If r e s u m e  a t t a c h e d ,  i t  i s  n o t  n e c e s s a r y  t o  c o m p l e t e  i t e m s  A -D )

A. L is t a n y  p r o f e s s io n a l  l i c e n s e s ,  c e r t i f i c a t i o n s ,  o r  r e g i s t r a t i o n s  a n d  d a t e s  o b t a i n e d  t h a t  m a y  b e  u s e d  a s  q u a l i f y in g  
c r i t e r i a :

B  L ist b o t h  f o r m a !  a n d  i n f o r m a l  e d u c a t i o n  a n d  t r a i n i n g  e x p e r i e n c e s :  ( U s e  a d d i t i o n a l  p a p e r  if  n e c e s s a r y )
Vf*. V'W. K.««A.W. » fU-t A\4S t i i j  £.i«^e %/Vbor\ Pf'w^Ma.fcA

i 'S ^ )

C . L is t  a n y  c o m m u n i t y  s e r v i c e ,  m u n i c i p a l  g o v e r n m e n t ,  a n d  s t a t e  p o s i t i o n s  h e ld ,  a n d  a n y  a w a r d s  r e c e i v e d .  I n c lu d e  
b o th  c o m p e n s a t e d  a n d  u n c o m p e r -  e d  p o s i t i o n s  ( s u c h  a s  p r e s i d e n t  o f  a  s e r v i c e  o r g a n i z a t i o n  o r  a  m a y o r ) .  I n c l u d e  
l e n g th  o f  t im e  s e r v i c e d .  ^

D  E m p lo y m e n t  w o r k  h i s t o r y  -  p a id ,  u n p a i d  o r  v o l u n t a r y :  (U se  a d d i t i o n a l  p a p e r  o f  n e c e s s a r y ) .  , ,  v i \  . o  . n  r
U w  VI?*- A W  M « U  +

T h e  O ffice  o f  t h e  G o v e r n o r  a n d  t h e  S t a t e  o f  A la s k a  h a v e  a n  A f f i r m a t iv e  A c t io n  E q u a l  E m p l o y m e n t  O p p o r t u n i t y  
P ro g r a m . T o  a s s i s t  i n  t h e  p r o g r a m ,  y o u  a r e  a s k e d  to  v o l u n t a r i l y  a n s w e r  t h e  fo l lo w in g  q u e s t i o n s  to  p r o v id e  t h e  
m f o r m a u o n  n e c e s s a r y  fo r  r e p o r t i n g  p u r p o s e s .  U n d e r  S t a t e  a n d  F e d e r a l  l a w ,  t h e  i n f o r m a t i o n  y o u  p r o v id e  w ill 
n o t  b e  u s e d  to  i l l e g a l ly  d i s c r i m i n a t e  a g a i n s t  y o u .

DATE OF BIRTH: SEX: FEMALE. MALE

ETHNICITY:
A la s k a  N a tiv e  ’ A m e r i c a n  I n d i a n  A s i a n  o r  P a c i f ic  I s l a n d e r  B l a c k  H i s p a n i c  W h i te

M ILITARY S E R V IC E  (if  a p p l i c a b l e ,  g iv e  d a t e s ) : __________________________________________________________________________

C E R T IF IC A T IO N : I s w e a r  t h e  i n f o r m a t i o n  I h a v e  e n t e r e d  o n  t h i s  f o r m  i s  t r u e  t o  t h e  b e s t  o f  m y  k n o w le d g e .  I 
u n d e r s t a n d  t h a t  i f  I d e l i b e r a t e l y  c o n c e a l  o r  e n t e r  f a l s e  i n f o r m a t io n  o n  t h e  f o r m  m y  a p p l i c a t i o n  m a y  b e  r e j e c t e d ,  I 
m a y  b e  r e m o v e d  f r o m  t h e  l i s t  o f  e l ig ib le  c a n d i d a t e s ,  o r  I m a y  b e  r e m o v e d  f r o m  t h e  p o s i t i o n .  I a g r e e  t h a t  t h e  O ffic e  
o f  th e  G o v e r n o r  m a y  c o n t a c t  p r e s e n t  o r  f o r m e r  e m p lo y e e s  o r  o t h e r  p e r s o n s  w h o  k n o w  m e  t o  o b t a i n  a n  a d d i t i o n a l  
i n f o r m a t io n  a b o u t  m y  s k i l l s  a n d  a b i l i t i e s .  I u n d e r s t a n d  t h a t  t h e  i n f o r m a t i o n  o n  t h i s  a p p l i c a t i o n  i s  p u b l i c  
i n f o r m a t io n  a n d  m a y  b e  r e l e a s e d  t h r o u g h  a  le g a l  r e q u e s t  fo r  s u c h  i n f o r m a t i o n .

S ig n a t u r e  (in  in k ) :   D a te :  _ / ' g - o s r ________________

P le a s e  a t t a c h  a  c u r r e n t  r e s u m e  w i t h  y o u r  a p p l i c a t i o n .

Page 2 of 4
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S T A T E  O F  A L A S K A  
O F F IC E  O F  T H E  G O V E R N O R

B O A R D S  A N D  C O M M IS S IO N S

N a m e : ( . Al C » - \ . i  \ C  ©  M ' V C  C__ l » l r  C <? - 0 <?
1

(Indicate to p  three  b o a rd s /c o m m iss io n s  of in te re s t by n u m b e r  w ith  # 1 •is v o u r p reference)

Am ounting Board F isherm an s F und  A dvisory 4  A ppeals Pacific S alm on C onum ssion-
Aerospace D evelopm ent C orporation Forestry T ran sb o un d arv  Panel
Aging Com m ission G am e P arole Board
A griculture 4  C o nservation H ealth  C ouncil P erm anent F und
A laska juvenile Justice A dvisory H istorical C om m ission P harm acy Board
Com m ittee H istorical R ecords A dvisory P h y sica l/O ccu p a tio n a l T herapy
Alaska Retirem ent M anagem ent Board H om eless Council P ioneer's H om e A dviso ry
Alaska Statehood C elebration H ousing  F inance C orpora tion Police S tan d ards Council
Commission H um an  Rights P ostsecondary  E ducation
Alaska-Alberta B iia 'ira l Conned H um anities F orum P rofessional C ounselors
A lcohol/D rug  A buse In d epen den t L iving Council Professional T eaching  Practices
Alcoholic Beverage C o n tro l Industrial D eve lop m en t/E xp o rt P sycho log is t/ Psychological assoc
A rch itec ts /E n g in eers/ Land Surveyors A uthority Public Offices C om m ission
A rts Council Interstate Oil 4  Gas C om pact PWS Oil Spill R ecovery In stitu te
Assessment Review Board Judicial C onduct R ailroad C orpora tion
Avia bon  A dvisory Board Judicial Council Peal Estate A ppraisers
Bald Eagle Preserve Kmk A rm  Bndge Real Estate C o m m ission
Bar Association Labor Relations Agency R egents

I Barbers 4  H airdressers L ibranes A dvisory Regulatory C om m ission  (RCA)
Benng Sea Fishery A dvisory  Board Local B oundary  C om m ission Royalty Oil 4  G as D evelopm ent
Big G am e Com m ercial Services M arine Pilots Safety A dv iso ry  C ouncil

1 Boating Safety Council M anne T ran spo rta tio n  A dvisory Board Seafood M arketing  In stitu te
Broadcasting C om nussion M anta l 4  Fam ily T herapy Seism ic H azard s Safety Coi um ssior
Children's Trust Board M edical Board Social W ork Exam iners
Chiropractic Exam iners M ental H ealth  Board S tuden t Loan C orp ora tio n
Clem ency A dvisory C om m ittee M ental H ealth  T ru s t A u th o n tv  ■ Subsistence Resource C o m /m y  ions
Com m em orative C o in  C om m ission | M idw ives Suicide P reven tion  C ouncil
Commercial F ishenes Entry M inerals C om m ission Telecom m unications
Com m ercial F ish in g / A gricu ltu re  Bank M unicipal Bond Bank U niform State Laws
C om m unity Service C om m ission N atu ra l G as A uthority V eterans A dvisory  C ouncil
Denali Access System  A dvisory N atu ral G as P ipeline C orporation V eterinary Exam iners
Com m ittee N atu ral R esources C onservation  Dev Violent C n m e s  C om p ensa tion
Dental Examiners N orth  Pacific A n ad ro m o u s  Fish W ater an d  W astew ater W orks
D isabilities/Special E ducation N orth  Pacific F ishenes M anagem ent W estern  Interstate Co m m /H ig h e r  Et uc
Domestic V iolence/Sexual A ssault C ouncil W ood-T ikchik  S tate P ark
Education 4  Early D evelopm ent N orth  Pacific Research Board W ornet's  com pensa tion
Education C o m n ussion /S ta tes N ursing W orker's  C o m p ensa tion  A pp eals
Emergency M edical Services O ccu pational S afety C om m ission
Emergency Response C om nussion O il 4  G as C o nservation  C om m ission W orkforce In v estm en t Board
Em ploym ent o f Peop le  w ith  D isabilities O ptom etry Vukon R iver Panel
Exxon Valdez Oil Spill T rustee Pacific M an n e  F ishenes C om m ission
Faith-Based 4  C om m unity  Initiatives 
Council

Pacific S alm o n  C o m nussio n - 
C om m issioners

Fire S tandards Council Pac.fic S alm o n  C om m ission- N orthern
“isheries Panel

Page 3 of *i



If appointed, a press release will be issued announcing your appointment pending the 
completion of the appointment process with the Governor's office. Please supply our 
office with the following information that will be included in the press release.

(Name):f \g r^ \  Co, r-Tifc- , (Age):_£j2_of (Hometown): F«a.irV» ________  ,
is (Job title/Place of employment!. AWgh*- ^  J ^
(Name) holds (Listing of earned degrees like bachelor's, master's, ^  i
eel):  Cit. -L-

(Or list relevant experience to the position you are being appointed to)

Examples:

John A. Doc, 38 of Soldotna, is Director of T-Shirts & Co. Doe holds a bachelor's degree 
in business administration from X University and a master's degree in communications 
from X Unr. ersity.

John A. Doe, °3 of Palmer, is the owner and operator of Doe and Associates, Inc. Doe 
previously served as division manager at X, Inc. Doe is a certified personnel consultant.

Page 4 of 4



ALASKA FAMILY HEALTH & BIRTH CLINIC

f  728 Gaffney Rd Ste 100
Fairbanks, AK 99701-4610

ll.ll,..lll,.lll„lllll„ll„ll„llll,l,llll,.lll,.l,l,l,l,ll,IU.II,ll 

State of Alaska
Office of Governor Sarah Palin 
Attention: Frank Bailey 
PO  Box 110001 
Juneau A K  99811 -0001

$0,412
US POSTAGE 
FIRST-CLASS

FRO M  997 01  
JA N  0 9  2 0 0 8

Tcom

V -f

99811000101



(907) 442-7595 (W) (907) 442-1999 (H)

PROFESSIONAL BACKG RO U N D

2002 to Present EMS/MedFlight Services Maniilaq Health Center 
PO Box 43
Kotzebue, Alaska 99752 
EMS/MedFlight Program Manager

February 1977 to 2002 EMS/SAR 
P.O. Box 256 
Kotzebue, Alaska 99752 
EMS Program Manager

Maniilaq Association

June 1976 to June 1977 Parent Child Care (PCC) Administrator 
Under Auspices o f Rural Cap Anchorage 
Kotzebue, Alaska 99752 
Administrator

October 1973 to July 1976 Department of Health & Social Services/PHN
Kotzebue Health Center 
Kotzebue, Alaska 99752 
Community Health Worker

y

EDUCATION

1962to 1964 

196Sto 1966 

1966to 1968

O c t o b e r  t o  D e c e m b e r

1 9 9 4

Friends High School 

Covenant High School

Kotzebue, Alaska 99752 

UnalkJeet, Alaska 99684

Haskell Jr. College 
Lawrence, Kansas
Nursing: Licensed Practical Nurse

Lnupiat Ilhqusial Quality Management Training 
Maniilaq Association 
Kotzebue, Alaska 99752

i

i



*1989 to Present Instructor Trainer American Red Cross

1995 to Present BTLS IP

•1998 to Present EMT-1I

University of Fairbanks/Chukchi College 
1997 Eng 104
1999 Esk 119
2000 Esk. 193
2000 Esk 218

1982 to Present EMT-I Instructor/ Certifying Officer

1992 to 1995 American College o f Prehospital Medicine
7552 Navarre Parkway, Navarre, FL 32566-7312 
Associates o f Science in Emergency Medical 
Services Degree -  General Education

2004 to Present Pursuing Baccalaureate Degree at present, need one
course to complete 
Andrew Jackson University 
10 Old Montgomery Highway 
Birmingham, Alabama 35209

PROFESSIONAL A FF IL IA T IO N

1977 to Present National Registry o f Emergency Medical Technicians

1915 to Present ACEMS Training Committee
Statewide EMS Training issues addressed 
Juneau, Alaska 99810

1993 to Present TCS Planning Sc Development Task
Force-Pre-hospital Trauma Committee 
Statewide Trauma in rural/Urban setting addressed

J977io Present Kotzebue Volunteer Fire Department
P.O. Box 647 
Kotzebue, Alaska 99752

1 9 7 7 t o  P r e s e n t Nana Regional Search and Rescue 
P.O. Box 49 
Kotzebue, Alaska 99752



2000 lo present National Native American Emergency Medical Services 
(NNAEMSA) Board o f Director

AWARDS

1980
1985

1988
1997

2001

2001

2006

Employee of the Year 
Employee of the Year

Maniilaq A:sociation 
Maniilaq Association

EMS Administrator o f the Year State o f Alaska
National Native American EMS Association 
EMS Director of the Year

EMS Administrative of the Year State of Alaska

National Native American EMS Association 
EMS Director of the Year

Life Time Achievement Kotzebue Volunteer Fire Dept

zJ
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SfATE OF ALAi-ICA
DEPARTMENT OF COMMERCE, COMMl/NfTV. A Ml) ECONOM 1C PE VELOPMENT

Division of OccnptftioiMl f.iecncin^
P O. Box I I080d. Juneau, Alaska 99811-0806

B o a r d  o f  N u r s i n g

C e r t i f ie s  th a t

AGNES S I  J A C K

i  >

Is A L ic e n se d

P R A C T I C A L  N U R S E

W il ie r  C a r d

Commissioner- William C Noll

j  1  No 2253 Sta le  O f Alaska
'■ 2ew»Ntir e/Cumott, Cemmwfy. «w< Eieneeet l>»%looiiwni

0.1WD* Of OcoiotViKiil Uccratfif
1 l<ii CcruTti Out

AGNES M. JACK
ll A Le*n*efl

PRACTICAL NURSE

Slacbvc ElBffMlon Oil* of Bmfi»~S.700G 01/30/3001 0S/23/IM7

r mrMitrt •?// «-L/ ✓ ! i

Per 12 AAC 02.900 , you must maintain a current flailing 
address on file with this division at ail times Changes in 
mailing address must include your signature and rrlay be done 
via fax or U S mail. •

Per 12 AAC 02.900. you must notify the board of ai name 
change within 30 days a f t e r  the change. To change your nan 
complete and mail the Affidavit of Name Change fofm 
available from Ihe board's website or mail a C e r t i f i e d  

True Copy o f  a marriage certificate, divorce decree; 
or courl ruling 55 00 is required for a name change

Verification of your Alaska license to another agency is to be 
completed through the Nursys on-line verification system For 
more information, please visit www nursys com !

i
Board Website www nursing alaska gov j

»J
License e-mail license@commerce state.ak us I

il

3
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STATE OF ALASKA 
OFFICE OF THE GOVERNOR 
P.O. Box 110001, Juneau . AK 99811 0001 
Phone. (907) 465-3500 Fax. (907) 465-3532

BOARDS AND COMMISSIONS APPLICATION FORM

INSTRUCTIONS
A separate application is required for each position for which you apply. Complete and specific answers will aid in rapid and 
accurate processing of your resume. Please type or print legibly in ink Forward to the above addreaa. Be sure your answers 
are true. A willfully false answer may result in your disqualification oi removal fro.n office if you are appointed.

Board or Commission and seat for which I amapplying. _
(For example, Board of Agriculture, public sear)

Please list any other State Boards or Commissions on which you currently or previously have served:

Name: £ /c s  h * l

Mailing Address !  0 ^ ^ -  T  ■ f h . f 'k  «£)✓*.

Residence Address:

City, State and Zip Code: _

Home or Message Telephone: fr //____________ Business Telephone: I

.Cell Phone:Fax Number:.

E m a i l  a d d r e s s :

AS 39 05-100 requires that a person appointed to a state board or comnussion be a rcgiatered voter prior to the last 
general election:

/
Arc you a registered voter: YES ^ NO______________Voler Registration Number (Optional):______________________

Social Secunty Number (Optional, required if annotated for travel. mmhurwmm- rtr.i- 

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

YES. NO. j z : if ‘YES’, explain the circumstances on a separate sheet of paper and attach it to this application. A 
conviction is not necessarily grounds for disqualification. The number of convictions, nature, recentness, and relationship 
to the board position applied for, will be evaluated and a determination will be made after a review of all relevant tacts.

CONFLICTS OF INTEREST: Certain boards and commissions require full disclosure of personal financial data under AS 
39.50.010ylPYequ>red for the board or commission for which you arc applying, are you willing to do so?
YES t /  NO____________

Could you or any member of your family be affected financially by decisions to be made by the board or commission for 
which you have applied? YES___________NO 1Z

I f  " Y E S ’ , e x p la in .

P a g e  I o f  4



.   .......................  . -   -  V ...........
J C H A N G f P O I N I ®003/00?

TRAINING AND EXPERIENCE. (If resume attached, it is not necessary to complete items A-D)

A List any professional licenses, certifications, or registrations and dates obtained that may be used as qualifying

a List both

C. List anv community service, municipal 
both compensated and uncompensated 
length of time serviced.

experiences: (Use additional paper if necessary).

held, and any awaida received. Include
organization or a mayor). Include

D. Employment work history - paid, unpaid or voluntary: (Use additional paper

The Office of the Governor and the State of Alaska have an Affirmative Action Equal Employment Opportunity 
Program. To assist in the program, you are asked to voluntarily answer the following questions to provide the 
information necessary for reporting purposes. Under State and Federal law. the Information you provide will 
not be used to illegally discriminate against you.

DATE OF BIRTH: rk h i Lit 7—  SEX: FEMALE MALE_______________

ETHNICITY: >
Alaska Native American Indian Asian or Pacific Islander Black Hispanic white

MILITARY SERVICE (if applicable, give dates):

CERTIFICATION- I swear the information I he r entered on this form ia 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 1 may be removed from the position 1 agree that the Office 
of the Governor may contact present or formeT employees or other persons who know me to obtain an additional 
information about my skills and abilities. I understand that the infonnabon on this application ia public 
information and may be released through a legal request for ouch information

Signature (m ink): j U - A L . . ________________________ Date: ^2-«? U n ______________
Please attach a current resume with your application

Page 2 of 4
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STATE OF ALASKA 
OFFICE OF THE GOVERNOR

BOARDS AND COMMISSIONS

N a m e - D a te . )o *

(Indicate top three boards/commissions of interest by number with #1  as your prefe "nee)

Accounting Board
Aerospace Development Corporation
Afong CommtMson
A grtcuhuie 4 Conaervtnon
Alaska Juvenile Justice Advisory 
CommJnrr
ALnli Retuemenr Management Board
Alaska Satctood Celebration 
Commission
AJaaka-Albvrta Bilateral Council
Alcohol/ Dim* Aiuae
Alcoholic Beverage Control
Architect*/ Engineer*/ Land Surveyors
Arts Council
laaamil RxvWw Board
Avtibon Advisory beard
Bald Eagle Preserve
Bar Association
Barbers 4 Hairdressers
Bering Sea Fishery Advisory Board

Game Commercial Service*
Boaang Safety Council
Broadcasting Commission
Children'i Tmat Board

ropraebe Examiners
Qemency Advisory Committee

I Commemorative Com Commaaian
Commercial Fisheries Entry
Commercial Fishing/ Agriculture Bank
Community Service Comm lad rm
Denali Accra System Advisory 
Committee
Dental Examinen
Diaabilrtiaa/Special Education
Uomcebc vlolence/SeKual Assault
Education k Early Development
Education Com mlai km/States
Emergency Medical Servicts
Emergency Response Commission
Employment of People with Disabilities
Exxon Vaidei Ol Spill Trustee
Faith-Based k Community inidatrves
Council
Fire Slandanki Council
Fishenes

Fisherman's Fund Advisory It Appeals
Poreemy
Game

* ̂ Health Courted
Histoncal Comnusaon
Historical Recced* Advisory
Homeless Counal
Housing P b w c e  Corporation
Human Rights
Humarubea Forum
Independent Living Council
Induatnal Development/ Export 
Authority
Interstxte (XI 4 Gas C orn pre­
judicial Condurr
Judicial Council
Kruk Arm Bndgc
Labor Relsoons Agsncy
Libranee Advisory
Local Boundary Coouniaaion
Marine Pilots
Marine Transportation Advisory Board
Mantsl 4 Family Therapy
Medical Board
Mantel Health Board
Mental Health Trust Authority
Mjdwtves
Minerals Commission
Municipal Bond Bank
Natural Caa Authority
Natural Css Pipeline Corporation
Natural Resources Conservation Dev
North Pacific Anad/omou* Fteh
North Pacific Fishenes Management
Council
.North Paofic Research Board

w Nursingr Occupational Safety
Oil 4 Css Conservation Commnswn
Optometry
Pacific Manne Fishenes GommWon
Pacific Salmon Coatmlaamn- 
Gomouuioncrs
Pacific Salmon Commission- Northern 
Panel

Pacific Salmon Com tsmorv 
Trans boundary Par
Parole Board
Permanant Fund
Pharmacy Board
Physical/Occupational Therapy
Pioneer's Home Adeaory
Police Standards Councd
Postsecondary Bducaoon
Professional Counsetore
Professional Taachlr* Practice*
Psychologist/ Psychological asaoc
PubBc Offices Comm last nr
PWS Oil Spill Recovery Institute
Railroad Corporation
Real Estate Appraisers
Real Estate Comniuator
Regents
Regulatory Commission (RCA)
Royalty OH 4 Gas Development
Safety Advisory Council
Seafood Marketing Institute
Seam* Hazards Safety Commisteon
Social Work Examiners
Student Loan Corporation
Subetetcnce Resource GommMon*
Suicide Prevention Council
Telecommunications
L reform State Laws
Veteran* Advisory Council
Veterinary Examiners
V»knt Crunes Compensation
Water and Wastewater Works
Western Interstate Comm/Higher Bduc
Wood-Tlkchlk State Park
Worker'! compensation
Wor We Compensation Appeal* 
Comcnixhion
Workforce Investment Board
Yukon River Panel

Page 3 o/4



CHANGfPOINT 9005/00 I

Education 1984 

2005

Profcuional
Crcdentiab
And
Memberships

Volunteer: 2006-
Present

Professional 1984-85 
Employment

1985-86

1985-87

1 9 8 8 - 8 9

Denise Elutrom, MSN, FNP, NP-C 
10337 Ridge Park Dr 
Anchorage, AK 99507 

907-522-0611 
email: deoise_ekstrom@hotmail.com

Bachelor’s of Science, Nursing. University of Northern 
Colorado.
Master s of Science, Nursing Science. Option: Family 
Nurse Practitioner tract, University of Alaska, Anchorage. 
Course work included nursing research, biostatistics, 
nursing theory, curriculum development, teaching and 
teaming in nursing, and clinical hours spent in urban and 
rural health care settings. Completed a quantitative thesis 
on a women's health issue. Family Nurse Practitioner 
certification obtained in June 2005 through American 
Academy of Nurse Practitioners.

Current licensure as an RN and ANP in Alaska and North 
Carolina DEA number assignment.
Current CPR certification for the health professionals 
Member, American Academy of Nurse Practitioners

Children’s ministry at Changepoint Church, Anchorage AK 
BWork with 2 year olds 4 hours/month.

LDS hospital (500-600 beds), Salt Lake City, Utah.
Full time employment. Nurse on the orthopedic wing. 
Community home health agency, Salt Lake City, Utah. 
Responsibilities included home health nursing care 
throughout Salt Lake County

Salt Lake County Health Department, Salt Lake City, Utah. 
Full time employment. Administered immunizations, W1C 
education and certification. Managed a county health care 
clinic staffed by a family nurse practitioner and registered 
nurse.

Primary Children’s Hospital, Salt Lake City, Utah.
Part time employment. Discharge Planner for the 
rehabilitation team Set up rehabilitation therapies for

1

mailto:deoise_ekstrom@hotmail.com


CHANGEPOINT 8006/007

2000 to
Oct 2005

1 9 8 9 - 9 9

2002 to 
June 2005

July 2005 
To Oct 2005

2003 to 
Oct 2005

N o v  2 0 0 5

T o  A u g  2 0 0 6

patient home care, arranged for proper durable medical 
equipment and managed the pediatnc arthritis clinic.

Raised my three children in rural Alaska.

Reinstated RN License in Alaska. Whitestone Training 
Center, Delta Junction, Alaska. General school nursing for 
a private Christian school in a remote rural enviomment. 
Provide general nursiog and immunizations and 
documenting student’s status

Whitestone Care Services, Delta Junction, Alaska. 
Co-owner. Manage respite care and care coordination 
services. Provide nursing care and evaluation in the 
community of Whitestone, AK.

Covenant Life College Whitestone, AK. Taught general 
health and nursing courses. Physiology and Health 
sciences. Taught medical terminology and Certified 
Nursing Assistant classes.

Family Medical Center, Delta Junction, Alaska Part time 
employment. A rural family practice clinic serving 6,000 
residents. Office RN. Responsibilities included obtaining 
vital signs, managing patient flow, assisting DO and 
PA-C’s with patient care and treatment as needed.

Family Medical Center, Delta Junction, Alaska 
Family Nurse Practitioner. Part time employment Take 
medical histories and perform physical examinations. Order 
and interpret laboratory tests and x-rays. Diagnose, treat, 
and monitor acute and chronic illnesses. Prescribe 
medications and other treatments. Provide patient and 
family education Provide appropriate referral to other 
health care providers.

Whitestone Community Association, Whitestone, Alaska. 
Vice-President, Community Health. Volunteer work 
providing nursing evaluation and patient care to 180 
residents Responsible for providing strategic planning and 
long-term health care assessment and analysis for the 
association in preparing for health care funding.

Family Nurse Practitioner at Dayspring Medical Center 
Pain Management Clinic, Mocksville, NC. Part time 
employment. Evaluate effectiveness o f treatment of

2
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patients receiving care for chronic pain and multiple 
sclerosis. Duties include administering IV medications, 
writing prescriptions, assessments, education.

Oct 2006 to Anchorage Medical and Surgical Clinic. Full time 
Present employment. Provide medical care for adults ages 16-90*.

Evaluate, diagnose and treat longterm illnesses such as 
diabetes, heart diseases. Other responsibilities include 
managing Coumadin levels, ordering and interpreting x- 
rays and laboratory tests. Clinic uses electronic medical 
records for documentation.

3
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STATE OF A L A S K A  

OFFICE OF THE GOVERNOR 
P.O. Box 110001, Juneau, A* 93fli 1-0001 
Phone: (907) 465*3500 Fax: (907) 465-3532

B O A R D S  AND COMMISSIONS APPLICATION/RESUME FORM

O p h tr u b r ls t

i n s t r u c t i o n s

» c p o a n t t  B pD itca tion  is  required for oacn p o s t t io n  tor w rv c n  you a p p ly  C o m p le t e  a n a  i p e c i f i c  a n s w e r s  will a id  in  r a p id  a n a  
a c c u r a t e  p r o c a a s m g  o f  y o u r  r e s u m e  P t c a a #  ty p #  o r  p r .n l  le g a l ly  m  mfc. F o r w a r a  TO in *  a b o v #  a d d r e s s .  3 *  s o r e  y o u  a n s w e r s  
a m  t ru e ,  a  willfully f e f «  a n a w e r  m a y  r e s u l t  m  y o u r  d is q u a lif ic a t io n  o r  r e m o v a l  f r o m  o ff ic e  If y o u  a r e  a p p o i n t* *

Board or Comrrvssinn for wrtrcn i am applying-- f t p h r n v s H - j

P l e a s e  list a n y  O th e r S t a t e  B o a r d s  or C o m m is s io n *  on w fs e h  you currency o r  p r e v io u s ly  n a v e  served

Name >u » jj___a u v :  i tun---r.n ^ v      — ---—
M a iu n g  A d d r e s s .  f f f l O  f t  I / U A & r  f i n n ,  . I i . u v x u *  W -  ‘H g p J —

A a o r a a * .  V r ' h ' h  * -)T

& g fjr l f i g  

f r l  < U A £)f h tu  - J u
R e s i d e n c e  

C.iy. S te ie  a n o  Z .p  C o o e  

H o m e

.tele a n o  z .p  C o f l e -  _________________________   ._______ — __________  — -------------------- — ---------------------

nun id Telephone Business or Message Telephones 4 0 -7  £ % - < ? % < /

F a *  Number /̂P~7 b 3 '  Cetl Pnong’ Q .0 )  3 ’7-( ~J-l0

Emaii address \Zl.^tOY\  „--------------- ----------------------
AS 39.05 100 rsqufes that a parson appointee to a state ooard or commtaston Pe a registered voter poor to the last general 
electron:

Urm yfui n rwQiamma voter? VES_

V o te r  R e g is t r a t io n  Nunutr (Optional) _
J L . NO_

—Social Security Numoer (Option#!):

H a v e  y o u  e v e r  b e e n  c o n v .c te a  o f  a  m i s o e m o a n o r  w o n *  m e  p a s t  h u e  y e a r s  o r  a  to io n y  w ,m .n  t h e  p a r t  t e n  ^

YES. N O .

E E S «? “e ' S S T p i S t ^ S  Z E t s iS H S s P *

flaw— *»

C o u r t  y o u  o r a n y  m e m & t ;  o f  y o u r  fa m ily  b e  a f f e p te d  f in a r td a i ty  b y  d e c i a io n s  t o  b a  m a o #  o y  t h e  o o a r a  n r
y o u  n a v e  a p p t « r ?  v E S ______________mq »  e# m a o #  o y  t n e  o o a r o  o r  c o m m i s s i o n  fo r  w n .c n

P a g #  i  o f  a
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JIL L  L. GEEREVG MAl'JbLESON, O.D.

Education and Degrees
1981 to 1985 Wilton High School, Wilton, Iowa

Graduated

1985 to 1988

Summer 1987 
Summer 1988

1988 to 1992

University of Northern Iowa, Cedar Falls, Iowa 
BA . In Science, May 1989

University of Iowa, Iowa City, Iowa

Illinois College of Optometry, Chicago, Illinois 
Doctor of Optometry, May 1992

Professional Employment
1992 to present Private practice in Juneau, Alaska

Professional Licensure
1992 to present State of Alaska Doctor of Optometry License

with Therapeutic Endorsement

Community Involvement
1992-present Alaska Optometric Association

Secretary 1995-1997

1997-1999

1998-2001 

2002-2004

Board of Directors-Gold Creek Child Care, Juneau, Alaska 
Secretary 1998, President 1999

Vestry Member-Holy Trinity Episcopal Church, Juneau, Alaska

Member, Commission on Mission and Ministry-Episcopal Diocese 
of Alaska
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Name: JILL GEERING MATHESON
DBA:
License Number: M8
License Type: IS A LICENSED OPTOMETRIST WITH TPA ENDORSEMENT
Status: LICENSE
Address: 800 GLACIER AVE, JUNEAU AK 99803
Expiration Date: 12/31/2004
Current Issue Date: 12/13/2002
First Issue Date: 07/13/1992
Additional Info: PHARMACEUTICAL AGENT PRESCRIPTION AND USE ENDORSEMENT

S ta rt N ew  S e a r c h  I R e s ta r t  S e a rc h  

A laska  S ta te  H om e P a g e  l D e p a rtm en t H om e  P a g e  I D ivision H om e  P a g e  

6/AajtA y/ou /itn  W iti/tH f W t& iipS

E-m ail u s  at: licen se@ Jccd .su te  ak.us
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lbj Linda Snyder From: Jin Gearing Matheson

Fan 465-3532 Peg—i 3

Phoeiet Data 4/29/2004

Has Optometry Board Application CCi

□ Urgant □ For Review □ H a m  Comment □ Pteaue Reply U  Pim a  Recycle

o Commanta:

Linda,

Here is an application and resume for ma. I would be happy and honored to serve the state and my 
profession as an Optometry Board member. Thank you for your consideration.

-J» Gearing Matties on, OD
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STATE OF ALASKA
OFFICE OF THE GOVERNOR
P.O. Box J 10001, Ju neau , AK 9981 1 -0001
Phone: (907) 465-3500 Fax: (907) 465-3532

n

i
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o
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BOARDS AND COMMISSIONS APPLICATION FORM J
O:u

INSTRUCTIONS

A s e p a r a t e  a p p l i c a t i o n  i s  r e q u i r e d  fo r  e a c h  p o s i t io n  fo r  w h ic h  y o u  a p p ly .  C o m p le te  a n d  s p e c if ic  a n s w e r s  w ill a id  in  r a p id  f in d  
a c c u r a t e  p r o c e s s i n g  o f y o u r  r e s u m e .  P le a s e  ty p e  o r  p r i n t  le g ib ly  in  in k .  F o r w a r d  to  t h e  a b o v e  a d d r e s s .  B e  s u r e  y o u r  a n s w e r s  
a r e  t r u e .  A w il lfu lly  f a l s e  a n s w e r  m a y  r e s u l t  in  y o u r  d i s q u a l i f i c a t io n  o r  r e m o v a l  f ro m  o ff ic e  i f  y o u  a r e  a p p o in t e d .

B o a r d  o r  C o m m is s io n  a n d  s e a t  fo r  w h ic h  1 a m  a p p ly in g -  _   f p A d f M i / u /  s < d )
(F o r e x a m p le ,  B o a r d  o f  A g r ic u l tu r e ,  p u b l i c  s e a t )

P le a s e  l is t  a n y  o t h e r  S t a t e  B o a r d s  o r  C o m m is s io n s  o n  w h ic h  v o u  c u r r e n c y  o r  p r e v io u s ly  h a v e  s e r v e d

________  / J u e

.’o m r /fefogW P. Ph*r*\.Q. . AI-g.A, . FflCtfE c A e r -

a i l in g  A d d r e s s P.O. Box 1113
r - te s id e n c c  A d d r e s s

Sn LA . A K « Jn L. :v , S t a t e  a n d  Z ip  C o d e :  

i i o m e  o r  M e s s a g e  T e l e p h o n e  _ #>7- 7</7 -10 S3
F a x  N u m b c i    Q o i -  H b  -  $ 6 5 C,

E m a i l  a d d r e s s ’ b o b .  ye>\jnj @  S C t r h c  .Q r^

B u s i n e s s  T e le p h o n e :  

C e ll P h o n e  __________

A S  3 9 - 0 5 - 1 0 0  r e ( |U i r c s  t h . i t  a  p e r s o n  a p p o i n t e d  lo  a  s t a t e  h o a r d  at c o m m is s io n  b e  a  r e g i s t e r e d  v o te r  p r i o r  to  t h e  la s t  
g e n e r a l  c lc c tn .i l

A re  v o u  a  r e g i s t e r e d  v o te r  Y E S  . X  N O V o te r  R e g i s t r a t i o n  N u m b e r  ( O p t io n a l ) :

S ' . ,  .d  S e c u r i t y  N u m h e r  ( O p t i o n a l ,  n u i n m l  if a p p o i n t e d  fo r  t r a v e l ,  r e i m b u r s e m e n t  e tc  ) ( ' w i u  S V fP l  i  I F  APfOlNTEO)

1 l a v e  y o u  e v e r  b e e n  c o n v i c te d  o l a  i n i s d r m e a n o t  w i th in  t h e  p a s t  f iv e  y e a r s  o r  a  f e lo n y  w i t h in  ( h e  p a s t  te n  y e a r s ?

Y E S  .  NO   x  if "Y F-S", e x p l a in  i h e  c i r c u m s t a n c e s  o n  a  s e p a r a t e  s h e e t  o f  p a p e r  a n d  a t t a c h  it to  t h i s  a p p l i c a t i o n .  A
c o n v i c t i o n  i s  n o t n e c e s s a r i l y  g r o u n d s  fo i d is q u a l i f ic a t io n  T h e  n u m b e r  o f  c o n v i c t i o n s ,  n a t u r e ,  i c c c n t n e s s ,  a n d  r e l a t i o n s h i p  
t o  th e  b o a r d  p o s i t io n  a p p l i e d  fo r ,  w ill tie  e v a l u a t e d  a n d  a  d e t e r m i n a t i o n  w ill h e  m a d e  a f t e r  a  re v ie w  o f  a l l  r e l e v a n t  f a c ts .

C O N F L IC T S  O F  IN T E R E S T : C e r t a i n  h o a r d s  a n d  c o m m i s s i o n s  r e q u i r e  fu ll  d i s c l o s u r e  o f  p e r s o n a l  f i n a n c i a l  d a t a  u n d e r  A S 
3 9  5 0 .0 1 0 .  II r e q u i r e d  f o r  I h e  h o a r d  o r  c o m m is s io n  fo r  w h ic h  y o u  a r e  a p p ly in g ,  a r c  v o u  w il l in g  to  d o  s o ?
Y E S  ^  N O _____________

C o u l d  y o u  o r  a n y  m e m b e r  o f  y o u r  f a m ily  h e  a f f e c te d  f in a n c ia l ly  b y  d e c i s i o n s  to  h e  m a d e  b y  t h e  b o a r d  o r  c o m m is s io n  fo r  
w h i c h  y o u  h a v e  a p p l i e d ?  Y E S ____________  N O  X

If “ YES', explain

Page 1 of 4



^ 6  t  Y o o t H f j  $

T R A IN IN G  A N D  E X P E R IE N C E ; (If r e s u m e  a t t a c h e d ,  il i s  n o t  n e c e s s a r y  10 i o m p lc t e  i t e m s  A D)

A L ist a n y  p r o f e s s io n a l  l i c e n s e s ,  c e r t i f i c a t i o n s ,  o r  r e g i s t r a t i o n s  a n d  d a t e s  o b t a i n e d  t h a t  m a y  b e  u s e d  a s  q u a l i fy in g

crilcria: I t c t n f c J  / / * , n x a c <  +
' f l K  -  ' N Y #  7 ? ? / “

_  # 3 5 6 ^ 0  'f t l lo + j ,  4<nertcA« O lU je  *6' 2-00 Y
B  L is t b o th  f o r m a l  a n d  i n f o r m a l  e d u c a t i o n  a n d  t r a i n i n g  e x p e r ie n c e s :  (U se  a d d i t i o n a l  p a p e r  i f  n e c e s s a r y ) .  . .

- 9 .S . ,  M C u A  I S 7 f  . J 0 - ,  C on Co. A p  l / M ,  c u r r e n t  -
H l f O  I V O f i *

.M-s.A. , ua , I^o
C  L is t a n y  c o m m u n i t y  s e r v ic e ,  m u n ic i p a l  g o v e r n m e n t ,  a n d  s t a t e  p o s i t i o n s  h e ld ,  a n d  a n y  a w a r d s  r e c e iv e d . I n c lu d e  

b o th  c o m p e n s a t e d  u n d  u n c o m p e n s a t e d  p o s i t i o n s  ( s u c h  a s  p r e s i d e n t  o l a  s e r v ic e  o r g a n i z a t i o n  o r  a  m a y o r)  I n c lu d e  
l e n g th  o f  t im e  s e r v ic e d .  -» n n i

• O v r> t» u *U C r A f V t T W c  eMr’UWfcT O f IW  Y e * A  ,  A *  F t p  F t- tC  A * 5 ” ,
. p ff/tsAcL i *ia/A*-o, APUA , 1 1 1 ?
.A laska Ht»Pfr*t. fH A M A c u r  6 f ApphA y I< ff6

D . E m p lo y m e n t  w o r k  h i s t o r y  -  p a id ,  u n p a i d  o r  v o lu n t a r y .  (U s e  a d d i t i o n a l  p a p e r  o f  n e c e s s a r y ) .

, J o . / V * £ * r r  A / a / A *  U - t* .W ~  C * \ t o c  h  6 * 7 W * H c )  [° l^ (  -  f t 'C S e * 5

.  VUkiJ«'4 p tsA tfoyne j 

• S* Juclt M e A i^  6tv%4cv, FuUev"***/

r T h e  O ffice  o f  th e  G o v e r n o r  a n d  t h e  S t a l e  o f  A la s k a  h a v e  a n  A ff i r m a tiv e  A c tio n  E q u a l  E m p lo y m e n t  O p p o r tu n i ty  
P r o g r a m . T o  a s s i s t  in  t h e  p r o g r a m ,  y o u  a r e  a s k e d  to  v o lu n t a r i l y  a n s w e r  t h e  fo l lo w in g  q u e s t i o n s  to  p ro v id e  th e  
i n f o r m a t io n  n e c e s s a r y  fo r  r e p o r t i n g  p u i  p o s e s  U n d e r  S t a t e  a n d  F e d e r a l  la w , t h e  i n f o r m a t io n  y o u  p r o v id e  w ill 
n o t  b e  u s e d  to  i l le g a l ly  d i s c r i m i n a t e  a g a i n s t  y o u .

D A T E  O F  D IK  I I I M I l i . S E X : F E M A L E M A L E

E T H N IC IT Y :
A la s k a  N a t i v e  A m e r ic a n  I n d i a n  A s ia n  o r  P a c if ic  I s l a n d e r  B la c k  l l i s p a m t  W h i t e .  5

M ILITARY S E R V IC E  (il a p p l i c a b l e ,  g iv e  d a te s )  W H S -  (e\ 1 l _ h - _ f r * S e , « ±

C E R T IF IC A T IO N  I s w e a r  t h e  i n f o r m a t io n  1 h a v e  e n t e r e d  o n  t h i s  fo rm  i s  t r u e  to  t h e  b e s t  o f  m y  k  lo w le d g c . I 
u n d e r s t a n d  t h a t  if  I d e l i b e r a t e l y  c o n c e a l  o r  e n t e r  f a l s e  i n f o r m a t io n  o n  t h e  fo rm  m y  a p p l i c a t i o n  m a ' b e  r e je c te d ,  I 
m a y  b e  re m o v e d  f r o m  t h e  l i s t  o f  e l ig ib le  c a n d i d a t e s ,  o r  I m a y  b e  r e m o v e d  f r o m  t h e  p o s i t i o n  I a g r e e  n a t  t h e  O ffice  
o f  t h e  G o v e r n o r  m a y  c o n t a c t  p r e s e n t  o;- f o r m e r  e m p lo y e e s  o r  o th e r  p e r s o n s  w h o  k n o w  m e  to  o b t a in  a n  a d d i t io n a l  
i n f o r m a t io n  a b o u t  m y  s k i l l s  a n d  a b i l i t i e s .  I u n d e r s t a n d  t h a t  t h e  i n f o r m a t io n  o n  t h i s  a p p l i c a t i o n  is  p u b l ic  
in f o r m a t io n  a n d  m a y  b e  r e l e a s e d  t h r o u g h  a  le g a l  r e q u e s t  fo r  s u c h  i n f o r m a t io n

9
s i g n a t u r e  (in  im q  _____  . y  - .. u  1J  ( / / . ____ i ____ L_£T.. . _  u a t c  _________ « yr s  ' ' . . s . _________

P le a s e  a t t a c h  a  c u r r e n t  r e s u m e  w ith  y o u r  a p p l i c a t i o n .  S

P a g e  2 o f  4
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S I A 11: O F  A L A SK A  
O F F IC E  O F  T H E  G O V E R N O R

B O A R D S  A N D  C O M M IS S IO N S

N»i m e  Rp bcv+ p. /2W/w- Q Date; / 0  ~ ? ^ 0  "?■

(Indicate  lop  th ree  b o a rd s /c o m m iss io n s  of interest by num b er w ith  #1 as y o u r preference)

Accounting Board
Aerospace Development Corpoiation
Aging Comnussion
A griculture St Conservation
Alaska Juvenile Justice Advisory 
Committee
Alaska Retirement Management Board
Alaska Statehood Celebration 
Commission
Alaska-A Ibei t.i Bilateral CouikiI
Alcohol/Drug Abuse
Alcoholic Dei erage Control
Aichitceb/Eny.iiif i i s / l-nul Survciois
Arts Council

Fisherman's Fund Advisory & Appeals
Forestry
Game
H ealth  Council
Historical Commission
Historical Records Advisory
Homeless Council
Housing Finance Corporation
Human Rights
Humanities Forum
Independent Living Council

Assessment Review Hoard
Aviation Adv isorv Board
Bald Eagle Preserve
Bar Association
Barbers A I lairdrovwis
Beruig Sea Fishery Ash isoiy Board
Big CaineConnneii ml Sere ices
Boating Safely Council
Broadcasting Cuminission
OuMicn's Trcesl Board
Chiropractic Esaimnors
Clemency Adi isorv Conunillee
Commemorative Cum Cotnmission
Commercial Fishenes Entry
Commerciai Fishing/Agriciillnte Hank
C<'innmmty Service Commissmn
Denali Access System Advisory 
Comnultec
Dental Examuicis
Disabilities/Special Hducatitni
Domesbc Violence Sexual Assault

Industrial Development/Export 
Authority ______
Interstate Oil & Gas Compact
Judicial Conduct
Judicial Council

Pacific Salmon Commission- 
Transboundary Panel
Parole  Board
Permanent Fund

^2 ) ]  Pharm acy Board
Physical/Occupational Therapy
Pioneer's Home Advisory
Pobcc Standards Council
Postsecondary Education
Professional Counselors
Professional Teaching Practices
Psychologist/ Psychelugicjl avsix-
Public Offices Commission
PWSOil Spill Recovery Institute
Railroad Corpoiation

Kiuk Arm Bndge
Labor Relations Agency
libraries Advisors
Local Boundary Commission
Marine Pilots
Marine Transportation Advisory Hu.ml
Marital jr Family nierapy
Medical Bcwird
Mental Health Board

Real Estate Appraiseis
Real Hslale Conunissiun
Regents
Regulatory Commission I RCA I
Royalty Od Si Gas Development

Mental Health Tmst Authority
Midwives
Minerals Commission
Municipal Bond Bank
Natural Cus Authority

Education & Early Development
Education Cumnuaswn/Stalea
Emergency Medical Services
Emergency Response Comims.siim
Employment of People isilh Disabilities 
Exxon Valdez Oil Spill Trustee
Faith-Based 4: C o innuiim y Initiatives 
Council ____ _____________
Fire Standards Council
Fisheries

NahuaJ Gas Pipeline Coipmaiion
N atural Resources Conservation  Dev
North Pacific Anadiomous Fish
N ortli Pacific Fisheries M anagem ent 
C ouncil
Nortli Pacific Research Hoard
Nursing
Occupational Safety
Oil St Gas Coiiscrvatuui Coinnussurn
Optometry

Safely Advisory Coiuicd
Seafood Marketing institute
Seismic Hazards Safety Commission
Social Work Examiners
Student Loan Corporation
Subsistence Resource Comiriissions
Suicide Prevention Council
Teloconunumcations
Uiu/nrm Slate Laws
Veterans Advisory Council
V etoruiary Examiners
Violent Crimes Compensation
Water and Wastewater Works
Western Interstate Conun/Higher l.duc
Wood-Tikchik State Park

Pacific Marine Fisheries Commission
Pacific Salm on Com m ission- 
Com m issioners
Pacific Salmon Commission- Norlliern 
Panel_____________________________

Worker's compensation
World's Compensation A ppeals 
Commission
Workforce Investment Board
Yukon River Panel

Pnge 3 o l 4



Yovny , f a

If appointed a press release will be issued announcing your appointment pending the 
completion of the appointment process with the Governor's office. Please supply our 
office with the following information that will be included in the press release.

is (job title/Place of employment):______________________________________ _
(Name) holds (Listing of earned degrees like bachelor's, master's,
e c t)_______________________ _____________________________ _________.

(Or list relevant experience to the position you are being appointed to)

Examples:

John A. Doe, 38 of Soldotna, is Director of T-Shirts & Co. Doe holds a bachelor's degree 
in business administration from X University and a master's degree in communications 
from X University.

John A. Doe, 38 of Palmer, is the owner and operator of Doe and Associates, Inc. Doe 
previously served as division manager at X, Inc Doc is a certified personnel consultant.

P  F h a rm .O ., M  f  f 'M *  IS  P i n c - h r . - f -

* * * & / Att. eXfetumt- Hosp'U.

(Name): , (Age):___ of (Hometown):

Page 4 of 4



C A P T  R O B E R T  P. Y O U N G , Pharm .D ., M .B .A ., F A C H E
PO 1783, Sitka Alaska, 99835-7204 
Voice: 907-747-1083 (home)

907-966-8377 (work)
FAX 907-966-8656
e-mail: youngs(Ei)acsalaska.net or bob young@ searhc org

EDUCATION
University of California at Irvine, 1990 

Pharm.D., University of Southern California, 1980 
B.S. Biochem istry, University of California at Los Angeles, 1975 
J.D. Candidate, Concord University School of Law 

Expected Graduation date. D ecem ber 2008

COMMISSION
Captain, Public Health Service, Ph'S# 61 .12 
Pharmacist

FELLOWSHIP
Fellow (FACHE). American College of Healthcare Executives, 2007

EXPERIENCE
April 2000 (o present
D IR E C T O R , P R O F E S S IO N A L  S E R V IC E S  D IVISIO N
Billet 99HG750 Director, Professional Services [0-6J
Mt Edgecumbe Hospital/SouthEast Regional Health Consortium (SEARHC)
Sitka. Alaska

Exercises overall m anagerial and supervisal responsibility for the planning, 
development, organization, integration, administration and evaluation of the 
Professional Services Division of the Mt. Edgecum be Hospital Service Unit. The 
Professional Services Division consists of Pharmacy, Physical Therapy, Respiratory 
Therapy, Medical Nutrition, Social Services, and Diabetes Grant M anagem ent with a 
combined a .nual budget of over $3 million.

1 ) Formulates and implements policies, programs and procedures for the Professional Services 
Division of Mt Edgecumbe Hospital Implements revisions and realignments of functions to 
accomplish the objectives of the Hospital and Consortium

2) Analyzes policies, programs and procedures of the Professional Services Division to assess the 
Hospital’s compliance with hospital accreditation requirements of the JCAHO and assures that all 
activities are earned out to maintain compliance with these standards

3) Directs staff of 29 F T E health profession and technical staff in the division, including direct
supervision of 6 department directors Develops and manages the Professional Services Division 
budget Provides support for special projects



4) Provides coverage for Ihe Vice-president, Hospilal Services during his absence Responsibilities 
include overall accountability for the operation of the Hospital and Clinics Addressing immediate 
patient and staff concerns is a priority during this coverage

5) Serves as Co-Chair, SEARHC Information Management Committee, setting information systems 
goals, policy and procedure for all SEARHC facilities throughout Southeast Alaska

6) Completed term as Chairman, SEARHC HIPAA Implementation Task Force, which was tasked 
with assuring SEARHC wide compliance with HIPAA regulations This assignment was 
successfully completed.

7) Appointed by the SEARHC Executive Management Team to oversee the SEARHC wide 
pharmaceutical program to ensure coordination is carried out

8) Coordinates the training and meeting documentation requirements for the SEARHC Accreditation 
Governing Body

RECENT SELECT ACCOMPLISHMENTS:

• Developed a pharmacy outpatient billing process utilizing the RPMS Point of Sale 
software This process integrates the billing function with the medication dispensing 
function for both benef:cianes and non-beneficiaries in SEARHC's PHS Section 330 
Community Health Centers

•  C C R F  Deployable - Meets CCRF Requirements for "Basic Level" of Readiness 
Standards CCRF Member since 11/22/02 Continues to work toward "Advanced Level" of 
Readiness

• Deployed to SEARHC's one-pharmacist rural Health Center in Haines. Alaska (two day 
ferry trip from present station) for five weeks to provide pharmacist services after the 
direct hire pharmacist left after giving two weeks notice A new pharmacist was recruited 
and trained (Note although not an official CCRF deployment, it was similar in function )

C A P T  R o b e r t  P .  Y o u n g ,  P h a r m . D . ,  F A C H E

P H S  # 6 1 1 1 2 -  P h a r m a c i s t

C u r r i c u l u m  V i t a e  -  J u n e  2 0 0 7  -  P a g e  2  o f  5

November 1991 to April 2000

C H IE F , D E P A R T M E N T  O F  P H A R M A C Y  S E R V IC E S
Billet: 08HG066 Chief Pharmacist (L H ) [0-6]
Mt. Edgecumbe Hospital/SouthEast Regional Health Consortium (SEARHC)
Sitka, Alaska

Responsible for the administration of the Department of P harm acy  Services, including 
policy and planning, identification of needs related to budget, sp ace , manpower, 
delivery of services, coordination of programs with other hospital departm ents  and 
direct supervision of professional and support staff. R esponsible  for the medication 
theiapy of individual patients by assuring appropriateness of therapy, verify patient 
understanding of medication use  and appropriate outcom es of their drug therapy, and 
managing therapy of se lected  patients in whom drugs are  the primary m ethod of 
treatment.



SELECT ACCOMPLISHMENTS:

• Served as preceptor for pharmacy students from the University of Arizona, Wayne State 
University. University of Georgia, University of Arkansas, Ohio Northern University, 
University of Caiifornia-San Francisco, University of Southern California, University of 
Minnesota, University of Florida, Campbell University and the University of North Carolina 
Of the forty-two students who have gone through our program, at least two have returned 
to Alaska as IHS Pharmacists Also provided major teaching component to SEARHC's 
Community Health Aide Continuing Education Program

• Coordinated the establishment of a new pharmacy with a full-time pharmacist in the rural 
Alicia Roberts Medical Clinic in Klawock on the Prince of Wales Island in Southeast 
Alaska This endeavor requires frequent flights on float planes to direct the developing 
service.

Developed and wrote two information system programs aimed at increasing the efficiency 
of the Department of Pharmacy Services The first program dealt with managing the 
patient's use of chronic medications and the second program analyzed medication 
purchases to identify opportunities for savings

C A P T  R o b e r t  P .  Y o u n g ,  P h a r m . D . ,  M . B . A . ,  F A C H E

P H S  # 6 1 1 1 2 -  P h a r m a c i s t

C u r r i c u l u m  V i t a e  -  J u n e  2 0 0 7  -  P a g e  3  o f  5

June  19S0 to November 1991 
C O M M U N ITY  P H A R M A C IS T
White’s Pharmacy 
Sitka. Alaska

November 1982 to June 1990
D IR E C T O R , D E P A R T M E N T  O F P H A R M A C Y  S E R V IC E S
St Jude Hospital and Rehabilitation Center 
A St Joseph Health System Hospital 
Fullerton, California
Responsible for overall m anagem ent of twenty-four hour pharm aceutical services in a 
300+ bed Medical Center. Administered resources within an annual budget of $21 
million Implemented major services including drug information, drug utilization 
evaluation, outpatient services, home health care and materials m anagem ent.

February 1989 to February 1990
D IR E C T O R , D E P A R T M E N T  O F P H A R M A C Y  S E R V IC E S
St. Jude Hospital. Yorba Linda 
Yorba Linda. California
Managed all a sp e c ts  of pharmaceutical services in this 100 bed acu te  care St. Jo seph  
Health System hospital This responsibility w as in addition to the directorship of St. 
Jude, Fullerton Department of Pharmacy Services

August 1981 to November 1982
ASSISTANT DIRECTOR, PHARMACY SERVICES
St Jude Hospital and Rehabilitation Center 
A St Joseph Health System Hospital 
Fullerton, California



August 1980 to August 1981 
STAFF PHARMACIST
SI Jude Hospital and Rehabilitation Center 
A St Joseph Health System Hospital 
Fullerton. California

C A P T  R o b e r t  P .  Y o u n g ,  P h a r m . D . ,  F A C H E

P H S  # 6 1 1 1 2 -  P h a r m a c i s t

C u r r i c u l u m  V i t a e  -  J u n e  2 0 0 7  -  P a g e  4  o f  5

June 1975 to September 1977
CHEMICAL RESEARCH TECHNICIAN
Professional Staff Association of LAC/USC Medical Center 
Los Angeles. California
R esearched  characteristics of differing substra tes utilized a s  drug vehicles for use  in 
implantable antineoplastic drug delivery systems.
J C  Fu, D L Moyer, J Cuevas, R. Young, and D Elshire, Effects of Subcutaneously

Implanted Sustained-release Cycle phosphamide Capsules on Walker 256 Solid Rat Tumor; Journa l 
o f Su rg ica l Oncology, 9 235-41 (1977)

AWARDS
OUTSTANDING FEDERAL EMPLOYEE OF THE YEAR, 2003 
Alaska Federal Executive Association, April 2004

PHS UNIT COMMENDATION, 1998
Public Health Service. Department of Health and Human Services

PINNACLE AWARD, 1998
American Pharmaceutical Association and the Health Care Quality Alliance - Recognizing the pharmacists 
of Ihe IHS as leaders in the establishment of pharmaceutical care

ALASKA HOSPITAL PHARMACIST OF THE YEAR, 1996
Alaska Pharmaceutical Association. February 1997

INVITATIONAL EXECUTIVE MANAGEMENT SEMINAR, 1994
American Society of Health-System Pharmacists. University of North Carolina, Chapel Hill, May 1994 

CARING EMPLOYEE OF THE MONTH, 1992
Mt Edgecumbe Hospital/SouthEast Regional Health Corporation (SEARHC), September 1992

MANAGEMENT OF EXCELLENCE AWARD, 1989
St Joseph Health System, 1989 [Selected from 10.000 employees Awarded for leadership in the 
cost-effective management of resources, commitment to service, and future oriented approach to 
management ]

DEAN'S AWARD, 1980
USC School of Pharmacy. 1980 [Awarded for outstanding performance in pharmacy administration )

PROFESSIONAL ASSOCIATIONS
American Society of Health-System Pharmacists. 1978- 

Member, ASHP House of Delegates, 1994-1999, 2002 (D elegate from Alaska) 
Member, ASHP Committee of Three, Representing Alaska (No AK Chapter) 

Alaska Pharmaceutical Association, 1991- 
The Commissioned Officers Association of the U.S. Public Health Service, 1994- 

P residen t-E lec t,  Killer W hale Branch, 1998-99



P re s id e n t ,  Killer W hale Branch, 1999-00 
Secretary, Killer W hale Branch, 2004-05 

Healthcare Information and M anagem ent System s Society (HIMSS), 1995-

RELATED PROFESSIONAL ACTIVITIES
W ebm aster, Alaska Pharm aceutical Association W eb P age  

(www.alaska.net/~akphrmcy), 1997-1999 
W ebm aster, Mt E dgecum be Hospital Pharm acy W eb P ag e  

(puffin ptialaska.net/~pharmacy), 1995-2000 
Recruiter, U S P H.S., 1993-
Member, Eli Lilly and  Com pany Pharm acy Advisory Board 1987-1988 
Member. Board of Directors, O range County Society of Hospital Pharm acists,
1984-1987
Advisor, Santiago  College, Pharm acy Technician Program, 1985-1990 
Volunteer Consultant, Canyon Acres Residential Center, 1989-1990

OTHER ACTIVITIES
City of Sitka Swan Lake Clean-up Task Force 
State of Alaska Certified Foster Parent 
Sitka High School Girl's Basketball Boosters

LICENSURE
Pharmacist, S tate cf Alaska, Number 954 
Pharmacist, S tate  of California. Number 35690 
Pharmacist. S tate of Nevada, Number 7995

C A P T  R o b e r t  P .  Y o u n g ,  P h a r m . D . ,  M . B . A . ,  F A C H E

P H S  # 6 1 1 1 2 - P h a r m a c i s t

C u r r i c u l u m  V i t a e  -  J u n e  2 0 0 7  -  P a g e  5  o f  5

SPECIAL SKILLS
Maintains a professional level of experience in the field of information technology, and 
the aoplication of information technology as  a strategic advan tage  for healthcare and 
business related services.

RECENT CONTINUING EDUCATION COMPLETED

3/2-4/07 AkPhA Annual Meeting
10/12/05 Medicare Part D Update
9/7/05 EHR. Lessons Learned
4/18-20/05 P rocess  and Techniques of Negotiating
2/25-27/05 AkPhA Annual Meeting
2/13/05 HIMSS Annual Meeting

13.5 ACPE credit hours
1.5
7.0
(17 0 non-ACPE hours)
13.5
(21 0 non-ACPE hours)

http://www.alaska.net/~akphrmcy


Kathe Boucha 
7200 Biglerville Circle 
Anchorage, Alaska 99507 
907-349-4286

Summary of Qualifications
Experience in nursing, the healing arts, adult education, non-profit management, organizational 
development, professional consultation and contemporary healthcare technologies. Over 25 years o f non­
profit organizational management, staff management, budgeting, grant writing and training. Published 
numerous articles in professional journals and newsletters. Conducted lectures, seminars and conference 
presentations.

Areas of Professional Expertise
Twenty-five years progressive management, planning and consulting in healthcare

Twenty-five years non-profit business management experience

Eleven years University instructor, University o f Alaska Anchorage

Telemedicine/Telehealth development and project management

Extensive Early Childhood administration, training and consulting

Comprehensive Adult Continuing Education and Training

Human Resource and Management Training

Contract management, business development, U.S. and international

Comprehensive professional writing skills and publications

Telecommunication and medical technologies, systems planning

Change Management, Process Improvement, Six Sigma Training

Major Accomplishments
Executive Director, Kosova Foundation for Medical Development, 2004-Present 

Co-Project Manager, Alaska Telehealth Efficacy Trial Project, 2001-2002 

Partner, Alaska Health Resources LLC, 2000-2004 

Co-founder o f the Alaska Telemedicine Project, 1994 

Development o f the BP Early Learning Center, 1991

Project Ma. ager/Consultant for Providence Balancing Work and Family Project, 1990 

Chair UAA Statewide Career and Technical Education Advisory Council 1997-2001 

Chair ASD King Career Center Advisory Committee, 1990-95

Chair o f  numerous University Advisory Committees, not-for-profit organization Advisory Committees 
and Boards o f  Directors 1984-2006, President, Board o f Directors, YMCA, 2003-2007

Co-Founder o f Child Care Connection o f Anchorage, a resource, referral and training agency, 1987



1986-95

1980-84

1973-80

Director, International Medicine and Telemedicine 
Providence Health System in Alaska

Director, Rural Alliances and Telemedicine 
Providence Health System in Alaska

Administrator and Developer, British Petroleum Early Learning Center 
Management contract with Providence Health System

University o f Alaska Anchorage, School o f Education 
Instructor, Early Childhood Educ., Human Development

Director, Center for Child Development 
Providence Health System in Alaska

Director, Women’s Resource Center 
University o f S. Florida

Executive Director, Association for Shared Childbirth and Parent Educ., Assoc. 
Lansing, Michigan

Education
RN - Mercy School o f Nursing, Lansing, Michigan, 1969 

• •

AA - Early Childhood Specialist, Michigan State University, 1975

CNM-Midwifery, Michigan State University, 1976

ADV. CERT.- Cultural Anthropology, Michigan State University, 1977

CMT- Certified Massage Therapist, Lansing Community College, 1978

BA - Business Management/Organizational Development, APU 
Anchorage, Alaska, 1991

CERTIFICATE-Telemedicine Administrator, UTMB, Galveston TX, 1997

MBA-Boston University (incomplete)

Fellow o f Kaiser Institute - Integrative Medicine Fellowship, 1999
Program in Intuition Fellowship, 2000

Master Change Facilitator-General Electric, 2003, Six Sigma Green Belt, PAMC, 2005



Extensive continuing education in business management, human resource management, telemedicine and 
telehealth, telecommunications, and distance education. Roster available upon request.

Memberships

World Affairs Council
World Trade Center, Alaska, Past Board Member 
YMCA, Anchorage, Board President 
National Rural Health Association 
Alaska Public Health Association 
American Assoc, of Applied Anthropologists 
American Telemedicine Association 
AK Women’s Political Caucus

References provided up request
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STATE OF ALASKA
OFFICE OF THE GOVERNOR
P.O. Box 110001, Juneau, A K  99S11-0001
Phone: (907) 465-3S0O Fax: (907) 465-3532

BOARDS AND COMMISSIONS APPLICATION FORM

INSTRUCTIONS
   appUwMO la raquirad for Mcb petition foe which you apply. Complete and apaci&a untwtrt will aid in rajWfl and
aaeurme prooeaomt of your reeum*. Please tr»a or prim le®ibtyta Ink. Peewsrd co the abewe addrwa. Bo sure y*ur same*™
- i t  true . A w fflftiU y fcb e  » a » w * a y  r e m it  In  y o u r  tb«ipi«W1n

Board or Commlaafcm and scat** which I an appferfnf:
CBjpo&fif rB&OTv ffOnaffioftix̂ fou inappoiot*̂ . .
\ n o  IsM - Cr\r\-e£. C io/r\f*/isechk>r\ B>crtrd

(Pot a a & p ls ,  B o ard  of A « rlcu ltu i» , p u b l ic  M a t)

P I m a c  l i s t  a n y  o t h e r  9 t t t t  B a s r d *  o r  C o B u n l M t a *  o n  w hich, y o u  c u r r e n t ly  O f p r e v io a a H r h a T g

Ilooc CTuiiLi*, _ & r c c h f  ( fib
UmJbnf A ddress: 2 £ U iL  f t Z g
R o d d c s c c  A d d iasm ‘ S & t4? f n r * *  to\e,'K&_ m

. - - r  f  / b c U o n  
g f i r  H i e  h  ,

City, State and Zip Code __________-----------------------------------------------------------------------------------------------------------
aotnt er Ueetage r-1-pbong- ft V I  y & b f e " "  T -  Buaineoe TMejdmai:___ ( * f  O ^  )  ~ 2 J7 8 3 " £ Z /H f

Pax N u m b e r  _ ^ 1 }  2 J U 1  z 2  _C c l l  P bo n e: i^CT) 3 0 / - 6 ? ? /
— ■ « —  j  s b f g ?  xi e g u  c c ? ^ .  ed or______________________ _

AS 3 9 -9 6 -1 0 0  roaufry*  th a t  a  p e ra e n  a p r c im td  to  a  r a t e  h o a rd  o r c o m s ls e io n  b e  a  rc g u tc rc d  v o te r  p r io r  to  th e  l a s t
p B o i i c l t e f i i B i

Areyoa***®i*terod »tcr. 'ITS ^ MO _ . Voter Reparation Number (Dptii
s o c ia l  S ecu rity  N u m b e r (O ptional, m u f t d - V  ap po in ted  for t>a<Li. r « u » t m f i a a m t  c t r - ) : .

Wave you ever bean cowiictcd 01 tt misdcnssnnr within the paat Arc yenra w a felony within the past ten years?
y£S _____ MQ X' tf#H53*, eipMn (he eaoumstaneea on c separate sheet of paper and attach It to this application. A 
conviction >a sot nsoMoarltr epund* for dJequiMcMion. The number of oenvjedsns, nature, recaatnass, and relationship 
to the b e a r d  peaiua applied tot, wl£ he evaluated and a deteeauaation will be made a f t e r  a review of fcH relevant facta.
C Q N K JC 7S  OP INTEREST: Certain, b o a rd s  e n d  co m m iss io n s  req u ire  fo il d is c lo su re  o f p e rs o n a l  —«i d a ta , u n d e r  AS 
3S.60.91C . It re q u ire d  tot th o  b o a rd  c r  com m ission  for w h ic h  y o u  o ra  apply in g , o re  y o u  wUkng to  d o  a a ?
YW_A -NO-------------
O nW y w  or a n y  m em ber of y o u r  tioaity  b* * d rc ttd .f l» a j* d * a y  b y  doria lfins to  be m a d e  b y  t h s  b o a rd  or c o m m iss io n  fo r  
wbicn y o u  b a * c  ap p lied ?  v c s  _ _ _ _ _  n o  .  A — _
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TRAlNmO AND UUYJUSJICE: (Ifreeume atreched, t: lk not UOCt w n  to complete ««am* A-t>)
A. Lift *ay professional licenses, ocrtificetiOna or rejjstratione and dates obtained thsi may be used uqwû in; 

criteria:

S e e
B. List both formal and informal education and training cspencacce: (Vac additional paper if necessary).

C. liar any oaamwady socrtoe, tauouapal gosawamsat, and state positions held, and any stmardl is litre a, Inchtds 
both oOaptnssted and untoopeesated positions a* president of a serrii® orpmirmhon sr a mayor}, Include
Janata of time unfeet. ^

D. Employment work hittoty-paid, unpaid or vluntaiy: (Use additional paper of nsnsuaiyy

V e

Tbo OdOcc of the Oovemor and Uc Sods of Alaska have an AflSnnathw Action Zqua. Employment Opportunity program, To assist» the program, you are uM to voluntarily snswe* Me following qussoaaa to proaids tut 
hridrm»tlcm ueocsSSiy far Ttportinf purposes. Under State and redcml law, tbs infarmatum you ̂ -ovide win 
no be uatd to UlsgaAjr discriminate against you.

\o tm -  7 i . SEX: FEMALE. MALE.CATC 09 B O O tL,
ETHNICITY:Alaska Nehm Atnericesi Indian Asian or  Pacific lll*nder_ Black Hispanic Whhc *

BUUTASr SERVICE {tf applicable, 0 v» daceoji -

CERTIFICATION: I a v s a r  tbo information I h a r e  enured on this Iona is true to  the bast af my Jstswkdgs. I 
understand ther if I dsUbamaiy amoral «r enter foisa information s* d>» fcms m y appHoarica may he islsctad. 1 
may be ismoeed brat tbs hst ef cLjfbls candidatss, or I nuy bo rstnorad from the poahtee? I agree tbaf the OSBce 
of tbs Oonsner may oonmot present er former swylsyssi or ether psrssns who know ms to 'firtato an additional 
mfbRoaben abaci nnr eldHs and obSdira. I understand that jh e  tnfarmstten on this *p> Ucaiioo ia public 
inlbraation and maybe rdeassdTtuou* a j

Signature (In ink):
neasa attach a current rottttte with your application.
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Curriculum Vitae

Ju liu s  Stephen B rech t, M D

W ork
Aluka Orthopaedic Surgeons 
2741 DcBair Rd. C305 
Anchor* ge, aK 99508 
(907)278-8141 Phooc 
(907)279-3527 Fix

Home
5815 Prominent* Poime Drive 
Anchorage, AK 99516 
(907) 868-2562 
itb@naoucom.edu

Personal:
Date o f  Birth: October 29,1971 

Washington, D.C.
Married to Jacqueline Brecht, MD August IS, 2001 
Mitchell Brecht bom February 14,2003

Employ ru-nt:

S/04 -  Present Alaska Orthopaedic Surgeons 
Anchorage, AK 
Orthopaedic Surgery Staff

8/03 -  6/04 Northeast Ohio Orthopaedic Associates 
Akron, OH
Orthopaedic Surgery Staff

Education:

8/02 -  7/03

7/98 -  6/02

Grant Medical Center 
Columbus, OH
Orthopaedic Trauma Fellowship

Akron General Medical Center 
Akron, OH
Orthopaedic Surgery Residency

7/97 -  6/98 Akron General Medical Center 
Akron, OH
Orthopaedic Surgery Internship

8/93 -  6/97 University o f  Washington School o f  M edicine
-Seattle, WA
Doctor o f  Medicine

efl 2 K U  S h C JD tin B  0H L 2O  > »  IZB E B LZiat QpiSX  S9M7ZT/60
*9-13-65 14:49 T O :O f f ic e  o f th e  G ove rno r Boards PROM: P83

mailto:itb@naoucom.edu
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U S M L E I  passed 6/95
U S M L E  U passed 8/96
U S M LE  m  passed 5/98 
AO/ASIF Principles o f Fracture Management

East Brunswick, New Jersey, January 2000

Advanced Trauma and Life Support -  Certification, 1998; Re-certification 2002 
Basic Life Support Certified
Pelvis and Acetabulum Fracture Course, AAOS -  Completed 4/99, Rosemont, JL 
OTA Resident Fracture Course -  Completed 10/97, Louisville, KY

O r g a n  i z a t k m s / A c t i v I  t i e s :

Clinical Associate Instructor, Northeast Ohio Universities College of Medicine
2000-2002

American Academy of Orthopaedic Surgeons, Candidate Member, 2003 -  Present 
American Medioal Athletic Association, Member 1999 -  Present 
American Medical Association, Member 1993 -  1999

University of Washington Stud cm Delegate to 12/94 AMA-MSS Meeting 
American Medical Student Association 1993-1997 
Sigma Phi Epsil on Fraternity 1990 -  Present; Secretary, 1991-1992

Employment/Experiences:

Event Physician/Sports Physicals 
Akron Public School System Athletics 
1998-2001

OceenTech 
Surveyor’s Chaniman 
Anchorage, AK
Summer 1990,1991,1992, 1993

University of Alaska, Anchorage 
Information Specialist 
Anchorage, AK 
I JTumer 1993
Ad Agency for the Associated Student of Stanford University
Operations Manager
1991-1992

Hobbies:

Running marathons, biking, rollerblading, hiking, and basketball

3 0  3 Q V d

6 9 -  1 3 - 0 5  1 4 : 4 9
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9/89 -  6/93 Stanford University 
Stanford, CA
B achelor o f  Arts in  H um an B iology w ith  a P ub lic  H ealth  F ocu s

8/85 -  6/89 Robert Service H igh School 
Anchorage, A K  
H igh School Diploma

Honors and Awards:

2004 Orthopaedic Surgery Teacher of the Year, Akron General Medical Center 
2002 Mid America Orthopaedic Association Travel Scholarship 
2001 Synthes Traveling Fellow Scholarship
MSRTP Grant for Rehabilitation Research at the University of Washington 
University of Washington Clinical Honors: Orthopaedic Surgery (Shoulder), 

Pediatrics, Psychiatry, Anesthesiology, Lab Medicine and Cardiology 
1989 Valedictorian, Robert Service High School 
Eagle Scout

Publications and Research:

Saunders M, Njus G, Kay D, Brecht J. Direct Skeletal Implant For a Below Knee 
Amputation in a Pig Model (In Press)
Presented at Akron Orthopaedic Research Symposium 8/98 Akron, OH 
Poster Presentation at Foot and Ankle Society Meeting 7/9S Boston, MA

Brecht JS, Chang MW, Price R & Lehmann J. Decreased Balance Performance in 
Cowboy Boots Compared With Tennis Shoes. Arch Phys h ied  Rehabil, 
1995; 76: 940-6.
Presented at UW Rehabilitation Research Symposium 8/94 Seattle WA and 
Western States Medical Student Research Meeting 2/95 Carmel, CA 
Poster presentation at American Academy of Physical Medicine and 
Rehabilitation 11/95 Orlando, FA

Diet and Exercise of Elevated Risk of Cardiac Disease Study
Research Assistant involved with directing the exercise program 
Stanford University, 1995 -  1997

Certifications/Boards:

Licensure: State Medical Board of Alaska 2004 -  Present
License #5276 

State Medical Board of Ohio 1998-Present
License # 33-07-5018-B---------------------------------------------------------

Orthopaedic Surgery Boards Part 1 -  Passed 7/19/02
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STATE OF ALASKA MAR 0 8 2006
OFFICE OF THE GOVERNOR
P.O. Box 1 1 0 0 0 1 , J u n e a u , AK 99811-0001 GOVERNOR’8  OFFICE 
Phone: (907) 465-3500  Fax: (907) 465-3532

BOARDS AND COMMISSIONS APPLICATION FORM

INSTRUCTIONS
A separate application is required for each position for which you apply. Complete and specific answers will aid in rapid and 
accurate processing of your resume. Please type or print legibly in ink. Forward to the above address. Be sure your answers 
are true. A willfully false answer may result in your disqualification or removal from office if you are appointed.

Board or Commission and seat for which I am applying: >A, 5 > C  ̂ (Xv\cl OcC ♦OHol ( re* '̂
(For*example, Board of Agriculture, public a ^ a t ) . S e c

Please list any other State Boards or Commissions on which you currently or previously have served:

Name: (7 4 / v y  -CLd) n

Mailing A d d r e s a :  c 3  CD ^ ________

R e s i d e n c e / ,  ’. d r e s s :  _ a/\ _______________________________________________________________________________________________________________________

C i ty ,  State and Zip Code: A U - i U c .  P j q r i ’ i

Home or Message Telephone: Business Telephone:_____________

Fax Number._____________________________________Cell Phone:____________________

Email address: £  u ; j3  -S T2> <£)) A Q L . .

AS 39-05-100 requires that a person appointed to a state board or commission be a registered voter prior to the last 
general election:

Are you a registered voter: YES .NO. Voter Registration Number (Optional): 0 2 . 2 . f* 4 V -3

Social Security Number (Optional, required if appointed for travel, reimbursement ctc.1:,

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

YES_____NO. if‘YES’, explain the circumstances on a separate sheet of paper and attach it to this application. A
conviction is not necessarily grounds for disqualification. The number of convictions, nature, recentness, and relationship 
to the board position applied for, will be evaluated and a determination will be made after a review of all relevant facts.

CONFLICTS OF INTEREST: Certain boards and commissions require full disclosure of personal financial data under AS
39.50.010. If required for the board or commission for which you are applying, are you will to do so?
YES. NO.

Could you or any member of your family be affected financially by decisions to be made by the board or commission for 
which you have applied? YES_______ NO

If-YES’, explain:
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TRAINING AND EXPERIENCE: (If resume attached, it is not necessary to complete items A-D)

A. List any professional licenses, certifications, or registrations and dates obtained that may be used as qualifying 
criteria:

List both formed and informal education and training experiences: (Use additional paper if necessary).

U/ ^  ,
Ce* - f

a. List Doth formal and informal education and training expenences: (Use addi

A / f '* ® x  n O  A
/ A c c t J i r I  t \ fC ^ r £ > V \  * C  C . Ir  £I I  I  —  1 f  * -  f » r  | * «■ A • r  •• w  * | -  - -  * |

0 > A  VI CL
C. List emy community service, municipal government, and state positions held, and any awards received. Include 

both compensated and uncompensated positions (such as president of a service organization or a mayor). Include 
length of time serviced.

D. Employment work history -  paid, unpaid or voluntary: (Use additional paper of necessary).

'F w e v , 'k  A Y a ' J  j
/  o u j r i f s .  A \ < ‘L *  -i

C c A'y b *• * c c$ iV ■"> Awe b 6 /  f  <XAo  ̂ J  .
i« lJ l 'i  ̂  ̂ i*1 2  £>£><]■ J j .V - .  j/ C A

The Office of the Governor and the State of Alaska have an Affirmative Action Equal Employment Opportunity 
Program To assist in the program, you are asked to voluntarily answer the following questions to provide the 
information necessary for reporting purposes. Under State and Federal law, the information you provide will 
no be used to illegally discriminate against you.

DATE OF BIRTH: SEX: FEMALE. MALE

ETHNICITY: .
Alaska Native American Indian Asian or Pacific Islander Black Hispanic White.

MILITARY SERVICE (if applicable, give dates):________________________________________

Jst I f f  U 'n

£  h rrt/n ic  ,  
C

CERTIFICATION: 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 1 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.

Signature (in ink):______  /  ^     Date:_

Please attach a current resume with your application.
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T H E R A P Y  FO R  C H ILD R E N
Joyce Bamett, PI'

4325 Laurel Street, Suite 100 
Anchorage, AK 99508-5338 

(907)-563-6878, fax 770-7939

October 15, 2007

Frank B a iley
D irector, Boards and C om m issions 
O ffice  o f  the G overnor, Sarah Palin 
PO Box 110001, Juneau AK. 99811-0001

Dear Mr. B ailey ,

I seek a position on the P h ysica l and O ccupational Therapy L icen sin g  
Board. I v ie w  a position  as an opportunity for me to contribute to m y 
profession at the sta te  leve l. Such serv ice  provides a w a y  for me to “g iv e  
back” to the p ractice  o f  p h ysica l therapy in th is state. A s a ped iatric physica l 
therapist p rac tic in g  here since 1 9 7 8 ,I m ay have points o f  v ie w  useful to the 
board.

Thank you  for considering m y application. 1 see that m y curriculum  vitae  
has not been updated since  2003. I f  you  need current in form ation for any 
sections o f  th is, I w il l be happy to com pile that for you. M y a c tiv it ie s  since 
2003 have focused on m y p rivate  practice in A nchorage and teach ing 
ped iatric p h ysica l therap ists w ith  TAMO International. I w as ac tive  on the 
TAMO International Board o f  D irectors until 2005. That organ ization  has 
d isso lved , so I am now  teach ing independently.
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; v:vAX STATE OF ALASKA
/?£*.'  <y?2* K<.S'&. OFFICE OF THE GOVERNOR

P.O. Box 110001, Juneau, AK 99811 -0001 
*Z~P* ^ '!  I Phone. (907) 465-3500 Fax:(907)465-3532

VW £ " & ?iiT'.- / BOARDS AND COMMISSIONS APPLICATION FORM

INSTRUCTIONS

A separate application is required for each position for which you apply. Complete and specific answers will aid in rapid and 
accurate processing of your resume. Please type or print legibly in ink. Forward to 'he above address. Be sure your answers 
are true. A willfully false answer may result in your disqualification or removal from office if you are appointed.

Board or Commission and seat for which I am applying: J k  /Ofun-Wul T> ira/i*
(For example, Board of Agriculture, public seat)' J

Please list any other State Boards or Commissions on which you currer, or previously have served;

Name: X n y t>

M a i l i n g  A d d r e s s .   ̂  LftlAYfA    ̂k, lOO___/k-ii; hiA/aq -c A k .

R e s i d e n c e  A d d r e s s  / j .  1 (> I" . * I t  V ^ -

City, State and Zip Code:. A  W .lUA'&j.Z_____ A.JC---------------- ________________________________

I l o m e  o r  M e s s a g e  T e l e p h o n e :  Q o i-  A (i U - h l \ < { _________  ___  B u s i n e s s  T e l e p h o n e :  ^  1 ' <CYi~< -j- (o  K~ 7 ^

Fax Number: UCJ 1 ~ l i d  "  1 \>  <■{___________________ Cell Phone: V) /# _______________________

Email address: i j f-i *' i4 £ T j (j t i  I t e r f  . CL, i v i-----------------------------------------------------------------------------
AS 39 05-100 requires that a person appointed to a state board or commission be a registered voter prior to the last 
general election:

Are you a registered voter: YES 3 c _  NO_________Voter Registration Number (Optional):    _______

Social Security Number (Optional, required if apnointcd for travel, reimbursement ctc.l:

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

YES_____NO_3dl if ■'YES", explain the circumstances on a separate sheet of paper and attach it to this application. A
conviction is not necessarily grounds for disqualification. The number of convictions, nature, recentncss, and relationship 
to the board position applied for, will be evaluated and n determination will he made afier a review of all relevant facts.

CONFLICTS OF INTEREST: Certain boards and commissions require full disclosure of personal financial data under AS
39.50.010. If required for the board or commission for which you are applying, are you willing to do so?
yes X r : ----- NO-----------------

Could you or any member of your family be affected financially by decisions to be made by the board or commission for
which you have applied? YES_______  NO \

I f  "YES’ , explain:

Page 1 of 4



T R A IN IN G  A N D  E X P E R I E N C E : (I f  r e s u m e  a t t a c h e d ,  i t  i s  n o t  n e c e s s a r y  t o  c o m p le t e  i t e m s  A -D )

A. L is t  a n y  p r o f e s s i o n a l  l i c e n s e s ,  c e r t i f i c a t i o n s ,  o r  r e g i s t r a t i o n s  a n d  d a t e s  o b t a i n e d  t h a t  m a y  b e  u s e d  a s  q u a l i f y in g  
c r i t e r i a :

B . L is t  b o t h  f o r m a l  a n d  i n f o r m a l  e d u c a t i o n  a n d  t r a i n i n g  e x p e r i e n c e s :  (U s e  a d d i t i o n a l  p a p e r  i f  n e c e s s a r y ) .

S e c  <3-W V \^

C . L i s t  a n y  c o m m u n i t y  s e r v i c e ,  m u n i c i p a l  g o v e r n m e n t ,  a n d  s t a t e  p o s i t i o n s  h e ld ,  a n d  a n y  a w a r d s  r e c e iv e d .  I n c l u d e  
b o t h  c o m p e n s a t e d  a n d  u n c o m p e n s a t e d  p o s i t i o n s  ( s u c h  a s  p r e s i d e n t  o f  a  s e r v i c e  o r g a n i z a t i o n  o r  a  m a y o r ) .  I n c l u d e  
l e n g t h  o f  t i m e  s e r v i c e d .

(A\{cKcWA

D . E m p l o y m e n t  w o r k  h i s t o r y  -  p a id ,  u n p a i d  o r  v o l u n t a r y :  ( U s e  a d d i t i o n a l  p a p e r  o f  n e c e s s a r y ) .

T h e  O ffic e  o f  t h e  G o v e r n o r  a n d  t h e  S t a t e  o f  A l a s k a  h a v e  a n  A f f i r m a t iv e  A c t io n  E q u a l  E m p lo y m e n t  O p p o r t u n i t y  
P r o g r a m .  T o  a s s i s t  i n  t h e  p r o g r a m ,  y o u  a r e  a s k e d  to  v o l u n t a r i l y  a n s w e r  t h e  fo l lo w in g  q u e s t i o n s  t o  p r o v id e  t h e  
i n f o r m a t io n  n e c e s s a r y '  fo r  r e p o r t i n g  p u r p o s e s .  U n d e r  S t a t e  a n d  F e d e r a l  l a w ,  t h e  i n f o r m a t io n  y o u  p r o v id e  w ill 
n o t  b e  u s e d  t o  i l l e g a l ly  d i s c r i m i n a t e  a g a i n s t  y o u .

D A T E  O F  B IR T H : ' ( & - S ~( S E X : F E M A L E  . .  M A L E _________________

E T H N IC IT Y : v
A la s k a  N a t i v e  A m e r i c a n  I n d i a n  ....... A s ia n  o r  P a c i f ic  I s l a n d e r  . . .  . .  B l a c k _____ H is p a n i c  . W h i te  _ ' 7

M ILITA R Y  S E R V I C E  (if  a p p l i c a b l e ,  g iv e  d a t e s ) : ________ ___ ___________ ______________ ____________  ____ ______________

C E R T IF IC A T IO N : I s w e a r  t h e  i n f o r m a t i o n  1 h a v e  e n t e r e d  o n  t h i s  f o r m  i s  t r u e  to  t h e  b e s t  o f  m y  k n o w le d g e .  1 
u n d e r s t a n d  t h a t  i f  I d e l i b e r a t e l y  c o n c e a l  o r  e n t e r  f a l s e  i n f o r m a t i o n  o n  t h e  f o r m  m y  a p p l i c a t i o n  m a y  b e  r e j e c t e d ,  1 
m a y  b e  r e m o v e d  f r o m  t h e  l i s t  o f  e l ig ib le  c a n d i d a t e s ,  o r  I m a y  b e  r e m o v e d  f r o m  t h e  p o s i t i o n .  I a g r e e  t h a t  t h e  O ff ic e  
o f  t h e  G o v e r n o r  m a y  c o n t a c t  p r e s e n t  o r  f o r m e r  e m p l o y e e s  o r  o t h e r  p e r s o n s  w h o  k n o w  m e  to  o b t a i n  a n  a d d i t i o n a l  
i n f o r m a t io n  a b o u t  m y  s k i l l s  a n d  a b i l i t i e s .  1 u n d e r s t a n d  t h a t  t h e  i n f o r m a t i o n  o n  t h i s  a p p l i c a t i o n  i s  p u b l i c  
i n f o r m a t io n  a n d  m a y  b e  r e l e a s e d  t h r o u g h  a  le g a l  r e q u e s t  f o r  s u c h  i n f o r m a t i o n .

S i g n a t u r e  ( in  in k ) :  (   D a te :  j / ____________________

j  P le a s e  a t t a c h  a  c u r r e n t  r e s u m e  w i th  y o u r  a p p l i c a t i o n .
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STATE OF ALASKA 
OFFICE OF THE GOVERNOR

BOARDS AND COMMISSIONS

■NAOIp:___________ V^d^jAgdr___

(Ind icate  top  th re e  b o a rd s /c o m m iss io n s  o f  in te rest by n u m b e r w ith  #1 as y o u r  preference)

A ccounting  Board 1 F ish e rm an 's  F und  A dvisory St A ppeals
A erospace D evelopm ent C orpora tio n J F ores try
A ging  C om m ission I C a m e
A gricu ltu re  St C o nservatic  n |  H e a lth  C oun cil
A laska Juven ile  Ju stice  A dvisory 1 H isto rical C om m ission
C om m ittee J H is to rica l R ecords A dvisory
A laska R etirem ent M anagem en t Board I H om eless  C ouncil
A laska S tatehood  C elebration 1 H o u s in g  F inance C orpora tion
C om m ission I H u m a n  R ights

f A laska-A lberta B ilateral C ouncil [ H u m an itie s  F orum  |
A lc o h o l/ D rug  A bu se 1 In d e p e n d e n t Living Courted
A lcoholic B everage C on tro l 1 In d u stria l D eve lop m en t/E xp o rt
A rc h iN e ts /E n g in e e rs / Land S urveyors
A m  Council
A ssessm ent Review Board
A viation  A dvisory B oard
Bald Eagle P reserve
Bar A ssociation
B arbers St H a ird re sse r.

A u th o rity
In te rs ta te  O il St G as C om pact
Judicial Conduct
Ju d ic ia l C ouncil
K nik A rm  Bridge

Bering Sea F ishery A dvisory  Board
Big G am e C om m ercial Services
B oating Safety C ouncil
Broadcasting C om m ission
C h ild ren 's  T rust Board
C hiro  practic E xam iners
C lem ency A dvisory C om m ittee
C om m em orative  C o in  C om m ission
C o m m erria l F isheries Entry
C om m ercial F ish in g / A gricu ltu re  Bank
C o m m unity  Service C om m ission
D enali Access System  A dvisory  
C om m ittee_____________________
D ental Exam iners
D isabilities/Special E ducation
D om estic V iolence/Sexual A ssault
E ducation  St Early  D evelopm en t
E ducation  C om m ission /S ta les
Em ergency  M edical Services
E m ergency Response C om m ission
E m ploym enl o f Peop le  w ith  D isabilities
Exxon V aldez O il Spill T rustee
Faith-Based Sc C o m m u n ity  Initiatives 
C ouncil
Fire S tandards C ouncil

I Fisheries

L abor R elations A gency
L ibraries A dv isory
Local B o un dary  C om m ission
M arine P ilots
M arine  T ransp o rta tio n  A dvisory Board
M arita l St F am ily  T herapy
M edical Board
M ental H ealth  Boar.I
M enta l H e a lth  T rust A uthority
M idw ives
M inera ls  C om m ission
M unic ipa l B ond Bank
N a tu ra l G a s  A uthority
N a tu ra l G as P ipeline C orixiration
N a tu ra l R esources C onservation  Dev
North Pacific Anadromuus Fish
N orth  Pacific F isheries M anagem ent 
C ouncil
N orth  Parific Research Board
N u rs in g
O ccu p a tio n a l Safety
O il St G as C onservation  C om m ission
Optometry
Pacific M arin e  F isheries Com m ission
Pacific S alm on  C om m ission- 
C om m issioners
Pacific S a lm o n  C om m ission- N orthern  
P a n e l______

P acificS alm on  C om m ission- 
T ransbound ary  Panel________
P aro le  B oard
P erm an en t F und
P harm acy  Board

j  I P hy sica l/O ccu p a tio n a l Therapy
Pioneer's Home Advisory
Police S tan dards Council
P ostsecondary  E ducation
P rofessional C ounselors
Professional Teaching Practices
P sych o lo g is t/ Psychological assoc.
Public Offices C om m ission
PW S O il Spill R ecovery In stitu te
R ailroad  C orpora tion
Real Estate A ppraisers
Real Estate C om nussion
Regents
Regulatory C om m ission  (RCA)
Royalty Oil & G as D evelopm ent
Safety’ A dv iso ry  C ouncil
S eafood M arketin g  Institu le
Seism ic H aza rd s  Safety C om m ission
Social W ork Exam iners
S tu d en t Loan C orpora tion
Subsistence Resource Com m issions
S uicide P reven tion  Couiicil
Telecom m unications
U niform  Stale Laws
V eterans A dviso ry  C ouncil
Veterinary Examiners
V iolent C rim es C om p ensa tion
W ater an d  W astew ater Works
W estern  In terstate C o m m /H ig h e r Educ
W ood-T ikchik  S tale  P ark
W o rker 's  com pensation
W o rker 's  C o m p en sa tio n  A ppeals 
C om nussion
W orkforce In vestm en t Board
Y ukon River Panel
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If appointed, a press release will be issued announcing your appointment pending the 
completion of the appointment process with the Governor's office. Please supply our 
office with the following information that will be included in the press release.

( N a m e ) : .J ^ ,f: (Age):j& of (Hometown): .   n
is (Job title/Pfece of employment):__f t Lyml  ' thYMilf  f cMr Imf n r H v
(Name) holds (Listing of earned degreetflike bachelo !s, master's, ’ Quid
ect.):__ E d fik gW i__j>j~— V-kti^i'caJ Urn W 0 rU /A S ^ i^  ^

(Or list relevant experience to the position you are being appointed to)

Examples:

John A. Doe, 38 of Soldotna, is Director of T-Shirts & Co. Doe holds a bachelor's degree 
in business administration from X University and a master's degree in communications 
from X University.

John A. Doe, 38 of Palmer, is the owner and operator of Doe and Associates, Inc. Doe 
previously served as division manager at X, Inc. Doe is a certified personnel consultant.

Page 4 of 4
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I T

1975 -  1980 
1978 -  Present

1969- 1972 

1972- 1974

2003 

2003 

2002 

2001 

200! 

2000 

2000 

1999 

1999 

1999 

1999 

1998 

1998 

1997

THERAPY FOR CHILDREN
Joyce Barnett, PT 

4325 Laurel Street. Suite 100*Anchorage. AK 99508-53.38
(907) 563-6878

LICENSURE

Washington State 
State o f Alaska

EDUCATION

Western Washington State College, Bellingham, Washington

University of Washington, Seattle, Washington 
Graduated with 3.74 GPA, BS in Physical Iherapy

SHORT COURSES AND CONTINUING EDUCATION

Alaska AP I A Annual Meeting -  12.0 hours.

Plagiocephaly ••• 1.0 hour.

Movement Impairment Syndromes -  12.0 hours.

Balancing the Pcl\ is 17.0 hours.

Combined Sections Meeting 24.0 hours.

Combined Sections Meeting 26.0 hours.

David limbrey Course 26.0 hours.

Ribs, flunk, Breathing and Vocalization 6.75 hours.

Manual Treatment • 10.0 hours.

API A Combined Sections Meeting - 26.0 hours.

PNI; and Gail -  12.0 hours.

Georgia De Gangi Course 11.5 hours.

Advanced TAMO 5 days.

Advances in S.T.E.P. for the Shoulder -  11.5 hours.



J o y c e  B a m e t i

P a g e  2

1996

1996

1996

1996

1995

1994

1993

1993

1991

1990

1990

1988

SHORT COURSES AND CONTINUING EDUCATION (Conlinucd)

AP I A Managed Care -  11.5 hours.

Pediatric Workshop -  9.0 hours.

Gay Girolomi Workshop -  10.0 hours.

NDTA Foam Positioning Workshop -  3.0 hours.

TAMO 3-Week Certification -- 3 weeks.

Rancho Observational Gait Analysis: A Problem Solving Approach -  11.0 hours. 

Perspective in Pediatric Therapy -- 7.5 hours.

Casts and Splints, Beverly Cusick 45.0 hours.

Manual Therapy for Pediatric Patient. URSA -  18.0 hours.

Manual Therapy for Pediatric Patient, URSA -  18.0 hours.

Lower Extremity Mobilization for Pediatric Patient. URSA 5.0 hours.

ND J Advanced Baby Course. Lois Blv 3 weeks.

1988 NDT Advanced Gait Course. I.ois Bly -- 2 weeks.

1987 NOT Approach to Treatment o f Cl ’ Child 15.0 hours.

1986 Motor Control Systems 10.0 lioiu 'S .

1986 Dynamic Casting and Orthoties -  15.0 hours.

1976- 1986 Alaska State Physical 1 herapy Association State Convention held annually

1985 Movement Assessment o f Infants 15.0 hours.

1985 Neuro Developmental Treatment Refresher Course -- 66.0 hours.

1985 Motor Control -  15.0 hours.

1984 Functional Positioning of the Physically Handicapped Student -  15.0 hours.



SHORT COURSES AND CONTINUING EDUCATION (Continued)

1983 High Risk Infants of the 1980's, University o f Washington 9.0 hours

1982 Inhibitivc Foot Alignment -  Nancy Hylton, Alaska Physical Therapy
Association -  28.0 hours.

1982 Sensori-Integration Theory, Center the Study o f Sensori-lntegnitive Dysfunction,
Anchorage -  24.0 hours.

1980 Neurodevelopmental Treatment Basic Course, Neurodevclopmental Treatment
Association, University of Washington, Everett School District, Washington -  
280 hours. Received certificate.

1979 Sign Language 1, University of Alaska -  15.0 hours.

1979 Patient Care Audit. Alaska Chapter American Physical Therapy Association -
13.0 hours.

1978 Employment for the Physically Handicapped. United Cerebral Palsy Association
o f Washington -  7.0 hours.

1978 Pediatric Cerebral Palsy - Second Duncan Seminar. University o f Washington
14.0 hours.

1977 Rehabilitation X413 Special Education Topics. University o f Washington
20.0 hours.

1977 Preparation for PI.94-142. l ake Washington School District -  10.0 hours.

1977 Pediatric Cerebral Palsy -  First Duncan Seminar. University o f Washington
14.0 hours

1976 Field Study in Special Education. I Jniversily of Washington 30.0 hours.

1975 Neuroscientific Concepts. Josephine Moore. Washington State Physical Therapy
Association 15.0 hours.

1975 Workshop on Special Education. University o f Washington - 30.0 hours.

1975 Workshop on Birth Defects. University o f Washington - 10.0 hours.

1974 Development o f Child Creativity'. University of Oregon 30.0 hours.

J o y c e  B a r n e t t
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2003

2001

19SO -  Present 

1978- 1992 

1975- 1977

1974- 1978

2U03

1980 -  2001 

1978 - 1992 

1974 Present 

1974 Present 

1974 -  1978

1974 1978

1974 - 1978

1998 -  2002

1984- 1988

1983- 1984

EMPLOYMENT

Assistant Instructor, TAMO Advanced Course.

Assistant Instructor, TAMO Certification Course, Anchorage.

Physical Therapist, Private Practice, Anchorage, Alaska.

Physical Therapist, Anchorage School District, Anchorage, Alaska.

Physical Therapist, First Hill Villa Care Convalescent Center, Seattle, 
Washington.

Physical Therapist, Take Washington School District, Kirkland, Washington.

PROFESSIONAL ORGANIZATIONS

TAMO International.

Neurodevelopmental Treatment Association.

Anchorage education Association.

American Physical Therapy Association Section on Pediatrics.

American Physical Therapy Association.

Pediatric Special Interest Group of the Washington State Physical Therapy 
Association.

Washington Slate Physical Therapy Association.

Take Washington Education Association.

COMMUNITY AC T l VITIES

Alaska State Representative, Pediatric Section. American Physical Therapy 
Association.

Chairperson, Alaska Chapter o f Neurodevelopmental Treatment Association. 

Board o f Directors. Access Alaska



Joyce Barnett 
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1980- 1983 

1977- 1978

1976- 1977 
Member
1977- 1978 
Chairperson

COMMUNITY ACTIVITIES (Continued)

Board o f Directors. Independent Options Now.

Advisory Committee to Physical Therapy Media Development Project, University 
of Washington.

Educational Staff Associate -  Physical Therapist Policy Review Board for 
Consortium Representing the University of Washington, the Lake Washington 
School District, and the Lake Washington Education Association; accredited 
through the Office of the Superintendent of Public Instruction.
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STATE OF ALASKA 
OFFICE OF THE GOVERNOR
P.O. Box 110001, J u n e a u ,  AK 99811-0001
Phone: (907) 465-3500 Fax: (907) 465-3532

BOARDS AND COMMISSIONS APPLICATION FORM

INSTRUCTIONS
A sepa ra te  a p p lic a t io n  ia  re q u ire d  for each  p o s it io n  fo r w h ic h  y o u  a p p ly . C o m p le te  a n d  sp o c lf lc  a n sw e rs  w ill a id  In  r a p id  a n d  
a ccu ra te  p ro ce s s in g  of y o u r  reaum e. P lease  iy p c  o r  p r im  le g ib ly  in  in k . F o rw a rd  to the  above ad d re s s . B e  su re  y o u r  a n sw e rs  
are trua . A w illfu lly  fa lse  a n sw e r  m ay re s u lt  In y o u r  d is q u a lif ic a t io n  o r ra m o va l fm m  o ffic s  if  y o u  are  a p p o in te d .

B o a rd  o r C o m m is s io n  an d  sea t for w h ir  h  I am  ap p ly in g - M t  i  I "7 tu *  \f. a ' t Vc-t^ftev v ~< ( 'lilt  -I* £*■[
iF o r 'e a a m p le , B o a rd  n t A g r ic u ltu re , p u b lic  sca t) '

P le a se  Hat a n y  o th e r 8 in ie  B o a rd s  o r  C o m m is s io n s  o n  w h ic h  y o u  c u r r e n t ly  o r  p re v io u s ly  have se rved

. /6 r th t<  *!. / . a / j  U r /pN am e

M a il in g  A d d re s s  P . * . A ' p / u C ^ l  /^ >    / \ / \ f  I ' t C ' / ’ h S j:   ̂ A K ___fl  /~ i Q < ?

RrMfdcnce Address-

Cuy, S ta te  a n d  Z ip  Code

Hom e o r M essage  Te lephone : 33?- 9?./3-
Fa x  N u m be r; 7 y x  u n

B u s in e s s  T e lephone : 7 » A  H S o
C e l l  P h o n e .    _____________

E m a il ad d re ss : K c A l i t , \ - C *  t ^ i v r . e .  i ' . V i m  k t f r n r f t u v r j e  Ya h jq , q m

V--
A S  3V -U S -100  re q u ire s  th a t  •  p e rso n  a p p o in te d  to a s ta te  boa rd  o r c o m m is s io n  be a reg is te red  vo te r p n o r  to  th s  la s t  
g ene ra l flec tion -.

A rc  y o u  a  reg is te red  voter- Y E S  V  N O  . V o te r R e g is t ra t io n  N u m b e r  |O ptiona l|:

Socm J S e cu r ity  N u m b e r (O p t io n a l, re q u ire d  if  a o p o tn tcd  fo r tra ve l, re im b u rs e m e n t  e[c.|:

M av r y o u  eve r been  c o n v ic te d  o f  a m isd e m e a n o r w ith in  th e  p a s t five  y e a rs  o r  a  fe lo n y  w ith in  th e  p a s t  t r n  y e a rs ?

Y E S    N O  ^  i f  " Y E S ',  e xp la in  the  c ir c u m s ta n c e s  o n  a  se p a ra te  sh ee t o f  p a p e r a n d  a t ta c h  it  to  th la  a p p lic a t io n . A
c o n v ic t io n  ia n o t n e c e s s a r ily  g ro u n d s  fo r d is q u a lif ic a t io n . T h s  n u m b e r  o f  c o n v ic t io n s ,  n a tu re , rce sn trvess , a n d  re la r in n e h ip  
to  The b o a rd  p o s it io n  a p p lie d  fo r. w i l l  be e va lu a te d  a n d  a d e te rm in a t io n  w i l l  be m ad e  a fte r a  rev iew  o f  a l l  re le v an t fa c ts

C O N F L IC T S  O F  IN T E R E S T - C e r ta in  boa rd*  a n d  co m m iaa iu n s  re q u ire  f u l l  d is c lo s u re  o f p e rso n a l f in a n c ia l d a ta  u n d e r  A S  
3 9  5 0 .0 1 0  If re q u ire d  fo r Ihe  b o a rd  o r  c o m m ise w n  fo r w h ic h  y o u  a re  a p p ly in g , ara y o u  w il l in g  to  d o  so ?
Y E S  X  N O ____________

C o u ld  y o u  o r  a n y  m em b e r o f  y o u r  fa m ily  be a ffected  f in a n c ia lly  by  d e c is to n a  to  be  m ade  b y  th e  b o a rd  o r  c o m m is s io n  fo r  
w h ic h  you  h*vc  a p p lie d ?  Y E S ___________ N O  X
If -YES*. r«plain:
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T R A IN IN G  A N D  E X P E R IE N C E .  (If re su m e  a tta ch e d . it  is  n o t n e cea iw ry  to  c o m p le te  Item s A-D)

A. Lisi «ny  p ro fe ss io n s ! lic e n se s , c e r t if ic a t io n s , o r re g is tra t io n *  an d  d a te s  o b ta in e d  tha t m ay  be  u sed  so  q u a lify in g  
c r it e r ia  ‘

B. L is t  bo th  fomn*l a n d  in fo rm a l e d u c a t io n  a n d  t ra in in g  expe r ien ce s: (U se  a d d it io n a l p a p e r if  n e cessa ry ).

_»o? / • r t r u / w e .

C . L is t  a n y  c o m m u n ity  se rv ice , m u n ic ip a l go ve rnm en t, a n d  sta te  p o s it io n s  h e ld , a n d  a n y  a w a rd s  rsce fved  [ n c lu d r  
bo th  com p en sa ted  an d  u n co m p e n sa te d  p o s it io n s  (su ch  a s  p r c s id s n t  o r a  s e rv ic e  o rg a n is a t io n  n r a  m ayo r). In c lu d e  
le n g th  o f t im e  se rv ice d

E m p lo ym e n t w o rk  h is to ry  -  p a id , u n p a id  n r  vo lu n ta ry : (U se  a d d it io n a l p a p e r o f  necessary).

s e e ,  a. r / o r / u c /

The  O f f a r  o f th e  G o v e rn o r a n d  th s  S ta te  o f  A la s k a  have  a n  A ff irm a tiv e  A c t io n  E q u a l E m p lo y m e n t  O p p o rtu n n y  
P rog ram . T o  a s s is i in  (h r  p ro g ra m , y o u  a r c  a sk ed  to v o lu n ta r i ly  a n sw e r th e  fo llo w in g  q u e s t io n s  to  p rov ide  (he 
In fo rm a tion  n e ce ssa ry  fo r re p o r t in g  pu rpo se* . U n d e r S ta te  a n d  Fede ra l law , th e  in fo rm a t io n  y o u  p ro v id e  w il l  
n o t be u s e d  to il le g a lly  d is c r im in a te  a g a in s t  you .

D A T E  O F  B IR TH : B E X  F E M A L E  _  M A I , E _  ______

E T H N IC IT Y :
A la s k a  N a t iv e  A m e r ic a n  I n d ia n  A s la n  o r  P a c if ic  I s la n d e r  B la c k   H is p a n ic  _ W h ite  V

a

M ll.fT A R Y  S E R V IC E  ( if a p p lic a b le , g ive  d a te s ) ' ____________ ________________  _________ ___  ____

C E R T IF IC A T IO N : I sw e a r  th e  in fo rm a t io n  1 have  en te red  o n  th is  fo rm  Is t ru e  to  th e  b e s t o f  m y  know ledge . I 
u n d e rs ta n d  th a t i f  I d e lib e ra te ly  c o n ce a l o r e n te r  fa lsa  In fo rm a tion  on  th s  fo rm  m y  a p p lic a t io n  m a y  be re jected , I 
m ay  be rem oved  frttm th e  l is t  o l e lig ib le  c a n d id a te s , o r  1 m qy  be rem oved  from  th e  p o s it io n  t ag ree  th a t the O ffice  
o f the  O o v e m o r m ay  c o n ta c t  p re se n t o r fo rm er em p lo yee s o r  o th e r p e rso n s  w h o  k n o w  m e to  o b ta in  a n  a d d it io n a l 
in fo rm a t io n  a b o r t  m y  s k i l l s  a n d  a b il it ie s .  I u n d e rs ta n d  th a t th e  u i io rm a t lo n  on  t h is  a p p lic a t io n  Is p u b l ic  
In fo rm a tion  «nd  m ay  be  re le a se d  th ro u g h  a  lega l r c q u c t t jo r  s u c h  in fo rm a t io n .

S ig n a tu re  (in  in k ): ____ D o w : .

P le a se  a t ta c h  a  c u r re n t  re s u m e  w ith  y o u r  a p p lic a t io n
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If appointed, a press release will be Issued announcing your appointment pending the 
completion of the appointment process with the Governor's office. Please supply our 
office with the following information that will be included in the press release.

(NameV^ / r f  L fJ /-  ' j d  (Age):___ of (Hometown!
is (Job title/P lace of em ploym ent),^ / 1 U’J‘ 0
(Name) holds (Listing of earned degrees like Bachelor's, master's, r
cct X. M C A  f  f a ' s  f l L t f c f s  M. flP O LcM rn 'W .f -U < ^  .

(Or list relevant eifperience to the position you are being ap^omted to)

Examples:

John A. Doe, 38 of Soldotna. is Director of T-Shirts & Co. Doe holds a bachelor's degree 
in business administration from X University and a master's degree in communications 
from X University

John A. Doe, 38 of Palmer, is the owner and operator of Doe and Associates, Inc. Doe 
previously served as division mnnnger at X, Inc. Doe is a certified personnel consultant.

f a

OIf&tAM— /» • / /a ^ D f/n -C  *6 7 * f fik /i£ )P

S n ? /c . t f s / 'u c w & j  / k i / t ,  j : £ .

n  Y e w s
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B O A R D S  A N D  C O M M I S S I O N S

Nam*- / ( fa . 'fh fc e tJ   Pattf /

( I n d i c a t e  t o p  t h r e e  b o a r d s / c o m m i s s i o n * ,  o f  i n t e r e s t  b y  n u m b e r  w i t h  # 1 a s  y o u r  p r e f e r e n c e )

Pau lk  Salmon Coiiw iseiun- 
1 litp tN ’undnry Panel
r  .stole Hoard
I 'm u w i i  Fund
P lu iinaer Bnard
Physlral/lk.Tul>alkilU l TtlrHpy
Pioneer's 1 lome Advm ify
Polk. I* Standards C o u M I
I'netWCOTKtaiy Education
Professional ('ourk«4)d_
Phdcxsiunel Teachln* l*actievs
PvychoioRlM/ P»ychi>tncii«t a»*uc
Public Offk'o* CnmnuwKiA
PW5 O il Spilt Recovery Inarltuie
Railroad Cnrporenun
Hue' r j i t V A p in .w r .
Resi haute Comniiyyem
Regents
Rejfulalury Cm imrssion (Ml A )
Knyally O il A  C m  D p y tn y iy n t
Safety Advisory Coum.il
SenfonJ Marketing Iruuiuk-
V i- " u c  Haeards Sa/rry Cooiau«"un
^xicial Worn FM nu ivm
hiuil.-n| Loan Corporation
Subsistence lU-MJura; Crwnitsk»lnns
>u .i k Ic  Pimowdon Caiwmd

"1 rleconinmnlei bufta
Uniform 9tiK- Laws
V« terans Advisory Council
Veter i n i ' , diamtmvs
Vtn lnu C r im MCum rvnaeikw
VVilur and W nilotoflM  Wurfcs
W rsV m  Intersljie Conifll/Hk.'Hvr Edur
W ood-1 ikchlk Stem l ’J»rk
Worker s mmpcsj^k<g
Worker j  Compensation A ppf*la 
Cortrrm sion
W f'ikR i rev Jim-shuvnl Board
Yukon River Nne l

r iiK - ru u n  • l\ ind  Advisory ft Ai'ik-ills
Torn fry
(..ante
Health Council
H i in r s ' i l  Cnmmlssun
Historical Records Advisory
Homeless Council
I luukinx Finanef Corporation
Human !U*;hp.
1 lumanuior Torum
Independent Living Council
Industrial L)i-v»lopirriii/Cxport 
Authority
Interstate O l  i  lia» Compact
ludk’l.tl Conduct
fuclicial CuunCII
Knlk Arm llri,l£ f

1 abor Rvlutluiu A^ ncy
Libraries Advisory
Local BuuncJary ComrruMlOn
Marino Pilot*
Manne Transporutlori Advisory Bnaid
Marital At Fam ily 1 harapy
Medical Hoard
Menial Health Board
Mental Health'iruat Authority
M id  triv ia
Mineral* Commission
Municipal (kind Hank
Nnuiral Cua Authority
Natural t’las Pipelinr Cooxjration
Natural Resource* Conservation Dev
North Pacific Ari.ldrufiiuus P lih
Ninth Pacific PHhrriC* Management 
Connell
North Paeilie Research Buar?
Nursing
Occupational Safety
O il IrCttt Conm'rv# tion Commission
Optometry
I'adRe Marine Fisheries CorMYslMkin
Pacific 9*Jnu*t Commissm.i- 
Commissioners
PenfirSalinunCnrnmuaann- N rudiv in 
Panel

AcCT-untirifl Uoard
AenwpacY Wvilopnk -i Corporation
Aging Ccnunlulun
Aplcultins* 4r Cno«erviU(on
Al.uk (i Juvenile Jusnce Advisory 
Lomnuliis1
Alaska Retirement Maiu*rnvnt Board
Alaska Ruiehood Cck-hrabon 
CoininlMiun
Alaska-Allvita Bilateral Council
Alculu'l/DruK Ahuse
Alcoliiilm IWvit.ixc Control
An'liitesty/Cnj^nccru/ landSirswnrs
Ail* Cituncil
Ajssiannmt Review UneM
Aviation Ai1v|#ory Board
Bald E.i l̂c Preserve
Bat Aaaocllilon
liar hers fc Hairdressers
Bering Sea Fishery AiWiaury Board
■*t Game Ciitnmercu' Stvk.ss
BoatingSafuty (iiiiis.il
llrnadrasliiix Cummiwlsm
Children's 1 rusi Hrvuel
Chimpr.xlk' Laatrlnen
Clutitfncy Atlvtsory Ciimriiltcs.*
Ctimmrmnraiive Cam Commlaalnn
Conmkteial rishenesl.an^
I nosmcrcial Pwhlnu/ Apiculture Hank
Community Srrvev ('iinututkuin
Oervilt Access Sy.hnu Advtaufy 
CnnsjUttev
Denial t-sansmrrs
OonLnlitice/SpeeUl PducalkMt
Dnmesii- Vk+.-nee/Sc»ual Assault
Education It Early IVvelopmcnt
Ldurarson Conutumhrn/Staies
Cmernency Medical Scrvieem
Lnsciiertey Ro<p<P«e Cnmmmron
Ir rkyymeru ol Pitrpie u>l*i iHsjibililies
r»«rm Valdci Oil Spill Trusnsi
Fdittveuwd It Cnmmunliy Initiatives
l.'nuncil
rim StiSnslnrds touneil
Pishcrim
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Kathleen E. Und
49G2KcbiJ<Ave 
Anchorage, Alaska 99508 

(907) 338-4912

Work Experience
12/94 - present 
School Therapist

4/92 - present 
Occupational Therapist

1/92 - 4/93 Outpatient Therapist

7/91-6/92 Work Hardening

11/89-7/91 Work Handening

4/88-11/89 Workhbrtiwrg

1 0 /8 5 - 4 /8 8  Hand Therap is t

Anchorage School District 
Related services OT/PT 
5530 Northern Lights 8 lvd 
Anchorage, Alaska 99508

Alaska Regional Hospital 
2801 DeBarr RaatPT/OTdept 
Anchorage, Alad« 99508

The Health Care Center 
5001 Arctic Blvd.

Anchorage, A task] 99503

Work Therapy Enterprises 
1548 Tudor Road 
Anchorage, Alaski 99507

Work Performance Center 
700 West Mississippi Ave, #E-6 
Denver, Colorado 80223

STEPS Industrial Injury Clinic 
16246 PHnoe Drive 
South Holland, Illinois 60473

University of Chicago 
Hand Rehabilitation Clinic 
Chicago, Illinois 60637



t - JUcharaat

1 /7 9 -1 1 /8 5  Clinical Educa to r

11/77-1/79
Senior Staff Therapist

1/76 -11/77 
Staff Therapist

Education 
1982 -1988

1971 - 1975

Oak Forest H a rta l 

15900 South Cicero Ave.

Oak Forest, Illinois 60452

Rehabilitation Institute cf Chicago 
345 East Superior Street 
Chicago, Illinois 60601

Oak Forest Hospital 
15900 South Cicero 
Oak Forest, Illinois 6045i!

Masters in Health Administration 
Governors State University 
University Park, Illinois 60**66

Bachelors in Occupational Therapy 
IUPUI Medical Center 
1140 W. Michigan St.
Indianapolis, Indiana 46202

License
State of Alaska Occupational Therapy License - 

#619
America Occupational Therapy Certification Board - 

#273631



„ *4  ‘18/2005 1] :44 FAI 19C74<*"024 USDA NOME ALASKA M O R TO N

PO Box SCI Nam* AJMka 68782
7 X  (907)449-6022 
F«*(907)44S-6024 
Emai fxxno/and/e yahoc.com

J. Randy Morton

Objective

Experience

T o  p r o v i d e  p u b l i c  s e r v i c e  t o  t h e  s t a t e  o f  A l a s k a

M a y  2 0 0 4 - P r e s e n t  USDA-Rural D e v e l o p m e n t  N o m e ,  AK
Loan S p ecia list
I n t r o d u c e d  t h e  A g e n c y ' s  h o u s i n g  p r o g r a m s  t o  N o r t h w e s t  A l a s k a .  

S p o k e s p e r s o n  f o r  t h e  A g e n c y  n u m e r o u s  c o n f e r e n c e s  

A d v i s e d  l e n d e r s  a n d  h o u s i n g  a u t h o r it i e s  o n  o u r  A g e n c y ' s  p r o g r a m s  
A s s i s t e d  i n d i v i d u a l s  t o  b e t t e r  t h e ir  h o u s i n g  n e e d s

D e v e l o p e d  r e l a t i o n s h i p s  w it h  c o m m u n i t y  o f f i c ia l s  a n d  o r g a n i z a t i o n s  t o  

m a r k e t  o u r  A g e n c y ' s  p r o g r a m s  

U n d e r w r o t e  h o u s i n g  l o a n  a n d  g r a n t  a p p l i c a t i o n s  g e n e r a t e d  b y  o u r  N o m e  

o f f i c e

B i m a c k ,  I n c Las Vegas, NVS e p t  1 9 9 1  t o  A p r i l  2 0 0 4  

P resident
S u p e r v i s e d  t h e  s a l e s  a n d  o p e r a t i o n a l  s t a f f

E s t a b l i s h e d  c o m p a n y  o b j e c t i v e s  a n d  p r io r it iz e d  t a s k s  t o  e n s u r e  t h a t  t h e  

o b j e c t i v e s  a r e  m e t  

R e s p o n s i b l e  ' n r  a i l  s t a f f in g  d e c i s i o n s  

G r e w  r e v e n u e s  b y  3 0 0  p e r c e n t  

N e g o t i a t e d  t h e  o p e n i n g  o f  n e w  r e t a il  l o c a t i o n s

O c t  1 9 8 9  t o  A u g u s t  1 9 9 1  O f f i c e  o f  T h r i f t  S u p e r v i s i o n  

C apital Markets Supervisor
S u p e r v i s e d  a n a l y s t s  r e s p o n s i b l e  f o r  o v e r s e e i n g  t h e  i n v e s t m e n t  a c t i v i t i e s  

o f  t h r if t  i n s t i t u t io n s  

P r e p a r e d  p o l i c y ,  e d u c a t i o n a l ,  a n d  t r a i n i n g  m a t e r i a l s  o n  c a p i t a l  m a r k e t  

a c t i v i t i e s

D e v e l o p e d  m o d e l s  t o  a n a l y z e  h i g h  r is k  i n v e s t m e n t  a c t i v i t i e s  

M a n a g e d  e x a m i n a t i o n s  o f  f i n a n c i a l  i n s t i t u t io n s  i n v o l v e d  i n  c a p i t a l  m a r k e t  

a c t i v i t i e s

D a l l a s ,  T X

Education M a y  1 9 8 1  O r e g o n  S t a t e  U n i v e r s i t y

M B A .  B u s i n e s s  A d m in i s t r a t io n  

M a y  1 9 7 8  I o w a  S t a t e  U n i v e r s i t y

B S  I n d u s t r i a l  A d m i n i s t r a t i o n

C o r v a l l i s ,  O R  

A m e s ,  I A

O rg a n iz a tio n s N o m e  R o t a r y  
V i c e  P r e s i d e n t

Nome, Alaska

Nome Chamber of Commerce
Member

Nome, Alaska



PO Boi SCI 
team*. AJ»»k« 98762

7t) (907)443 6022 
F«»(807)443-6024 
Em4« nome'orvjy# yahoo.ccn

J. Randy Morton

Objective

Experience

T o  p r o v i d e  p u b l i c  s e r v i c e  t o  I h e  s t a t e  o f  A l a s k a

M a y  2 0 0 4 - P r e s e n t  U S D A - R u r a l  D e v e l o p m e n t  N o m e ,  A K

Loan S p ecia list
I n t r o d u c e d  t h e  A g e n c y ' s  h o u s i n g  p r o g r a m s  t o  N o r t h w e s t  A l a s k a .  

S p o k e s p e r s o n  f o r  t h e  A g e n c y  a t  n u m e r o u s  c o n f e r e n c e s  

A d v i s e d  l e n d e r s  a n d  h o u s i n g  a u t h o r it ie s  o n  o u r  A g e n c / s  p r o g r a m s  
A s s i s t e d  i n d i v i d u a l s  t o  b e t t e r  t h e ir  h o u s i n g  n e e d s

D e v e l o p e d  r e l a t i o n s h i p s  w it h  c o m m u n i t y  o f f i c ia l s  a n d  o r g a n i z a t i o n s  t o  

m a r k e t  o u r  A g e n c y ' s  p r o g r a m s  

U n d e r w r o t e  h o u s i n g  b a n  a n d  g r a n t  a p p l i c a t i o n s  g e n e r a t e d  b y  o u r  N o m e  

o f f i c e

Bimack, Inc Las Vegas, NVS e p t  1 9 9 1  t o  A p r i l  2 0 0 4  

P resident
S u p e r v i s e d  t h e  s a l e s  a n d  o p e r a t i o n a l  s t a f f

E s t a b l i s h e d  c o m p a n y  o b j e c t i v e s  a n d  p r io r it iz e d  t a s k s  t o  e n s u r e  t h a t  t h e  

o b j e c t i v e s  a r e  m e t  

R e s p o n s i b l e  f o r  a l l  s t a f f in g  d e c i s i o n s  

G r e w  r e v e n u e s  b y  3 0 0  p e r c e n t  

N e g o t i a t e d  t h e  o p e n i n g  o f  n e w  r e t a i l  l o c a t i o n s

O c t  1 9 8 9  t o  A u g u s t  1 9 9 1  O f f i c e  o f  T h r i f t  S u p e r v i s i o n  

Capital M arkets Supervisor
S u p e r v i s e d  a n a l y s t s  r e s p o n s i b l e  f o r  o v e r s e e i n g  t h e  i n v e s t m e n t  a c t i v i t i e s  

o f  t h r if t  i n s t i t u t io n s  

P r e p a r e d  p o l i c y ,  e d u c a t i o n a l ,  a n d  t r a i n i n g  m a t e r i a l s  o n  c a p i t a l  m a r k e t  

a c t i v i t i e s

D e v e l o p e d  m o d e l s  t o  a n a l y z e  h i g h  r is k  i n v e s t m e n t  a c t i v i t i e s  

M a n a g e d  e x a m i n a t i o n s  o f  f i n a n c i a l  i n s t i t u t io n s  i n v o l v e d  i n  c a p i t a l  m a r k e t  

a c t i v i t i e s

D a l l a s ,  T X

Education M a y  1 9 8 1  O r e g o n  S t a t e  U n i v e r s i t y

M B A .  B u s i n e s s  A d m i n i s t r a t i o n  

M a y  1 9 7 8  I o w a  S t a t e  U n i v e r s i t y

B S  I n d u s t r i a l  A d m i n i s t r a t i o n

Corvallis, OR 

Ames, IA

O rg a n iz a tio n s N ome Rotary 
Vice Pres iden t

Nome Cnamber of Commerce
Member

—

N o m e ,  A l a s k a

Nome, Alaska

— _______________
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J. Randy Morton

Objective

Experience

T o  p r o v i d e  p u b l i c  s e r v i c e  t o  I h e  s t a l e  o f  A l a s k a

U S D A - R u r a !  D e v e l o p m e n t N o m e ,  A KM a y  2 0 0 4 - P r e s e n t  

Loan S p ecia list
I n t r o d u c e d  t h e  A g e n c / s  h o u s i n g  p r o g r a m s  t o  N o r t h w e s t  A l a s k a .  

S p o k e s p e r s o n  f o r  t h e  A g e n c y  i t  n u m e r o u s  c o n f e r e n c e s  

A d v i s e d  l e n d e r s  a n d  h o u s i n g  a u t h o r it ie s  o n  o u r  A g e n c / s  p r o g r a m s  
A s s i s t e d  i n d i v i d u a l s  t o  b e t t e r  t h e ir  h o u s i n g  n e e d s

D e v e l o p e d  r e l a t i o n s h i p s  w it h  c o m m u n i t y  o f f i c ia l s  a n d  o r g a n i z a t i o n s  t o  

m a r k e t  o u r  A g e n c / s  p r o g r a m s  

U n d e r w r o t e  h o u s i n g  l o a n  a n d  g r a n t  a p p l i c a t i o n s  g e n e r a t e d  b y  o u r  N o m e  

o f f i c e

S e p t  1 9 9 1  t o  A p r i l  2 0 0 4  B i m a c k ,  I n c  L a s  V e g a s ,  N V

P r e s i d e n t

S u p e r v i s e d  t h e  s a l e s  a n d  o p e r a t i o n a l  s t a f f

E s t a b l i s h e d  c o m p a n y  o b j e c t i v e s  a n d  p r i o n t i z e d  t a s k s  t o  e n s u r e  t h a t  t h e  

o b j e c t i v e s  a r e  m e t  

R e s p o n s i b l e  f o r  a l l  s t a f f in g  d e c i s i o n s  

G r e w  r e v e n u e s  b y  3 0 0  p e r c e n t  

N e g o t i a t e d  t h e  o p e n i n g  o f  n e w  r e t a il  l o c a t i o n s

O c t  1 9 8 9  t o  A u g u s t  1 9 9 1  O f f i c e  o f  T h r i f t  S u p e r v i s i o n  D a l l a s ,  T X

C apital M arkets Supervisor
S u p e r v i s e d  a n a l y s t s  r e s p o n s i b l e  l o r  o v e r s e e i n g  t h e  i n v e s t m e n t  a c t i v i t i e s  

o f  t h r if t  i n s t i t u t io n s  

P r e p a r e d  p o l i c y ,  e d u c a t i o n a l ,  a n d  t r a i n i n g  m a t e r i a l s  o n  c a p i t a l  m a r k e t  

a c t i v i t i e s

D e v e l o p e d  m o d e l s  t o  a n a l y z e  h i g h  r is k  i n v e s t m e n t  a c t i v i t i e s  

M a n a g e d  e x a m i n a t i o n s  o f  f i n a n c i a l  i n s t i t u t io n s  i n v o l v e d  i n  c a p i t a l  m a r k e t  

a c t i v i t i e s

Education M a y  1 9 8 1  O r e g o n  S t a t e  U n i v e r s i t y

M B A .  B u s i n e s s  A d m in i s t r a t io n  

M a y  1 9 7 8  I o w a  S t a t e  U n i v e r s i t y

B S  I n d u s t r i a l  A d m i n i s t r a t i o n

Corvallis, OR 

Ames, IA

O rgan iza tio n s N o m e  R o t a r y  
V i c e  P r e s i d e n t

Nome, Alaska

Nome Chamber of Commerce
Member

Nome, Alaska
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RICHARD A. LUM
10200 Louis Place 
Eagle River, Alaska 99577 
Hm. Tel, • (007) 096-1785 
Cell - (907) 250-4248 
E-mail - Ramlum@aol.com

Objective:

A commissioner's position in an organization where a high degree of expertise, 
training, and knowledge in ethical standards, employee rights, and arbitration skis 
would be needed.

Summary of Qualifications:

Highly competent, knowledgeable, and well-focused educator with eight years of 
experience In resolving contractual Issues. Committed to the highest levels of 
professional and personal standards. Especially skilled In semantic interpretation and 
author intent of contract language. Possesses the highest degree of attention to 
detail along with excelent analytical and organizational skills.

Selected Skills and Accomplishments:

Identifying proper ethical behavior

Received extensive training in ethical behavior throughout a military career requiring 
ethical decision making in combat situations as well as peacetime.

Conducted a training course for military staff officers which Included identifying and 
resolving ethical dilemmas.

Analyzing and interpreting contractual language and policy.

Received extensive training in interpreting and resolving contractual issues and 
conflicts between association members and the Anchorage School District. Assisted 
members with contracual issues at the school building level to the District office level 
during the past ten yerrs.
Served as a member of NEA-Alaska's Legal Review Team in considering 
merr ?er’s appeal of their grievance cases from the local association level.
Served as Chair of the Anchorage Education Association Employee Rights 
Committee for six years while reorganizing it into a highly functxxial committee.

Richard A. Lum -Resume

mailto:Ramlum@aol.com
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Analyzing and Interpreting relevant Alaska statutes.

Received extensive trainina in interpreting and resolving contractual Issues and 
conflicts betwean association members and school district. Assisted members with 
contractual issues at the school building level to the District office level during the past 
ten years.
Conducted research of Alaska's statutes related to contractual items.

E xperience :

Music teacher / Ravenwood Elementary School
Eagle River, Alaska - (1995 to present)

Chair/member / Employee Rights Committee
Anchorage Education Association

Member / Legal Review Team
National Education Aasociation-Alaska (NEA-Alaska)

Staff School Instructor / US Army Reserve School

Senior Tactical Officer / Alaska Army National Guard

Training Administrator / US Army Alaska

Training Specialist / US Army Hawaii

Music Teacher / Kealakehe Elementary School, Kona, Hawaii

Infantry/Operations Officer / US Army Resen/e Hawaii
Hawaii Army National Guard

Infantry Soldier / US Army Vietnam

Education and Training:

Master of Arts in Teaching (K - 8 ) / Alaska Pacific University
Anchorage, Alaska - (1994)

Bachelor of Education (Music) / University of Hawaii Manoa
Honolulu, Hawaii - (1964)

Certificate of Teaching / Department of Education & Early Childhood
Development, State of Alaska - (Current)

2



R ic h a r d  A . L u m  -R e s um e

Arbitration 9klll* / UniServ Training Program
National Education Association (NFA)

Facilitation skills / UniServ Training Program
National Education Association 

Staff Instructor Training / US Army Reserve School
Fort Leavenworth, Kansas - (1994)

Diversity Training Cadre / Human and Civil Rights Training
National Education Association

Minority Leadership Cadre / Human and CMI Rights Training
National Education Association

Command & General Staff College / United States Army
Fort Leavenworth, Kansas

Awards:

Teacher of Excellence Award / Chugiak-Eagle River
Chamber or Commerce

Golden Apple Award / Delta Kappa Gamma Society
Eagle River Chapter

Professional Affiliations:

Vice Chair / NEA Asian-Pacific Islander Caucus

Member / NEA American Indian-Alaska Native Caucus

Member / NEA Ethnic Minority Affairs Committee

Reserve Officers Association

Music Educators National Association

Alaska Music Educators Association

Member, NEA-Alaska Board of Directors

Member, Anchorage Education Association 
Board of Directors
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The Honorable Sarah Palin 
Govenor of Alaska

Dear Madam:

I am Richard Lum, an elementary classroom music teacher at Ravenwood Elementary 
School In Eagle River. I am applying for a position on the Professional Teaching Practices 
Commission which will become vacant in March 2008. NEA-Alaska President Bill Bjork 
Informed me of his Intention to forward my name to you for consideration for appointment to 
the Commission. He requested I submit a resume.

The Commlslon’s responsibility to hold each member of Alaska’s teaching profession to 
the highest ethical standards requires commissioners possessing the highest degree of 
training, experience and application of ethical standards, employee rights, and arbitration / 
facilitation skils.

As a retired military officer, I possess a keen sense of ethical behavior developed through 
many years of training, applying thoee skills as a commander and staff officer, and 
conducting a course inclusive of skills in ethical decision making for military officers.

My extensive experience in Identifying and resolving contractual issues between teachers 
and the school district was gained through serving eight years on the Anchorage Education 
Association Employee Rights Committee. This experience has given me firsthand 
knowledge of Alaska Statutes relative to educational issues, school district policies, and 
school district negotiated contracts..

I acquired arbitration and facilitation skills through training by the National Education 
Association's Uniserv Training Program. I have applied those skills assisting association 
members in preparing, presenting, and resolving their grievance cases.

These skills make me an excellent candidate for commissioner on the Professional Teaching 
Pratices Commission and I come forward offering my skills, experience, energy, and great 
passion for ensuring a safe and quality education for all Alaska's children.

Thank you for your time and consideration and please find my enclosed resume. I look 
forward to the opportunity to meet with you, If needed, to further discuss your needs in this

Respectful!

n
RIcwwdA. Lum

fa r -  6 * 4  *

i/vstn -



RESUME OF 

George Troxel

EDUCATION

CERTIFICATION

ADMINISTRATIVE
EXPERIENCE

College: University of Montana, Wsissouia
Degrees: M.E , 1882, School Administration

B.A., 1978, Engli3h

Alaska Endorsements:
Superintendent, Type B 
Principal, Type B 
Language Arts, Type A.

July 2007 to present
Superintendent, MSBSC

July 2002 to June 2007
Assistant Superintendent, SflSBSD

December 1SSS to May 2000
Interim Superintends?!-!, RSSBSD

AiigiiS, 1 &Sz to  20C2 (vrt.h of Svs TCit.'.* s£o\s';
Director of Education, :«S3SB

12S2-1S89 Principal
Palmer Junior Wide is School, itfSBSD

‘J993-189S Principe?
Big Lake Elementary School, fvSSBSD

<850-1 #83 Assistant Principal
Houston Jr/Sr High School, MS3SD

1238-1830 Principal
&'986~19B7 Galena, Alaska, City Schools

1887-18388 Assistant Principal!
Sidney High School
Sidney Public Schools, Stdnsy, Montana

1



1983-1336 Principal
James Isabel! School, 3SSD 
Teller, Alaska

TEACHING
EXPERIENCE

1978-1S83 English Teacher :r Montana 
1980-1G83 Meadow Hills iMiddla School, fvifssccla 
197S-1S80 Libby High School, Libby 
1978-1879 Belgrade Jr/Sr High School, 3slgrade

RELATED
PROFESSIONAL
EXPERIENCE

Mat-Su Borcugh School Dlst to tcssnrfns a»ctar> 
-Design Principal for Teeland Middle School 
-Principal representative Mentor Teacher Program 
-District Curriculum Council member 
-District Staff Development Committee member 
-District Technology Committee member 
-Member of Rep. Ogan’s Educational Advisory 
-Over the past eight years i have been integrally 
Involved in most District-wide working and advisory 
committees and councils

GaBema Crty School District
District Director of Curriculum, PederaO Programs,
Career and Technics! Education, and Community
Schools

Other Districts ira A3aaka and SSorttena 
-Northwest Association of Schoc! Accreditation sits 
evaluation team member fo- Barrow Middle School, 
Craig City Schools, Eiim School, and Diomede Schc^. 
-Coordinated nationally recognizee Drug/Alcohol 
Abuse Education Program 
Coordinator cf Adult Education 
-Membership on a variety of district curriculum 
committees
-At riser to school yearboo*
-Coached wrestling, cross-country running, football, 
basketball, track, speech and crams

C em m um iy
Service

-20C5 to present, Elder of ths United Protestant 
Church, Palmer Alaska
-2002-2005, Mat-Su United Way Board member 
-2001-2004, Valley Hospital Board member

2
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Reference©

-1997-2000, Life Quest Mental Health Board member 
-1996, United Way Miller’s Reich Fire Fund 
Distribution committee member. Distributed over 
$500,000 in relief aid to individuals and families who 
were victims of the Miller’s Reach fire.

Robert Doyle, Chief School Administrator 
taatanuska Susitna Borough School District 
501 N. Gulkana 
Palmer, AK 99-45 
(907) 373-3147

Jack Sherman, Assistant Superintendent 
Matanuska Susitna Borough School District 
501 N. Gulkana 
Palmer, AK 99645 
(907) 745-9255

Patricia Truman
Executive Director of the Alaska PTPC 
344 West Third Ave, Suite 127 
Anchorage, AK 99501 
(907) 289-6579

Caroi Kane
Executive Director cf ths AASSP
Alaska Association of Secondary School Principals
P.O. Box 2889
Palmer, AK 99645
(907) 746-9300
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STATE OF ALASKA 
OFFICE OF TKE GOVERNOR 
P.O. Box 110001 
Juneau, AK 99811-0001

BOARDS AND COMMISSIONS APPLICATION/RESUME FORM

INSTRUCTIONS

A  s e p a r a t e  a p p l i c a t i o n  i s  r e q u i r e d  f o r  e a c h  p o s i t i o n  f o r  w h i c h  y o u  a p p l y .  C o m p l e t e  a n d  s p e c i f i c  a n s w e r s  w i l l  a i d  i n  r a p i d  a n d  
a c c u r a t e  p r o c e s s i n g  o f  y o u r  r e s u m e .  P l e a s e  t y p e  o r  p r i n t  l e g i b l y  i n  i n k .  F o r w a r d  t o  t h e  a b o v e  a d d r e s s .  B e  s u r e  y o u r  
a n s w e r s  a r e  t r u e .  A  w i l l f u l l y  f a l s e  a n s w e r  m a y  r e s u l t  i n  y o u r  d i s q u a l i f i c a t i o n  o r  r e m o v a l  f r o m  o f f i c e  i f  y o u  a r e  a p p o i n t e d .

3 o a r d  o r  C o m m i s s i o n  f o r  w h i c h  I a m  a p p l y i n g :  B o a r d  o f  G o v e r n o r s ,  A l a s k a  B a r  A s s o c i a t i o n  

P l e a s e  l i s t  a n y  o t h e r  S t a t e  B o a r d s  o r  C o m m i s s i o n s  o n  w h i c h  y o u  c u r r e n t l y  o r  p r e v i o u s l y  h a v e  s e r v e d :  

P s y c h o l o g i s t / P y s c h o l o g i c a l  A s s o c . ,  C u r r e n t l y  s e r v i n g  

N a m e :  C a m  C a r l s o n  ( M r s . )

M a i l i n g  A d d r e s s .  P O  B o x  8 0 ? 3 4  

R e s i d e n c e  A d d r e s s :  1 5 9 7  W o l v e r i n e  L a n e  

C i t y .  S t a t e  a n d  Z i p  C o d e :  F a i r b a n k s ,  A l a s k a  9 9 7 0 8  

H o m e  T e l e p h o n e :  9 0 7 - 4 7 9 - 2 3 4 8  

F a x  N u m b e r .  9 0 7 - 4 5 6 - 1 9 6 2 ( c a l l  f ir s t )

B u s i n e s s  o r  M e s s a g e  T e l e p h o n e :  9 0 7 - 4 7 9 - 2 3 4 8  

C e l l  P h o n e :  9 0 7 - 9 7 8 - 8 5 3 1

E m a i l  a d d r e s s  • r c c a r l s o n @ g c i . n e t

A S  3 9 . 0 5 . 1 0 0  r e q u i r e s  t h a t  a  p e r s o n  a p p o i n t e d  t o  a  s t a t e  b o a r d  o r  c o m m i s s i o n  b e  a  r e g i s t e r e d  v o t e r  p r i o r  t o  t h e  l a s t  g e n e r a l  
e j e c t i o n .

A r e  y o u  a  r e g i s t e r e d  v o t e r ?  Y E S  X  N O  

V e t e r  R e g i s t r a t i o n  N u m b e r  ( O p t i o n a l ) : S o c i a l  S e c u r i t y  N u m b e r  ( O p t i o n a l ) :

H a v e  y o u  e v e r  b e e n  c o n v i c t e d  o f  a  m i s d e m e a n o r  w i t h i n  t h e  p a s t  f i v e  y e a r s  o r  a  f e l o n y  w i t h i n  t h e  p a s t  t e n  y e a r s ?

Y E S  N O  X  I f  " Y E S " ,  e x p l a i n  t h e  c i r c u m s t a n c e s  o n  a  s e p a r a t e  s h e e t  o f  p a p e r  a n d  a t t a c h  it  t o  t h i s  a p p l i c a t i o n .  A  
c o n v i c t i o n  i s  n o t  n e c e s s a r i l y  g r o u n d s  f o r  d i s q u a l i f i c a t i o n .  T h e  n u m b e r  o f  c o n v i c t i o n s ,  n a t u r e ,  r e c e n t n e s s ,  a n d  r e l a t i o n s h i p  t o  
t h e  b o a r d  p o s i t i o n  a p p l i e d  f o r  w i l l  b e  e v a l u a t e d  a n d  a  d e t e r m i n a t i o n  w i l l  b e  m a d e  a f t e r  a  r e v i e w  o f  a l l  r e l e v a n t  f a c t s .

C O N F L I C T S  O F  I N T E R E S T :  C e r t a i n  b o a r d s  a n d  c o m m i s s i o n s  r e q u i r e  f u l l  d i s c l o s u r e  o f  p e r s o n a l  f i n a n c i a l  d a t a  u n d e r  A S  
3 9 . 5 0 . 0 1 0 .  I f  r e q u i r e d  f o r  t h e  b o a r d  o r  c o m m i s s i o n  f o r  w h i c h  y o u  a r e  a p p l y i n g ,  a r e  y o u  w i l l i n g  t o  d o  s o ?
Y E S  X  N O

C o u l d  y o u  o r  a n y  m e m b e r  o f  y o u r  f a m i l y  b e  a f f e c t e d  f i n a n c i a l l y  b y  d e c i s i o n s  t o  b e  m a d e  b y  t h e  b o a r d  o r  c o m m i s s i o n  f o r  
w h i c h  y o u  h a v e  a p p l i e d ?  Y E S  N O  T o  t h e  b e s t  o f  m y  k n o w l e d g e

I f  “ Y E S M, e x p l a i n :  A l t h o u g h  m y  d a u g h t e r ,  K e l l y  G u a r i n o  ( S t r i n g h a m ) ( A g e - 3 8 )  i s  a  m e m b e r  o f  t h e  A l a s k a  B a r  A s s o c i a t i o n ,  s h e  
h a s  b e e n  a  p r a c t i c i n g  a t t o r n e y  i n  M a s s a c h u s e t t s  f o r  t h e  p a s t  3 . 5  y e a r s  a n d  i n t e n d s  t o  r e m a i n  t h e r e  f o r  t h e  n e x t  1 0  y e a r s .

Page 1 of 2
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T R A I N I N G  A N D  E X P E R I E N C E :  (If resume attached, it is not necessary to complete items A-D)

A  L i s t  a n y  p r o f e s s i o n a l  l i c e n s e s ,  c e r t i f i c a t i o n s ,  o r  r e g i s t r a t i o n s  a n d  d a t e s  o b t a i n e d  t h a t  m a y  b e  u s e d  a s  q u a l i f y i n g  c r it e r ia  

N / A

B  l_ iS t  b o t h  f o r m a l  a n d  i n f o r m a l  e d u c a t i o n  a n d  t r a i n i n g  e x p e r i e n c e s :  ( U s e  a d d i t i o n a l  p a p e r  if  n e c e s s a r y )

B S  E d u c a t i o n  ( P h y s i c a l  E d u c a t i o n ) ,  U n i v e r s i t y  o f  W i s c o n s i n  M a d i s o n ,  1 9 6 4  

P o s t - b a c c a l a u r e a t e  c e r t i f i c a t e  ( 5 m o  f u l l  t i m e ) -  D e n v e r  P a r a l e g a l  I n s t i t u t e ,  1 9 9 1

C o m p l e t e d  1 5  s e m e s t e r  h o u r s ,  u n d e r g r a d u a t e  c o u r s e s  r e l a t e d  t o  C r i m i n a l  J u s t i c e ,  U n i v e r s i t y  o f  A l a s k a  F a i r b a n k s

C  L i s t  a n y  c o m m u n i t y  s e r v i c e ,  m u n i c i p a l  g o v e r n m e n t ,  a n d  s t a t e  p o s i t i o n s  h e l d ,  a n d  a n y  a w a r d s  r e c e i v e d .  I n c l u d e  b o t h  
c o m p e n s a t e d  a n d  u n c o m p e n s a t e d  p o s i t i o n s  ( s u c h  a s  p r e s i d e n t  o f  a  s e r v i c e  o r g a n i z a t i o n  o r  a  m a y o r ) .  I n c l u d e  l e n g t h  o f  time 
s e r v e d .

-  F a i r b a n k s  N o r t h  S t a r  B o r o u g h  S c h o o l  B o a r d :  M e m b e r  ( E l e c t e d  p o s i t i o n ) ,  1 9 7 5 - 1 9 7 8
-  A l a s k a  B o a r d  o f  P s y c h o l o g i s t s  a n d  P s y c h o l o g i c a l  A s s o c i a t e s  E x a m i n e r s :  P u b l i c  m e m b e r ,  2 0 0 5 - p r e s e n t
-  S t .  P a u l  C h u r c h ,  F a i r b a n k s :  C o - f o u n d e r ;  L a y  l e a d e r :  C o u n c i l  C h a i r  a n d  S e c r e t a r y ;  C h a i r - C o n s t r u c t i o n  C o m m i t t e e .

L e g a l  L i a i s o n ;  S u n d a y  S c h o o l  t e a c h e r ;  e t c ;  2 2 +  y e a r s
-  4 - H  L o c a l  c l u b  l e a d e r ,  1 0  y e a r s : O r g a n i z e d  1 5 - 2 0  p r o j e c t  l e a d e r s ,  2 5 - 3 0  m e m b e r s ;  n u m e r o u s  a w a r d s
-  U n i v .  A l a s k a  C o o p e r a t i v e  E x t e n s i o n  S t a t e w i d e  A d v i s o r y  B o a r d  ( 1 9 7 0 ' s )
-  U A F  U n i v e r s i t y  W o m e n  A s s o c :  C o m m u n i t y  s e r v i c e  a c t i v i t i e s ;  I n i t i a t e d  a n d  c h a i r e d  c o m m u n i t y  w i d e  r e c y c l e  s a l e ,  1 0

y e a r s ;  R e v i s e d  B y l a w s ;  3 5 +  y e a r s
-  A l a s k a  R e p u b l i c a n  P a r t y : R e p u b l i c a n  o f  t h e  Y e a r - 1 9 9 8 ,  I n t e r i o r  R e p u b i c a n s ;  D e l e g a t e  t o  d i s t r i c t ,  s t a t e  a n d

n a t i o n a l  c o n v e n t i o n s ;  D i s t r i c t  C h a i r ,  D i s t r i c t  2 9 / 7 ,  2 0 0 0 - 2 0 0 2 ;  S t a t e  C e n t r a l  C o m m i t t e e ,  2 0 0 0 - 2 0 0 6 ;  3 0 + y e s r s
-  A l a s k a  C r i p p l e d  C h i l d r e n  a n d  A d u l t s  ( A C C A ) : B o a r d  P r e s i d e n t  a n d  S e c r e t a r y ;  O r g a n i z e d  1 sl T e l a t h o n  i n  F a i r b a n k s ;

R e v i s e d  B y l a w s .  1 0  y e a r s
-  Y o u t h  B a s k e t b a l l  B o a r d  S e c r e t a r y ,  R e v i s e d  B y l a w s ,  1 y e a r
-  U S A  T r a c k  a n d  F i e l d :  A s s o c i a t i o n  l e v e l  c e r t i f i e d  t r a c k  a n d  f i e l d  o f f i c i a l ;  O f f i c i a l  a t  n u m e r o u s  d i s t r i c t  a n d  s t a t e  t r a c k

e v e n t s ;  O r g a n i z e d  1 9 8 8  s t a t e  t r a c k  a n d  f i e l d  m e e t ;  T r a c k  a n d  f i e l d  a n d  c r o s s - c o u n t r y  s k i i n g  o f f i c i a t i n g ,  2 0 +  y e a r s
-  F a i r b a n k s  U n i t e d  W a y  a l l o c a t i o n  b o a r d ,  1  y e a r

D .  E m p l o y m e n t  w o r k  h i s t o r y  -  p a i d ,  u n p a i d  n r  v o l u n t a r y :  ( U s e  a d d i t i o n a l  p a p e r  i f  n e c e s s a r y )

L e g a l  l i a i s o n  ( p a r a l e g a l )  f o r  S t  P a u l  C h u r c h  f o r  e x t e n s i v e  c o u r t  a c t i o n  ( B d .  o f  T r u s t e e s ,  A K  M i s s i o n a r y  C o n f e r e n c e  o f  
t h e  U n i t e d  M e t h o d i s t  C h u r c h  v s  S t  P a u l  U n i t e d  M e t h o d i s t  C h u r c h  e t  a t . ) ,  S u p e r i o r  C o u r t  a n d  A l a s k a  S u p r e m e  C o u r t ;  

C o n d u c t e d  l e g a l  d o c u m e n t  s e a r c h ,  p r e p a r e d  m a t e r i a l s  f o r  d i s t r i b u t i o n ,  m a i n t a i n e d  c o n t a c t  w . . h  6  a t t o r n e y s  i n  
F a i r b a n k s ,  A n c h o r a g e  a n d  F r e s n o . C A  ( U n p a i d  v o l u n t a r y ) ,  2 0 0 2 - 2 0 0 6

V o l u n t e e r  o f f i c e  m a n a g e r  f o r  s t a t e  w i d e  c a m p a i g n s  ( U n p a i d ) -  T o m  F i n k ,  G o v e r n o r  ( t w i c e ) ,  D a v i d  C u d d y ,  U S  S e n a t e  

E l e c t i o n  p r e c i n c t  c h a i r  f o r  F a i r b a n k s  N o r t h  S t a r  B o r o u g h  a n d  S t a t e  o f  A l a s k a -  P a i d ,  2 0 +  y e a r s
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LISA C. TURNER, M.S.Jul i 2  aw
P.O. Box

T h e  O f f ic e s  o f  Kenai, AK
P a u l E . T u rn e r ,  P h .D . J J J ;  I l l ' l l ,
n v  . i n  ’ . FAX. (907)283-3607
C lin ic a l  P s y c h o lo g is t_____________________________________________________

BOARDS &

R E C E I V E D

JUL 1S 2004

C E C = - H E  G O V E R N O R

July 5, 2004

Office of the Governor 
PO Box 110001 
Juneau, AK 99811-0001

Greetings.

I wish to express my interest in the position for a licensed Psychological Associate on 
the Board of Psychologist and Psychological Associate Examiners. I have enclosed a 
copy of my VITA for review.

I have been in private practice in Kenai since 1992, and have a long-term commitment to 
the State. I am a strong proponent of the importance o f licensing and the critical role that 
the Board plays in monitoring standards of practice and professionalism, as well as 
establishing a level of competence for the protection o f the consumer o f psychological 
services in the State of Alaska. I feel that I could bring a positive and productive 
presence to the Board, as well as balancing the Board composition in representing the 
rural constituency.

Thank you for your consideration of my appointment. Please contact me should you 
desire any further information regarding my interest or capabilities.

Sincerely,

Enc: VITA

M S.
Licensed Psychological Associate



V IT A

L is a  C le o n e  W e l ls  T u r n e r  
Post Office Box 270 
Kenai, AK 99611 
(907) 283-7015

PERSONAL;

Home phone: (907) 283-4326 
Birth Date: October 11, 1966

EDUCATION:

University of Alaska Anchorage, Anchorage, Alaska

Major: Psychology
Degree: Master of Science, 1992

Honors: Graduate Teaching Assistantship, 1989

Seattle Pacific University, Seattle, Washington

Major: Psychology
Minor: Business - Marketing
Degree: Bachelor o f Arts, 1989

Honors: Manga Cum Laude
Academic Scholarship

WORK HISTORY:

Licensed Psychological Associate, Private Practice
The Offices of Paul E. Turner, Ph.D.
Clinical Psychologist

Kenai, Alaska 
5/92 - Present

Duties: Individual psychotherapy with adults, children, couples and families.

Psychometrician
Paul E. Turner, Ph.D., Private Practice

Kenai, Alaska 
5/90 - Present

Duties: Administration of a variety o f psychological instruments, including but not
limited to intellectual assessment.
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Program Coordinator
Hospice of the Central Peninsula, Inc.

Kenai, Alaska 
8/90 - 2/91

Duties: Selection, training and supervision of direct ..ervice volunteers. Oversee and
implement program planning, organization, and evaluation Participate in 
review and implementation of program policies and procedures. Design and 
maintain system of direct services evaluation, records, and statistics. 
Participate in formation and revision of program manual. Act as liaison 
between and coordinate community resources to provide comprehensive 
treatment to all clients. Perform public relations duties and provide 
community education services. Participate in relevant local, state, and 
national organizations. Coordinate and seek sources o f funding. Oversee and 
coordinate grant applications and management.

Program Coordinator
Foster Parent Intervention Program 
Kenai Peninsula Community Care Center

Kenai, Alaska 
4/90 - 6/90

Duties: Direct the implementation o f a demonstration grant from the State o f Alaska
to provide support services to foster parents. Responsible for coordinating 
crisis intervention team members from multiple agencies. Provided direct 
crisis intervention services. Acted as agency liaison between grant funded 
agencies and agencies receiving service. Participated in grant program design 
through length of grant funding.

G raduate Teaching Assistant
University of Alaska Anchorage

Anchorage, Alaska 
8/89- 12/89

Duties. Provide assistance to undergraduate students enrolled in psychology courses 
and instruction in undergraduate psychology classes.

Visit Coordinator/Student Admissions Counselor
Seattle Pacific University

Seattle, Washington 
8/88 - 6/89

Duties: Coordinating visits to university campus and open campus events. Making
presentations as a public representative of the university at conferences. 
Recruiting, training, coordinating and supervising volunteers as campus public 
relations team. Assist with design and implementation o f  computer program 
to monitor and record campus visit statistics.

Assistant Office Manager
Johnson Investments

Anchorage, Alaska 
6/83 - 8/87

Duties: Responsible for interviewing applicants, hiring and firing, training and
supervising new employees. Preparation o f financial packages for 
presentation to lending institutions. Reconciliation o f company accounts, 
payroll, accounts payable/receivable. Execution of trust deeds and 
establishment o f escrow accounts.
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LICENSE AND PRIVILEGES

Psychology License in Alaska 1997 to present
Expert Witness in Alaska Court
Allied Health Privileges
Central Peninsula General Hospital

PROFESSIONAL MEMBERSHIPS:

Alaska Psychological Association, 1991 - Present
Western Psychological Association, 1990 - Present
Psychology Graduate Students Association, University of Alaska, Anchorage, 1990 - 

1992
Psi Chi, National Honor Society in Psychology, University of Alaska, Anchorage 

Chapter, 1991 - Present

ACTIVITIES:

Fund Raising, Pickle Hill Public Broadcasting, 1990 - 1996
Executive Board Member, VISTA, Seattle Pacific University Public Relations Team, 

1986- 1987
Alpha Kappa Psi, academic business fraternity, 1986 - 1987

PUBLICATIONS AND PRESENTATIONS:

Turner, P.E., Turner, L.C., & Nyce, E.S. Validation of Inwald Personality Inventory 
Critical Item Tool. Paper presented at the Western Psychological 

. Association, Phoenix, Arizona, April 2004.

Turner, P.E., Turner, L.C., & Nyce, E.S Validation. Use of Hilson Background
Investigation Inventory Critical Items. Paper presented at the Western 
Psychological Association, Phoenix, Arizona, April 2004.

Turner, P.E., Turner, L.C., & Turner, K.L. Inwald Personality Inventory Validation: 
Predicting Law Enforcement Selection. Paper presented at the Western 
Psychological Association, Vancouver, BC, Canada, May 2003.

Turner, P. E., Turner, L.C., & Turner, K.L. Validity o f the Inwald Personality Inventory 
and Inwald Survey 5. Paper presented at the Western Psychological 
Association, Vancouver, BC, Canada, May 2003.

Turner, P.E., & Turner, L.C. Contributions o f  the interview in validating a personnel 
selection program. Paper presented at the Western Psychological 
Association, Irvine, California, April 2002.

Turner, P.E., & Turner, L.C. Validation o f the Inwald Personality Inventory in law 
enforcement selection. Paper presented at the Western Psychological
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Frost, S., Turner, P.E., & Turner, L.C. Alaska native adolescent sex offender treatment 
outcomes in residential treatment. Paper presented at the Western 
Psychological Association, Irvine, California, April 2002.

Turner, P.E., Turner, L.C., Paschane, A., Wilson-Schoessler, S. Self-injurious behaviors: 
Differences in adolescent residential and substance abuse populations. 
Paper presented at the Western Psychological Association, Maui, Hawaii, 
May 2001.

Turner, P.E., Frost, S., Turner, L.C. Treatment outcomes in adolescent residential sex 
offender treatment. Paper presented at the Western Psychological 
Association, Maui, Hawaii, May 2001.

Turner, P.E., Turner, L.C., Paschane, A., Wilson-Schoessler, S. Self-injurious behaviors 
in an adolescent residential treatment population. Paper presented at the 
Western Psychological Association, Portland, Oregon, April 2000.

Turner, P.E., Turner, L.C., Paschane, A., Kvasnikoff, B Substance abuse and self- 
mutilation in adolescence. Paper presented at the Annual School on 
Addictions, Anchorage, Alaska, May 1998.

Turner, L.C., Turner, P.E., Mailloux S. Multicultural issues in a residential treatment 
center for Alaskan native adolescent sex offenders. Paper presented at the 
Behavioral Science Conference of the North, Anchorage, Alaska, April 
1996.

Turner, P.E., Mailloux S., Turner, L.C., Martini, J. Arousal reduction techniques in 
adolescent sex offender treatment in a rural residential setting. Paper 
presented at the Association for the Advancement of Behavior Therapy in 
Washington, D C., November 1995.

Wells, L.C. Sexual attitudes and inappropriate sexual contact in residential treatment. 
Paper presented at the annual Western Psychological Association 
Convention, Portland, Oregon, April 1992.

Turner, P.E. & Wells, L.C. Assessment o f psychopathology in residential treatment staff 
applicants. Paper presented at the Annual Western Psychological 
Association Convention, Portland, Oregon, April 1992.

Wells, L.C. Relationship between sexual attitude and the assessment o f inappropriate 
sexual contact in residential treatment. Presentation at the Behavioral 
Science Conference of the North, April 1992.

Jones, L. & Wells, L.C. Stress in children. Workshop presented at the Anchorage 
Association for the Education of Young Children 1991 Conference,
Anchorage, Alaska, October 1991.

Association, Irvine, California, April 2002
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Turner, P.E. & Wells, L C. Getting the most out of psychological, neuropsychological, 
and psychiatric evaluations. Workshop presented at the third Annual 
Statewide Conference on Disabilities, Anchorage, Alaska, May 1991.

Wells, L.C. A cognitive-behavioral conceptualization of panic. Presentation at the 
Behavioral Science Conference o f the North, Anchorage, Alaska, April
1991.

Turner, P.E., Wells, L.C. & Miles P.L. V^hat to do when your child has been molested 
in placement - Sexual abuse by staff: The crisis and after. Symposium 
presented at the Alaska Out-of-Home Care Conference, Anchorage, Alaska, 
April 1990.

Turner, P.E., Wells, L.C. & Miles, P.L. Interventions for sexually abused children of 
adolescent residential treatment staff. Paper presented at the Western 
Psychological Association Convention, Los Angeles, California, April 1990.

Wells, L.C. & Turner, P.E. Mental health care in Alaska: A history. Paper presented at 
the Arctic Science Conference of the Arctic Division of the American 
Association for the Advancement o f Science, Fairbanks, Alaska, September 
1989.

Turner, P.E., Wells, L.C & Miles, P.L. Intervention alternatives: Sexual abuse by staff 
in adolescent residential treatment. Paper presented at the Joint Rocky 
Mountain and Western Psychological Association Convention, Reno, 
Nevada, April 1989.

GRADUATE INTERNSHIP AND PRACTICUM  EXPERIENCES:

January - April 1992, Pre-Masters Clinical Intern. Supervisor, Dr. David Shoemaker, 
Central Peninsula Counseling Services, Clinical Director.

January - April 1992, Men’s sex offender group co-therapist. Supervisor, Dr. David 
Shoemaker, Central Peninsula Counseling Services, Clinical Director.

September 1991 - April 1992, Pre-Masters Clinical Inter. Supervisors, Dr. Chris Brems 
and Dr. Chris Kleinke, Clinical directors, Psychological Services Center, 
University of Alaska Anchorage.

September - December 1991, Oppositional disordered children’s group co-therapist. 
Supervisor, Dr. Laura Jones, Pediatric Clinical Psychologist, Private 
Practice.

September - December 1991, Psychological Assessment evaluations with adolescents in 
residential treatment. Supervisor, Dr. Kathleen D ini us, Clinical 
Psychologist, Private Practice.



October 1991, Children o f cancer patients group co-therapist. Supervisor, Dr. Laura 
Jones, Pediatric Clinical Psychologist, Private Practice.

January - April 1991, Women’s therapy group co-therapist. Supervisor, Dr. James 
Donner, Director of Psychological Services, Elmendorf Air Force Ba.^

January - April 1991, Behavior therapy with panic disordered individual, Psychological 
Services Center. Supervisor, Dr. Peter Dowrick.

ADDITIONAL TRAINING/EDUCATION:

Law Enforcement Screening Conference, NCS. November, 2001

American College of Forensic Psychology. April, 2000.

The Calm before the Storm: Identifying symptoms preceding major disorders. Henry 
Hochberg. February 1999.

Risk Management with Potentially Dangerous Patients. American Psychological 
Association. January 1999.

Child Sexual Abuse: What Family & Children’s Lawyers Need to Know. Alaska Bar 
Association. January 1998

Ethical Dilemmas for Psychologist. Richard Slisz. September 1997.

Sandtray/Symbolism of the House in Dreams and Reality. An advanced Seminar for 
Therapists. Ruth Ammann. June 1993.

Assessment and Treatment of Depression. Alaska Psychological Association. September
1992.

General Theory of Addictions: Supporting Evidence and Treatment Implications.
Durand F. Jacobs, Ph.D. February 1992.

Working with Sexual Offenders: Treatment Skills for Professionals. Training Seminar by 
the State of Alaska Department of Corrections and charter North Hospital. 
November 1991.

Competency To Stand Trial: Assessment, Review & Incompetency. Workshop by 
Ronald Roesch, Ph.D. March 1991.

The First National Conference on Hospice Volunteerism: Leadership and volunteer 
Management in the 1990’s. San Diego, California, August 1990.

The 12th Annual Meeting and Symposium o f the National Hospice Organization. Detroit, 
Michigan, November 1990.
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| D r .  J o k n  D e R u y  t e r
1 Clinical Psychologist
1 Clinical Director of Hope Counseling Center

John provides counseling and psychological services as the  C linical D irector 
at Hope C ounseling Center. He has p rov ided  counseling  and  psycho- 
educational services in  church, com m unity  and in stitu tional se ttings fo r over 
14 years. In  addition  to p rovid ing  counseling  and assessm ent services to 
individuals, couples, and fam ilies in  the  Fairbanks area, Jo hn  partic ipates in  
research concerning m ental health  issues. John received h is  D octor o f 
Psychology degree from  W heaton C ollege and  is licensed as a C linical 
Psychologist in  the State of Alaska. H e is a m em ber of the  A m erican 
Psychological Association, the N ational A ssociation for R ural M ental H ealth , 
and the Am erican Association of C hristian  Counselors. H e has developed  a 
two-day w orkshop that assists stepfam ilies dealing  w ith  the  special issues 
they face. The w orkshop has been p resen ted  both locally and nationally . John  
has been an A laskan resident since 1984. H e and  his w ife  A rtha have 3 ad u lt 
children liv ing  and w orking in the F airbanks area.

J



From: Ron Meier [Ron.Meier@uhsinc.com]

Sent: Wednesday, May 23, 2007 3:18 PM

To: ivy_frye@gov.state.ak.us
Subject: Advisory board

Ivy Frye
Director of Boards and Commissions

I was given your e -m ai;. address by Wes Keller who is a friend and who is working with Fred and Jane Dyson. He 
explained that you are looking into information about an applicant for the governor’s advisory board. Apparently 
Phillip Baker, a licensed psychologist, is being considered for this position. I do not personally know or know of 
him. Others I've asked do not know him either.

One person I would wholeheartedly nominate (I don't know if that's the right wordl) is John DeRuyter. He is a 
licensed psychologist who works at a clinic in Fairbanks. I have had opportunity to interact with him and know he 
not only does good work, he's a great person character-wise. You can check his bio at his clinic’s website at 
httD://www.hopecounselinacenter.orQ

He would represent the needs of the profession well and provide great value-oriented perspectives on things. He 
can be reached at his office at 451-8208.

T h a n k  y o u  for your consideration of John. If you have any further questions, please feel free to contact me.

Ron Meier, MS LPA 
Clinical Director
North Star Palmer Residential Treatment Center 
P.O. Box 1587 Palmer, Alaska 99645 
Tel. (907)761-7403 
Fax (907)761-7435

ron.meier@uhsinc.com

UHS Confidentiality Notice: This e-mail message, including any attachments, is for the sole use of the 
intended recipient(s) and may contain confidential and privileged information. Any unauthorized 
review, use, disclosure or distribution of this information is prohibited, and may be punishable by law. If 
this was sent to you in error, please notify the sender by reply e-mail and destroy all copies of the 
original message.

mailto:Ron.Meier@uhsinc.com
mailto:ivy_frye@gov.state.ak.us
http://www.hopecounselinacenter.orQ
mailto:ron.meier@uhsinc.com
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STATE OF ALASKA
OFFICE O F THE GOVERNOR
P.O. Box 1 10001, J u n e a u , AK 99811-0001
Phone: (907) 4 6 5 -3 5 0 0  Fax: (907) 465-3532

BOARDS AND COMMISSIONS APPLICATION FORM

INSTRUCTIONS
A separate application ia required Tor each poaidon for which you apply. Complete and specific answers will aid in rapid and 
accurate processing of your resume. Please type or print legibly in ink. Forward to the above address. Be sure your answers 
are true. A wiltftilly false answer may result in your disqualification or removal from office If you are appointed.
Board or Commission and seat for which 1 am applying: P m a.pL a •£ fyycL *  I w ^ / V  t r y  11

(Far example. Board 8f Agriculture, pulflic seat)

Please list any other State Boards or Commissions on which you currently or previously have served:

Name:
Mailing Address: r \  >? 3 3 ’Y?____________________________

Residence Address:.  A r m i *  •___________
City, State and Zip Code:,___________________A L t k a - ___ 9 7 ? * ?

Home or Message Telephone:, H  *?y 3 ___________ Business Telephone:.
Pa* Number: H i 7 — ______________________ Cell Phone: _______
f w i t l  address:,

AS 39-05-100 requires that a person appointed to a state board or commission be a registered voter prior to the last 
general election:
Are you a registered voter YES _JC_ .NO. . Voter Registration Number (Optional):
Sodal Security Number (Optional, remilred if annnlntoH for travel, reimbursement ete.1:!
Have you ever been convicted of a misdemeanor within the past five years or a felony within the past ten years? 
Y E S __  NO X  if “YES*, explain the circumstances on a separate sheet of paper and attach it to this application. A
conviction ia not necessarily grounds for dianisHfieation. H u  number of convictions, nature, reeentneas, and relationship 
to the board position applied for, will be evaluated and a determination will be made after a review of all relevant facts.
CONFLICTS OF INTEREST: Certain boards and commijsiona require hiD disclosure of personal financial data under AS 
39.50.010. If required for the board or commission for which you arc applying, are you willing to do so? 
YE8__j5L__.NO______
Could you or aqy member of your family be affected ftnandaHy by decisions to be made by the board or commission for 
which you have applied? YES X  NO

If-YES-, explain: ^ / m  f e x j  * y  t *

h c - e  t 5  C m iv t / m i 6 u  H s fs i n j ,

Bags 1 o f 2



TRAINING AND EXPERIENCE: (If m » :m  attached, it is not r.. « •  ><y «o complete items A-D)

A. List any profesaional licenses, certifications, or registrations and dates obtained that may be used as qualifying 
criteria:

E  List both formal and informal education and training experiences: (Use additional paper if necessary).

C. List any community service, municipal government, and state positions held, and any awards received. Include 
both compensated and uncompensated positions (such as president of a service orpin nation or a  mayor). Include 
length of time serviced.

D. Employment work history -  paid, unpaid or voluntary: (Use additional paper of necessary).

The Office of the Governor and the State of Alaska have an Affirmative Action Equal Employment Opportunity 
Program. To assist in the program, you are asked to voluntarily answer the following questions to provide the 
information necessary for reporting purposes. Under State and Federal law, the information you provide will 
not be used to illegally discriminate against you.
DATE OF BIRTH: SEX. FEMALE  MALE X ______
ETHNICITY: •
Alaska Native American Indian Asian or Pacific Islander Black Hispanic White K

MILITARY SERVICE (If applicable, give dates): I  t f n  -  y ? ? _____

CERTIFICATION: I swear the information 1 have entered on this form ia true to the beat of my knowledge. I 
understand that if I deliberately conceal or enter false information on the form my application may be rejected, 1 
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 aldlia and abilities. I understand that the information on this application is public 
information and may be released through* legal request for such information.

Signature (in ink): Date:.
current resume with your application.

t/iT /u iy ?
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Curriculum Vitae 
John DeRuyter Psy D.

Hem*
3899 Murphy Dome Rd.
Fairbanks Alaska 99709 
Phone: 907-452^753
E-mail: ideruvter@hopecounselinacenter.org

Education

Psy.D. Wheaton College, Graduated 2003 (final GPA 3.82) 
(Specialization: Clinical Psychology)
M.A. in Clinical Psychology. Wheaton College. 2000 
B.A. in Psychology, University of Alaska Fairbanks, 1998,

Licensing

Psychologist, Alaska license #547, Effective 07/12/2005 Expires 
06/30/2006

Research Interests

Effective group interventions for blended families;
Role of peer and parental support in adolescent attachment stability and 
friend selection;
Factors that limit or enhance couple's participation in marital enrichment 
programs;

C lin ica l Experience and Em ploym ent H isto ry

Clinical Director/Psychologist, Hope Counseling Center, 03/2004 to 
present
Counselor/Psychologist, Hope Counseling Center, 06/2003 to 03/2004 
Onsite Evaluator for the Sitka Tribe of Alaska Safe Start Program 2002 -  
2004
Adjunct Professor University of Alaska Fairbanks 06/2002 to 07/2003
Predodoral internship, Hope Counseling Center, 05/2002 to 05/2003
Clinical Clerkship, Conley Outreach, 09/2001 -  05/2002
Clinical Clerkship. Hope Counseling Center, 05/10/2002 - 08/03/2002
Clinical Externship, Conley Outreach, 09/01/2000 - 05/05/2001
Clinical Externship, American Indian Health Service, Chicago. 09/01/1999
-07/31/2000
Group coonflnator and night monitor, Life Givers residential treatment

mailto:ideruvter@hopecounselinacenter.org


program, Fairbanks Alaska. 1907 -1998
Part time pastoral counselor. Fairhill Community Church. Fairbanks
Alaska. 09/1 S/94 - 07/26/98
Owner. Flower Shop Downtown, Fairbanks Alaska 1995-1998
Pilot and Director of Flight Operations, Alaska Central Express, Falibanks
Alaska, 1989-1996

Professional Memberships

Alaska Psychological Association 2004 - present 
National Association for Rural Mental Health 1999- present 
American Psychological Association 1998- present

Research Experience

Onsite Evaluator for the Sitka Tribe of Alaska Safe Start Program 2002 -  
2004

Efficacy study of blended family educational workshops to increase 
remarried couples marital satisfaction, Wheaton College, 2001 - 2003

Adolescent stress and peer group friend selection, University of Alaska 
Fairbanks, 1997-1998

Teaching Experience

Adjunct Professor University of Alaska Fairbanks 08/2002 to 07/2003 
Hope Counseling Center, Blended Family Workshop, 2001 
Conley Outreach Community Services, Community Care Team training, 
2001
Wheaton College, Teaching Assistant, 1999 - present

A dm inistrative  Experience

Small business owner and manager cf The Flower Shop Downtown, 
Fairbanks Alaska, 1992 -1998

Director of Operations for Alaska Central Express, Fairbanks Alaska, 1989 
-1998

Academ ic/Professional Aw ards:

1998, selected as "Student of the Year" by University of Alaska Fairbanks 
psychology faculty
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Conference Presentations:
DeRuyter, J. (2000, August). Training Mental Health Workers fo r Rural 
Practice. Paper presented as part of a training symposium presented at 
the annual conference of the National Association for Rural Menial Health 
(NARMH), Portland Oregon.

Participated in a panel discussion concerning innovative training protocols 
for developing rural mental health professionals, annual conference of the 
National Association for Rural Mental Health, August 2000, Portland 
Oregon.

C ontinuing Education and T raining:

Alaska Native Cross Cultural Studies and Substance Abuse Issues, Rural 
Providers Conference, June 7 -11,2004 Seward Alaska. Rural Alaska 
Community Action Program Inc. 40 hours

Behavioral Health Conference, Providence Alaska Learning Institute, 
October 29.2004. 7.2 hours

Imagery & Hypnosis, John Carpenter, PESI Healthcare April 8,2005.
6.25 hours

Counseling Victims of Sexual Trauma, Jean Shlnners. Cross Country 
University, June 6, 2005. 6 hours.

Incorporating Spirituality into Psychological Treatment Themes,
Principles, and Interventions. Co-occurring Disorders Institute, October 14, 
2005.7 hours

Supporting Return: Options for Military and Their Families, Co-occurring 
Disorders Institute. February 27 -  28,2006,11 hours.

Supervisory Relationships: Exploring the Human Element, CE-credrLcom. 
June 14,2008,7 hours.

Psychopharmacology, PESI Healthcare, August 23,2006.6.25 hours

Legal Issues in Behavioral Health, MEDS-PDN, November 3,2006.6 
hours.

Ethics in Healthcare, National Association of Social Workers, April 3,
2007. 3 hours

R e fe re n c e s  a v a i la b le  u p o n  r e q u e s t
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Dr John DtSsjaer 
Hope CotmaeJing Center 
P.O. Box 73511 
Fairbanks Alaska 99707 
907-451-1201

Facsimile transmittal

To: Ivy Frye * *  465-8110

From: Dr. John DeRuyter Date: 6/6/2007

Application for Board of PagH: 6
Psychologist A  Psychological 
Associate Examiners

CC:

□ iSgant □ For Review * □ PIm4 Comment * □ PImm Reply □ HwaRacycIt

Ivy,
This is the information you requested. If there is anything else you need or have 
any questions please give me a call at 451-8208 or email me at
ideruvter@hopecounselingcenter.orQ

Thanks, 

John DeRcyter Psy.D. 
Clinical Psychologist

Ths Information contained in thia FAX ia confidential andfor prMsgsd. This FAX ia intandsd to bs 
rwwwBa ummmy any o# uw vkwnmmi nernsa ooovb. it m# rn a ir  or nw V M m n  P#0# m not 
In# VTtBnOOQ riOpOiR, Or 0 f#pr#Mnl9ljV# Of In# ffl9Bn0#0 fBCIplOni, yOU Ml iWSOy flOOnOO uwt
wgm awAitdu j4|awwaw]n^4tAw j m  p s w  ^  aswljf nvww, Qi^PTwWwil, Or wpvig W ale » Of anwiinBDOn uwllllUnSQ nW rl V piOVORBQ* 11
you have rscstvad this FAX in error, please immediately notify ths ssndsr by telephone and return 
this FAX to (he eender at Vie address tort above.
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