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Doc: R:formcommissioncandidate information  

1. Basic Information: 

Name:___________________________________________________________________________ 

Address:__________________________________________________________________________ 

Phone Number________________________ Cell Number__________________________________ 

E-Mail___________________________________________________________________________ 

2.  COMMISSION INFORMATON  

Commission interested in _________________________________.  Can make monthly meetings?_______ 

How did they inquire or apply (phone? Letter? E-mail? ) _______________________ 

How did they learn about the commission? __________________________________________________________ 

 

 

 

 

3.  BACKGROUND 

Prior Community Service:________________________________________________________________________ 

_____________________________________________________________________________________________ 

Work , Experience or other Training:_______________________________________________________________ 

_____________________________________________________________________________________________ 

Other skills, interests or information:______________________________________________________________ 

______________________________________________________________________________________ 

 4.  INTERESTS AND ISSUES 

Why interested?________________________________________________________________________________ 

Concerns:______________________________________________________________________________________ 

Specific Issue to be addressed:_____________________________________________________________________ 

Additional information, thoughts and comments:______________________________________________________ 

______________________________________________________________________________________________ 

 


