Application for Appointment to Boards, Committees, and Commissions
City and Borough of Sitka
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Please disclose any potential conflicts of interest that may arlse from your appointment. These may include but are

not limited to:
e A substantial financial interest of $1000 annually that could be influenced by your appointment.
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Please attach a letter of interest, outline, or resume which includes your education, work, and volunteer experience
that will enhance your membership.

(To be considered, your application must be complete AND be accompanied by one of the above supporting documents.)
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Your complete application and resume should be returned to the Municipal Clerk's Office by noon on the
Wednesday prior to an advertised Assembly meeting.

Please note: all information submitted will be made public and published online. Appointments are normally made
during open session of an Assembly meeting, however, Assembly members may vote to discuss applicant(s) in
closed executive session. In this case, do you wish to be present when your application is discussed? ___Yes ___ No

Return to:
Melissa Henshaw, Deputy Clerk/Records Specialist, 100 Lincoln Street
Fax: 907-747-7403  Email: melissa.henshaw@cityofsitka.org




Letter of Interest to serve on Sitka Community Hospital Board

. January 10, 2018
To whom it may concern

My name is Carolyn Evans, my husband Leo and I have lived in Sitka for the past 46
years, where we raised all four of our children that were all born at Sitka Community
Hospital.

I am applying for a Sitka Community Hospital Board position because 1 am genuinely
interested in the health and wellness benefits available to the people of Sitka now and in
future years.

Volunteer Experience in Sitka:
1990’s: 1served 9 years on the Sitka School Board, 2 years as Vice President.

1980°s: 1served 3 years on the Sitka Community Hospital Board.
1970°s and 1980°s: I served 12 years as Lamaze Child Birth Educator in Sitka.
Also served 4 years as Board member for Sitka-Edgecumbe Youth Football Program.

Education:
[ Graduated from Sacramento City College as a Certified Dental Assistant with an AA

degree in business administration.

Employment:

I served Sitka as an Employment Security Specialist for 21 years and retired from the
State of Alaska, Department of Labor, in 2005. My work included job counseling and
research in employment opportunities and helping people find work and helping
employers find employees. 1 also taught employment related classes at Sitka and Mt.
Edgecumbe High Schools.

1970%s: T worked 2 % years as Information and Education clerk for the U.S. Forest
Service in Sitka.

I feel that my previous experiences in Sitka qualify me to be a Sitka Community Hospital
Board member.

Sincerely,
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Carolin S. BEvans






