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Senate
Record of Committee Proceedings

Committee on Health, Health Insurance, Privacy, Property
Tax Relief, and Revenue

Joseph, Maria, of Madison, as a member of the Board of Nursing, to serve for the term
ending July 1, 2013.

October 05, 2009 Referred to Committee on Health, Health Insurance, Privacy,
Property Tax Relief, and Revenue.

January 13, 2010 PUBLIC HEARING HELD
Present:  (7) Senators Erpenbach, Carpenter, Robson, Lassa,

Lazich, Kanavas and Darling.
Absent: 0) None.

Appearances For
e Maria Joseph, Madison

Appearances Against
e None.

Appearances for Information Only
¢ None.

Registrations For
e Libby Gerds — Office of Governor Jim Doyle

Registrations Against
e None.

Registrations for Information Only
e None.

January 13. 2010 EXECUTIVE SESSION HELD

Present:  (7) Senators Erpenbach, Carpenter, Robson, Lassa,
Lazich, Kanavas and Darling.
Absent: (1)) None.

Moved by Senator Carpenter, seconded by Senator Lassa that
Joseph, Maria be recommended for confirmation.



Ayes: (7) Senators Erpenbach, Carpenter, Robson,
Lassa, Lazich, Kanavas and Darling.
Noes: (0) None.

CONFIRMATION RECOMMENDED, Ayes 7, Noes 0

Kelly Bdcker
Committee Clerk
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! State of Wisconsin\Government Accountability Board

Ethies & Accountabsiiry Divition
44 Esit MifTim, Ste, 501
Mandlon, W1 S3103

Fhone (G08) 2068123

Fax (608) 264-5319

Eanail: ethdoa@@ethios. stan. wi.ng

KFVIN J. KENNEDY
Direotor and Generad Coumsol

10/6/2009

Senate Committee Members:

The attached Statement of Economic Interests is provided with regard to the
individual’'s nomination to a State Public Office by Governor Jim Doyle.

Sincefeiy,
STATE OF WISCONSIN GOVERNMENT
ACCOUNTABILITY BOARD

Nominee: Joseph, Maria
Nomination Date: 9/16/2009
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JIM DOYLE
GOVERNOR
STATE OF WISCONSIN

QOctober 5, 2009

To the Honorable, the Senate:

I'am pleased to nominate and with the advice and consent of the Senate, do appoint
Maria Joseph to be a LPN on the Board of Nursing to serve a term expiring July 1,
2013. : ,

Ms. Joseph will be available to the Senate for hearings and my staff will assist in any
way they can. -

Respectfully submitted,

Doyle
ernor

P.O. BOX 7863, MADISON, WISCONSIN 53707-7863 + (608) 266-1212 * FAX: (608) 267-8983 +
WWW.WISGOV.STATE.WLUS



JIM DOYLE

GOVERNOR
STATE OF WISCONSIN

October 5, 2009

Ms. Maria Joseph
2925 Wimbledon Way
Madison, WI 53713

. Dear Ms. Joseph:
Tam pleased to appoint you to the Board of Nursing, effective September 16, 2009.
Your experience, knowledge, and dedication will be a true asset to my administration

and a great benefit to the people of Wisconsin.

I look forward to working with you to find creative ways of delivering services and
implementing positive change for the citizens of our state. :

Smcerely,

' Doyle
vernor

P.0. BOX 7863, MADISON, WISCONSIN 53707-7863 + (608) 266-1212 » FAX: (608) 267-8983 +
WWW . WISGOV.STATE.WI.US



JIM DOYLE

GOVERNOR
STATE OF WISCONSIN
GOVERNOR'S APPOINTMENT
NAME: Maﬁa Joseph
MAILING ADDRESS: 2925 Wimbledon Way

E-MAIL ADDRESS:
RESIDES IN:

TELEPHOXNE:
APPOINTED TO:

TERM:

SUCCEEDS:

SENATE CONFIRMATION:

" DATE OF APPOINTMENT:

DATE OF NOMINATION:

Madison, WI 53713

mershy12@hotmail.com
Madison, WI

608-249-2137 (w)
608-288-8087 (h)

Board of Nursing
LPN

- A term to expire July 1, 2013

Ms. Margaret J. Heine
YES
September 16, 2009

September 16, 2009

P.0. BOX 7863, MADISON, WISCONSIN 53707-7863 + (608) 266-1212 + FAX: (608) 267-8983 +
WWW.WISGOV.STATE.WL.US
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Maria Joseph ®.28 '
2925 Wimbledon Way

Madison, WL, 53713

Summary of Qualifications:

Five years experiences a Licensed Practical Nurse. Prior to that, worked as both
a Co-worker and an Outreach Worker with the “Missionaries of Charity”, an
organization founded by Mother Teresa in Calcutta India.

Work Experience;

Licensed Practical Nurse, 2007 — Present

Karmenta Health Center, Madison, Wisconsin

In this capacity, my dutles include, administration of medications, injections and
direct patient care

3 Proficient in dementia care specific to Alzheimer’s disease and geriatric
care.

. Managing and directing Certified Nursing Assistants

Licensed Practical Nurse, 2003 - 2007

Oak Park Nursing and Rehabilitation, Madison Wisconsin.

. In this capacity, my duties include, administration of medlcations
injections and direct patient care

. Proficient in dementia care specific to Alzheimer’s disease and geriatric
care. ‘
. Managing and directing Certified Nursing Assistants

-Coordinator of Summer Camps — 1990 — 1997, Cochin, India
Teacher and organizer for all activities at summer camp. Activities
included children's theatre, music, Arts and crafts and clay modeling.

Specialized Teaching - 1983- 1990, Raksha School, India
. Taught students with disabilities activities of daily living

Education
Licensed Practical Nurse: Madison Area Technical College - 2003

Teaching Degree : Specialized in British Methods of Teaching — 1882, Loreto
College, Calcutta, India




