F "\'w BOARDS AND COMMISSIONS

CITIZEN INTEREST FORM
(PLEASE PRINT OR TYPE)

Thank you for your interest. Citizen volunteers are regularly appointed to the various boards and commissions.
Applicants must be qualified electors of Cascade County. This application subject to Montana Right to Know laws.

Board/Commission Applying For: Date of Application:
Name:

Home Address: Email address:

Home Work Cell

Phone: Phone: Phone:
Occupation: Employer:

Would your work schedule conflict with meeting dates? Yes CINoLd(If yes, please explain)

Are you a registered voter in Cascade County? Yesd No[J

Related experiences or background:

Educational Background:

IF NECESSARY, ATTACH A SEPARATE SHEET FOR YOUR ANSWERS TO THE FOLLOWING:

Previous and current service activities:

Previous and current public experience (elective or appointive):

Membership in other community organizations:

Have you ever worked for or are you currently working for the City of Great Falls? Yes [JNo[] If yes, where and
when?

Do you have any relatives working or serving in any official capacity for the City of Great Falls?  Yes [ ] No[]
If yes, who, which department, and relationship?
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Have you ever served on a City or County board? Yes[] NoL] If yes, what board and when did you serve?

Are you currently serving on a Board? Yes[] No[] If yes, which board?

Please describe your interest in serving on this board/commission?

Please describe your experience and/or background which you believe qualifies you for service on this
board/commission?

Additional comments:

Signature Date:

If you are not selected for the current opening, your application may be kept active for up to one year
by contacting the City Manager’s office. Should a board/commission vacancy occur within 30 days
from the last City Commission appointment, a replacement member may be selected from citizen
interest forms submitted from the last advertisement. For more information, contact the City
Manager’s office at 455-8450.

Return this form to:
City Manager’s Office Fax: Email:

P.O. Box 5021 (406) 727-0005 jthares@greatfallsmt. net
Great Falls, MT 59403
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