APPLICATION FORM FOR WOODBURY COUNTY
BOARD/COMMISSION

Please Retarn To:
Woodbury County Board of Sapervisors, Room 104, Woodbury County Courthouse,
620 Douglas St., Sioux City, Towa 51101
Phone: (712) 279-6525  Fax: (712) 279-279-6577 Website: http://woodburyiowa.com

Application For: __ Siouxland District Health Department (Board/Commission)

Date 04/06/2026 E-mail Address lisSa.brun@unitypoint.org
Name Lisa Brun

Address 4522 Springfield St.

Phone Number 712-577-7760 Fax Number

Business Phone 712-279-3794 Cell Phone

This form assists the Board of Supervisors in evaluating the qualifications of applicants for appointment to a board or commission. State law requires
political subdivisions to make a good faith effort to balance most appointive boards, commissioas, committees, and councils according to gender by

January 1, 2012, and each year thereafter.

XdFemale [OMale
Place of employment and position (and/or activities such as hobbies, volunteer work, etc. that you feel

may qualify you for this position):
In my role as a registered nurse and nurse leader at UnityPoint St Luke's hospital, | see the challenges

individuals face in accessing care, managing chronic conditions, and navigating the healthcare system,

particularly those with few resources.

The following questions will assist the Board of Supervisors in its selection.

™ How much time will you be willing to devote in this position?
One hour per month

M Interest in Appointment: Describe in detail why you are interested in serving on a county board or
commission. Include information about your background that supports your interest.

| am interested in serving on the District Health Department Board because | am deeply committed to
improving access to care and supporting underserved populations in our community.
Early in life, | was a young single mother facing significant hardships. | relied on public assistance
programs to help me complete my nursing education. Those resources allowed me to change

ve now, 25 years later.
Because of that experlence | have a strong appreC|at|on for the |mp0rtance of

look for meaningful ways to give back to the communlty that helped support me when | needed it.

B Contributions you feel you can make to the Board/Commission:

| have a practical, patient-centered viewpoint that reflects both frontline care

impm\/p access. Inrp\/pn’rinn, and health pqnify




® Direction/role you perceive of this Board/Commission:

® 15 licu of/in addition to the above, do you have any comments to add that may assist the Board of

Supervisors in its selection?

M please provide two references who may be contacted on your qualifications for this position.

Name Address Phone number Email address Relationship
Molly Johnson Sioux City, IA 712-212-1766 Molly.Johnson@wchs.health Colleague
Eileen Hansen Sioux City, IA 712-251-6258 eileen.hansen@unitypoint.org Colleague

I certify that there is nothing that would prohibit me from serving on this board or commission.

Signature L—M EW Date 04/06/2026

YOUR APPLICATION WILL BE RETAINED IN OUR FILES FOR ONE YEAR
THIS APPLICATION IS A PUBLIC DOCUMENT AND AS SUCH CAN BE REPRODUCED AND
DISTRIBUTED FOR THE PUBLIC,




