Application for Cass County Board/Commission

Instructions

Complete and return to: Cass County Supervisors Phone: 712-243-4570
C/0 Cass County Auditor Fax: 712-243-4572
5 West 7' Street auditor@casscoia.us
Atlantic, IA 50022 WWW.casscountyia.gov

This form will assist the Board of Supervisors in evaluating the qualifications of applicants for
appointment to a board or commission. State law requires political subdivisions to make a good faith
effort to balance most appointive boards, commissions, committees and councils according to gender by
January 1, 2012 and each year thereafter.

Your application will be retained in our files for one year. This application is a public document, and as
such, may be reproduced and distributed for the public.

Board/Commission Applying for

Date

Name

Address

Home/Cell Phone

Business Phone

Email Address

Gender 0 Male [ Female
Current Employer and Position

Please Provide Two References Name

Address

Phone

Email

Relationship

Name

Address

Phone

Email

Relationship

| certify that there is nothing that would prohibit me from serving on this board or commission.

Signature Date



	BoardCommission Applying for 1: 
	BoardCommission Applying for 2: 
	BoardCommission Applying for 3: 
	BoardCommission Applying for 4: 
	BoardCommission Applying for 5: 
	BoardCommission Applying for 6: 
	BoardCommission Applying for 7: 
	undefined: Off
	Current Employer and Position 1: 
	Current Employer and Position 2: 
	Name: 
	Address: 
	Phone: 
	Email: 
	Relationship: 
	Name_2: 
	Address_2: 
	Phone_2: 
	Email_2: 
	Relationship_2: 
	Date: 


