MSRS Minnesota State Retirement System CANDIDATE BIOGRAPHICAL SKETCH
MNDCP Minnesota Deferred Compensation Plan .
=¥ HCSP Health zsz::eas;/iigs Plat:) pereston™® MSRS Boa rd Of Directors

Information you provide on this form will be provided to current MSRS Board members.

Name:

Agency*

Position* Total length of state service

Board position applying for: Correctional Retirement Plan

Daytime Phone E-mail
Phone & email are for MISRS internal use only.

Biographical sketch

Please complete the 2 sections below. An updated resume would suffice for your education, training, and
experience. Please print neatly. If you prefer, type responses on a separate piece of paper and attach it to this
form.

Education / training / experience:

Why | want to serve on the MSRS Board of Directors:




