
APPLICATION FOR APPOINTMENT TO A
MISSOULA COUNTY COMMITTEE OR BOARD

Name of Board Applying For:_________________________________________________________________

Applicant’s Name:_________________________________________________________________________

Applicant’s Street Address:__________________________________________________________________

Applicant’s City, State, Zip:__________________________________________________________________

Applicant’s Phone: (Home)________________________________(Work)_____________________________

Applicant’s E-Mail:_________________________________________________________________________

Brief resume of educational background:_______________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Current occupation or employer:______________________________________________________________

________________________________________________________________________________________

Previous work experience that you feel is relevant to this particular board:_____________________________

________________________________________________________________________________________

________________________________________________________________________________________

Previous community service (boards, etc.):______________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Number of years you have been a resident of Missoula County______________________________________

Please list three personal references:

________________________________________________________________________________________
(Name)          (Phone Number)

________________________________________________________________________________________
(Name)          (Phone Number)

________________________________________________________________________________________
(Name)          (Phone Number)

On the back of this sheet, please explain why you wish to serve on this board or committee.

Signed:____________________________________________ Date:_________________________________

Please feel free to use additional sheets to provide any other information you feel would be relevant to the
Commissioners’ consideration of your application.

Return this application to:  Missoula County Commissioners Office, 200 West Broadway, Missoula, MT  59802;
by Fax to: (406) 721-4043; or by E-mail to:  bcc@co.missoula.mt.us

mailto:bcc@co.missoula.mt.us

