CBJ Boards & Comm ss ons Subm t Date: Dec 13, 2018
Application Form

Profile

NOTE: PLEASE BE AWARE THAT ALL INFORMATION YOU PROVIDE ON THIS FORM AND
ATTACHMENTS ARE OPEN TO PUBLIC REVIEW AND DISCLOSURE PURSUANT TO THE
ALASKA PUBLIC RECORDS ACT.

[When completing the application, please put your "MAILING" address in the first address block
labeled "HOME." The optional secondary address field is for your "RESIDENCE" address.]

Eane M H ckey

irs Name Middle niial Las Name

mail Address
Home Address Sui e or Ap
Juneau AK 99811
Ciy Sae Pos al Code
Bus ness: | Mob o [
Primary Phone Al erna e Phone

State of AK DHSS/Pub c Hea th Pub ¢ Heath Nurse I

mployer Job ile

Residence Address if different from your Mailing "Home" Address listed above

Residence Address Line 2

Residence City

Juneau

Residence State

AK

Residence Postal Code

99801

Comments
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Secondary Email Address (if any)

Which Boards would you like to apply for?

Loca Emergency P ann ng Comm ttee: Appo nted

Are you applying for reappointment to this board?
c Yes ¢ No

If you are applying for more than one board, how many total boards are you willing to serve
on?

None Se ected

Special Needs - please list any special needs below such as need for sign language
interpreter, etc...

Interests & Experiences

Please tell us about yourself and why you want to serve. [Contact the Clerk's Office at 586-5278 or
city.clerk@juneau.org if you wish to submit a resume or CV)

Please explain, with specificity, your reasons for applying to serve on this particular board.

Pub ¢ Hea th nurses prov de emergency preparedness serv ces to commun t es. My job dut es nc ude
prov d ng res dents educat on and awareness regard ng emergency preparedness, ass st ng n the

operat on of Po nts of D spens ng (POD) s tes when Med ca Countermeasure D spens ng s needed,

part c pat ng n pract ce PODs, and serve as a resource n he p ng commun tes create emergency p ans
or SCERPS. Recenty | served as act ng Emergency Preparedness nurse for the Southeast Reg on of AK.
Wh e nthsroe, | was ab e to ass st wth p ann ng/part c pat on n the PODs that took p ace n Ketch kan,
Vadez and Cra g and part ¢ pated n week y meet ngs w th the Ass stant Ch ef of Pub ¢ Hea th Nurs ng,
the preparedness nurses from other reg ons of the state, representat ves from Sect on of Rura and
Commun ty Hea th and DHS&EM. | fee part ¢ pat on on th s board ncreases unty and cooperat on among
part ¢ pat ng agenc es that prov de emergency response efforts. A successfu response cannot happen

w thout cooperat on and jont pann ng froma nvo ved. Ths board a ows for a key p ayers to have nput
nto the preparedness of the commun ty. Representat on from Pub ¢ Hea th wou d prov de further
resources and ns ght nto the response efforts.

Please select the type of board seat for which you are applying *
¥ Genera Pub c Seat

Please list any organizations for which you currently serve as a board member, officer, or
employee.

Department of Hea th and Soc a Serv ces/Department of Pub ¢ Hea th

Employment/Volunteer History: Please list any previous work or volunteer experience you
have serving on a board.

Hea th Adv sory Board for Head Start Program Partnersh ps for Ch dren Scranton S ster Cty Comm ttee
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Education/Training: Please list both formal and informal education & training experiences:

Ha e Borea s FEMA ICS-100, IS-00909, IS-00546, I1S-806 Preparedness & Commun ty Response to
Pandem cs- Un vers ty of A bany Schoo of Pub ¢ Hea th Emergency D str but on of Pharmaceut ca s-
Northwest Center for Pub ¢ Hea th Work ng n a POD- Un vers ty of Abany Schoo of Pub ¢ Hea th
Respond ng to D sasters: Menta Hea th Cr s s Management- Northwest Center for Pub ¢ Hea th
Emergency R sk commun cat on- Northwest Center for Pub ¢ Hea th Fundamenta s of Emergency
Preparedness- Co umb a Un vers ty nat ona Center for Preparedness

Licenses/Certifications etc... Please list any professional licenses, certifications, or
registrations that may be considered a qualifying criteria for the board to which you are

applying.

State of AK & PA Board of Nurs ng Reg stered Nurse L cense

Demographics

The following optional information is requested so appointments to boards and commissions
reflect the diversity of individuals within the community. If you are applying for a board with age
criteria such as the Juneau Commission on Aging or the Youth Activities Board, please include your
D.0.B. in the field below.

Ethnicity

¥ Caucas an/Non-H spanc

Gender

¥ Femae

Daeo Birh

Acknowledgement/Certification
In order to submit this application, please read and agree to the following statement:

| understand that this is a volunteer position appointed by the City and Borough of Juneau
Assembly and requires regular attendance at meetings. | further understand that this
application is public information and the merits of my appointment may be discussed at a
public forum. In addition, my name may be published in a newspaper or other media. | agree
that if | am appointed to serve on a board or commission, | will follow all the laws,
procedures, and practices associated with the service of a CBJ boardmember. | certify that
the information in this application is true and accurate.

¥ | Agree
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