




                            Date of Filing ________

Boards & Commissions Application
Wright County

Board/Commission I request appointment to:  (Must state preference)

1.  ____________________________   2. ____________________________________
Name: ________________________________   Telephone _____________________
Home Address:  ________________________
   Email _________________________
Employer’s Name: ________________________ Telephone _____________________
Job Title:  _______________________________

How long have you resided in Wright County ___years   Township _________________
Current membership organizations and offices held:  
______________________________________________________________________

______________________________________________________________________

I am available for meetings:  ___ A.M.   ___ P.M.      ___ Noon      ___ Evenings

I am available to serve on a Board/Commission the entire year:   ____ Yes  ____ No

Part of the year :  ____ Spring  ____ Summer  ____ Fall     _____  Winter

Explain your qualifications for appointment to designated Board/Commission:

______________________________________________________________________
______________________________________________________________________

References: (2 or 3
______________________________________________________________________

______________________________________________________________________

I understand that this application does not bind me to acceptance of an appointment should I be offered, nor does it guarantee me an appointment to a Board/ Commission.  







________________________________







Signature

Return to Belva German, Wright County Women’s Coalition, 603 1st Ave NE, Clarion, IA 50525
