
Carson City Application for Appointive/Volunteer Position

Please print or type

    Title of Board or Commission:                                                                                                        

     

    Title of Position:                                                                                                                               

                                                            

    Name:                                                                                                                                               

                                       Last                                       First                            Middle Initial

    Address:                                                                                                                                           

                            Street                                                  City                            State            Zip 

                                                                                                                        

    Occupation/Business:                                                                                                                       

                   

     Telephone: Work-                          Home-                          Cell-                             E-mail-                                  

                              

       How long have you lived in Carson City:                         Are you an active Carson City  Registered Voter:                                      

                          

NOTE:   ONLY COMPLETE IF A DEGREE IS REQUIRED FOR THIS POSITION 

 

College, professional, vocational                                                    Major Subject                                                                      Degree Conferred
      or other schools attended           

1.   Briefly Describe the Qualifications You Possess Which You Feel Would Be An Asset                        
      to this Board/Commission/Committee.
       

       

       

                                                                                                                                                 
                                                                                                                                                                
2.   List the Community Organizations in Which You Have Participated and Describe                              
    Participation.
      

      

      
                                                                                                                                                                 

1



 3.   List Your Affiliation With Professional or Technical Societies. (if required for the Position)

       
 
       

       

 4.   Do You Anticipate Any Potential Conflicts of Interest?      If Yes Please Explain.
       

       

       
  
Business in Carson City Service Area:                                                                                     

Length of time in Business:                                                                                                           

                                         Personal/Professional References:
Name Address Telephone #

                                                                                                                                                                       

                                                                                                                                                                       

                                                                                                                              

I have sufficient time to devote to this community and plan to attend the required meetings if I am
appointed to fill this or a future vacancy.  I understand that if I am appointed to a Board/Commission or
Committee where a disclosure of Assets Statement is required by State Law or Council Policy I shall do
so, and that I may not assume office until 10 days after statement is filed.  I hereby declare that all
statements given by me on this form are truthful and complete to the best of my knowledge.

                                                                                                                                       
Signature of Applicant                                                                                 Date

You May Attach More Information

All Applications are Public Information

Applications not acted upon will expire after two years from date submitted unless renewed by applicant.

Mail directly to Carson City Executive Offices

Carson City Executive Offices, 201 N. Carson Street #2, Carson City NV 89701
Phone (775)887-2100     Fax (775) 887-2286
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