Queliry Services

in the Heart of Michigan

‘Adult, Child,
. Adolescent &
Family Services

608 Wright Ave.

* Alma, MI'48801-6069 - -

" Phone; (989) 463-4971
or (800) 622-5583

Fax: (989) 466-5470

MSN

‘Mid-State. Flealth Network - |

National Counci for
Community Behavioral
Healthcare

' Dear .'Ms.. Vernon:

eatt' Sewaeea
of Gmtzot County -

-Janu_ary 6, 2015".

‘Carol Vernon

Gratiot County Clerk
214 E Center St.

P.O.Box 437
- Ithaca, MI1:48847

1 : It has come to our attentlon that Matt Schooley w111 no longer be able to serve on

the Gratiot County Community Mental Health Board of Directors. We value
Matt $ service and the expemse in law enforcement he brought to our Board

We have recelved an apphcatlon for appomtment from Zaok Everxtt We ask that
~ the Commissioner’s accept Mr. Everitt’s application to fill the remainder of the -

term for Matt Schooley which ends March 31,2015, We are conﬁdent that Mr.
Everitt’s professional experience and personal involvement i in this commumty

. Wﬂl support ‘the strateglc dlrectlon of our orgamzatlon

Thank you for your t1me and a551stance in completlng the appomtment process
Should you have any questions regarding this appointment please contact my

| - Executwe ASSIS‘[ant Mehssa Guthrxe at 989- 466- 4145,

Smeerely, o

Ca101y.§ Hilley o

Chief Executive Officef f




GRATIOT COUNTY BOARD OF COMMISSIONERS

APPLICATION FOR APPOINTMENT TO BOARDS AND COMMISSIONS

Board or Commission to which appointment is desired. (If more than one, please list in order of preference.)

O M#

1. Name Zﬁaﬁf 5&&?’?” 2. Occupation "? Vol NEY
3. Employer émwgévém?"f éﬁﬁéﬂf ft¢ 4, B-mail address Za#’ e GEL FBAL  Comn
5. Home Address § & 3% 4. oJInANS Ap %zﬂ/@ é/ggr@;/

Street City Zip
6. Home Telephone /e ijﬁ/} éﬁﬁ? ~(##% 7. Business Telephone / 75 §/ YL4 ~ 977 7
8. Length of residency in Gratiot County / f g3 9. County Commissioner’s District

10. List other community organizations/commissions that are you are a member of:

@ZM@& Lotttrard | fpraiille gri7gh wihy boAlD /Mff?@%ﬂm} R S
bonkl oF 7 il fogd oF B MANaT BDvSoRS [ PasE V)

Please indicate below the background or experience you have which will have value if you are appointed. Also,
indicate any reasons for desiring to serve on the requested board or commission.

»45 A /%ﬁmf‘f W flEs  svAFERE] A TR mATIC (g o | FRT, T e
YR EVE LY & petrel Jo SelvE o T ALy FeARD,

(Please continue on reverse side if needed and be sure to sign and date.)
Please attach resume or other pertinent information if so desired.

f-”ﬂA éfﬁ g;éj% |

Date of'Application Signature

PLEASE RETURN THIS APPLICATION TO: Gratiot County Clerk’s Office
214 E. Center St.
P.O. Box 437
Tthaca, MI 48847
Phone (989) 875-5215
Fax (989) 875-5254




