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Request for Appointment

In order to provide quality services, please complete the following information with regards to your request to have a MACSSA representative involved with your group.

Group Name: (What is the name of the Committee, Task Force, Council, etc.)
Group Purpose(s): (Briefly explain this group’s reason for existence/its primary purpose.)
Meetings: (Indicate frequency and location of meetings; Indicate date of next meeting; Is ITV or phone conferencing a possibility?)
Expected Outcomes: (Briefly explain the expected outcome of the group’s process.)
Number of MACSSA Representatives Needed:
Qualities in MACSSA Representative: (Indicate any special qualities you would like the MACSSA representative to possess, if any, as well as the level (director, supervisor, staff, etc.), and/or area of expertise desired.)
Contact Information: (Please indicate who to contact for more information)
1. Name:

2. Title/Department: 

3. Address:

4. Phone

5. Email:

Date Response Needed:

Please email this completed form to:

Matt Freeman
mfreeman@mncounties.org 
MACSSA | 125 Charles Avenue | St. Paul, Minnesota 55103-2108 | 651-789-4340
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