February 3, 2022
Regular City Council Meeting

TO: Councilmembers
FROM: Mayor Kiffer

SUBJECT:  Appointments to Boards and Commissions

Museum Advisory Board

Laurie Pool (expires 3/2025)

Planning Commission

Michael Martin (expires 3/2025)



City of
Ketchikan

APPLICATION FOR APPOINTMENT
CITY OF KETCHIKAN BOARDS AND COMMISSIONS

NAME; Laurie Peool M
First Last Middle Initial

RESIDENCE ADDRESS: 94 Pacific Court

MAILING ADDRESS: PO Box 5236, Ketchikan, AK 99901

CONTACT NOS: 907-225-7665 a07-617-1611
Home Work or Cell

EMAIL ADDRESS: laurie@poolinc.com

I am willing to serve as a member of the _Museum Advisory Board , and ask that my name be considered
by the Mayor and Council for appointment. )
L .

|- 14- 22

&

Signature

Date

NOTE: Pleasc attach a personal resume or letter stating your interest. This application and attachments
may be included in the City Council agenda packet, which is made available to the public.

Re-Appointment: A resume or letter of interest is not necessary for re-appointment to the board.
Submission of this form will seryc as your intent to continue scrvice.

File:G\Clerk\Katys\Winword\Forms\BoardAp




Kim Stanker

From: Anita Maxwell

Sent: Friday, January 14, 2022 4:35 PM

To: Kim Stanker; Taylor Lee

Cc: Michele Zerbetz Scott

Subject: Museum Advisory Board app

Attachments: Laurie Pool Application for Appointment MAB 1-14-22.pdf

Kim and Taylor,

| would like to recommend Laurie Pool for another term on the Museum Advisory Board. Her application is
attached. Laurie is the representative for the Tongass Historical Society. Her dedication and insight is much
appreciated!

Best,
Anita

Anita Maxwell

Ketchikan Museums Director

Tongass Historical Museum 907.228.5705
Totem Heritage Center 907.225.5900

Ketchikan
MUSEUMS

TAMLASY HINTORPMCAL MUSEUM
FOTEM HERITAGZ CERTIS




Michael I. Martin

332 Madison Street Ketchikan, AK 99901 | 907.821.8119 | michael.iann.martin@gmail.com

Objective: Knowledgeable and experienced Director looking to work with a community

focused organization. Utilizing my skill set with a motivated team to implement direction and
provide services to the population we serve through compassion and empathy.

Education: Bachelor of Arts in Social Science May 5", 2018. Areas of study — Psychology,
Sociology, and Anthropology. University of Alaska Southeast Campus, Ketchikan, AK 99901

Experience:

2.13.13 - Present
Director of Residential Programs | Residential Youth Care Inc. | Ketchikan, AK

e Directing Program Supervisors and Front Line Staff to implement the Teaching Family
Model in tandem with Treatment Plans and Client-centered behavioral health goals

e Ensuring program policies and procedures are followed

e Facilitating communication and the flow of information between Program Supervisors,
Front Line Staff, Administrative staff, and Clinical Staff

e Employee hiring, training, and evaluation
e Working with outside agencies to provide wraparound services to clients and families in
care

11.1.09-2.12.13
Program Supervisor | Residential Youth Care Inc. | Ketchikan, AK

e Oversight of the day to day operations of the residential program
e Direct supervision of staff members and clients in the residential program
e Management of client programs

7.1.08-11.1.09
Lead Supervisor | Residential Youth Care Inc. | Ketchikan, AK

e Management of the daily operations of the program and oversight of shift supervisors
e Direct supervision of staff and clients

Oversight of documentation and staff - client interventions

Ensuring programs meet state regulations



Relevant Trainings and Certifications

PESI — DSM 5 Training, Mandt System Instructor, National Network of Youth Transition -
Transition to Independence Process Model, Co-Occurring Disorders Institute - Trauma 101, Co-
Occurring Disorders Institute — Trauma Informed Care, UAA Center for Human Development —
Frontline Leadership Institute, Gatekeeper — Alaska Suicide Prevention Training, National
Resource Center for Youth Services — Residential Child & Youth Care Professional, State of
Alaska Department of Health and Social Services — Aggression Replacement Training,



KETCHIKAN GATEWAY BOROUGH
DECLARATION OF CANDIDACY

Planning Commission Member — 3 year term
(Residing Inside City Limits)

Michael lann Martin

NAME

ﬁgi‘gggg 332 Madison Street Ketchikan, AK 99901
MAILING ADDRESS 332 Madison Street Ketchikan, AK 99901
BUSINESS PHONE 907.202.8711

HOME PHONE 907.821.8119

E-MAIL Michael.iann.martin@gmail.com

| affirm that | have resided within the Ketchikan Gateway Borough at least one
(1) year and that | reside inside the corporate limits of the City of Ketchikan. If
appointed, | will perform the duties and requirements of Borough Planning
Commiissioner. | understand that | will be required to complete and submit the Alaska
Public Offices Commission (APOC) Financial Disclosure Statement within 30 days of
appointment.

Signature of Candidate

v Please See the Attached Candidate Information Sheet
v" Please attach a Personal Resume and/or statement of qualifications and Interest

Submit Application To: Borough Clerk’s Office
1900 First Avenue Suite 115
Ketchikan, AK 99901
907-228-6605
boroclerk@kgbak.us




