Jack County Historical Commission (CHC)
Formal Request for appointment to CHC
Name of Individual ______________________________________________________

Address______________________
      City _____________State _____Zip ________

Home Phone______________
Work Phone ____________Cell ______________
Email Address_____________________________________________________


(Email and internet access is not mandatory, but highly recommended.)

In which Jack County Commissioners Precinct do you reside?     
 FORMCHECKBOX 
 1      FORMCHECKBOX 
 2      FORMCHECKBOX 
 3      FORMCHECKBOX 
 4
 FORMCHECKBOX 
 Not sure   FORMCHECKBOX 
 I am not a resident of Jack County
Have you ever served on a county-appointed board?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, which one/s? ____________________________________




_________________________________________________________________



Have you ever served on a county historical commission (CHC)?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, where and for how long?_________________________




Hours you are prepared to volunteer each month:

 FORMCHECKBOX 
 1-10     FORMCHECKBOX 
 11-20     FORMCHECKBOX 
 21-30     FORMCHECKBOX 
 31-40     FORMCHECKBOX 
 41-50     FORMCHECKBOX 
 51-60     FORMCHECKBOX 
 61-70     FORMCHECKBOX 
 70+
Briefly explain your interest in being appointed to the Jack County CHC:  

_________________________________________________________________



_________________________________________________________________


_________________________________________________________________



_________________________________________________________________



_________________________________________________________________


_________________________________________________________________


_________________________________________________________________



_________________________________________________________________


Background Information:

Experience with similar service-oriented organizations_________________

 

_________________________________________________________________



_________________________________________________________________


Current or former occupation/s ___________________________________________

_________________________________________________________________


_________________________________________________________________


Current or former employer/s_____________________________________________

_________________________________________________________________


_________________________________________________________________


Educational Background Indicate any professional degrees or certificates; indicate if you are currently enrolled in an educational program.
_________________________________________________________________


_________________________________________________________________


Other experience or training that might add to the livelihood of the CHC?
_________________________________________________________________


_________________________________________________________________


Special Interests/Hobbies: ____________________________________________

_________________________________________________________________


_________________________________________________________________


If not a Jack County resident, please indicate where you reside and comment on the degree to which that distance would impact your ability to serve (attend meetings, provide support and preparation for projects or events, attend events, etc.)
_________________________________________________________________


_________________________________________________________________
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