
Please be as thorough as possible when completing this application.  A new application is 
necessary for each working group you are interested in applying for. 

 

SENATOR LINDA BERGLIN, 61 
Senator Paul E. Koering, 12 
Senator Tony Lourey, 08 
Senator John Marty, 54 
Senator Julie Rosen, 24 
 
 
REPRESENTATIVE TOM HUNTLEY, 07A 
Representative Jim Abeler, 48B 
Representative Steve Gottwalt, 15A  
Representative Erin Murphy, 64A 
Representative Paul Thissen, 63A  

 
 
 
 
 
 
 
 
 

Health Care Access Commission Working Groups 
A P P L I C A T I O N 

 
Basic Information 
Name:____________________________________________________________________________________ 

Title: ____________________________________________________________________________________ 

Organization/Client Affiliation: _______________________________________________________________ 

Address:__________________________________________________________________________________ 

Phone (W): ___________________________________  Phone (C): ___________________________________ 

Email: ___________________________________________________________________________________ 

Assistant Contact Info: 

Name_____________________________________________________________________________________ 

Email:________________________________________  Phone: _____________________________________ 

 

Additional Information 
 
Which working group are you applying to serve on?  _______________________________________________ 
 
Why are you interested in serving on this particular working group? ___________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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 Please be as thorough as possible when completing this application.  A new application is necessary for 
each working group you are interested in applying for.  Applications are due August 1, 2010 and should be 

returned to Shannon Cunningham and/or Kate Perushek.   
  

 

What skills, strengths and perspectives will you bring to this working group? ___________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Have you served on a Health Care Access Commission working group previously?  If so, which group? ______ 

__________________________________________________________________________________________ 

 
What do you hope for the working group to accomplish?  ___________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Do you have any outside obligations that will prevent you from attending 2 meetings a month for the working 

group?  If so, please explain. __________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Is there anything else you would us to know as we consider your application for the working group?  

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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