North Slope Borough

Department of Health and Social Services
P.O. Box 69

Barrow, Alaska 99723

Phone: (907) 852-0344

Fax: (907) 852-0389

Muriel K. Brower, MPA, MPH, Director

October 31, 2022

City of Utqgiagvik
P.O. Box 629
Barrow, AK 99723

To Whom It May Concern:

The North Slope Borough Health Board is seeking a Barrow resident to serve as a Health Board
Primary member. The Health Board is comprised of one representative and one alternate from
every community on the North Slope.

We are seeking a community member who is active in the community but is not necessarily a
DHSS employee. Although we currently have North Slope Borough DHSS employees as Health
Board members, we would like to encourage village residents who may not have a connection to
direct healthcare delivery. A resident who is outside the healthcare delivery system would provide
a consumer view point which could increase community advocacy.

For your convenience, a sample letter of interest is attached for any interested resident to complete
and submit to the City Council. Your City Council will decide which member of the community
to nominate for the primary position. Next, the nomination should be directed to Muriel Brower,
MPA, Director, Department of Health and Social Services through a letter from your office. I will
then forward the nomination to North Slope Borough Mayor Harry K. Brower, Jr. for his
consideration. After review, Mayor Brower will forward the nomination to the Assembly for
confirmation.

Thank you for your diligence in the process of filling seats of the Health Board for the community
of Utgiagvik.

Sincerely,

Muriel K. Brower, MPA, MPH,
Director, Health & Social Services



North Slope Borough

Department of Health and Social Services
P.O. Box 69

Barrow, Alaska 99723

Phone: (907) 852-0344

Fax: (907) 852-0389

Muriel K. Brower, MPA, MPH, Director

Utgiagvik City Council
P.O. Box 629
Barrow, Alaska 99723

To Whom It May Concern:

L , a current resident of Utgiagvik, am interested in serving

(Name)
on the North Slope Borough Health Board as a Primary Member for a three-year term.

Please consider me for the nomination to the Health Board.

Signature (Printed Name)

Date (Address)
Utqgiagvik, Alaska 99723

Email Address Contact Telephone Number(s)



