
Explain why you want to serve on this board/committee, and include any particular potential contribution your selection would bring. 

[Explanation]  
 
 
 
 
 

MISCELLANEOUS 

Potential Conflict of Interest:  Do you do business or are you engaged in the management of any business enterprise that has a financial interest in 

Clay County Government? Please give details, including the name of the enterprise, the nature of the business, and the position you hold. 

[Explanation]  
 
 
 
 
 

Date 
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NAME AND ADDRESS DISTRICT 

[Name] 
[Street Address] 
[City, ST  ZIP Code] 
 

[District] 
[Number of Years Resided] 

PHONE AND EMAIL EMPLOYER 

[Phone]  
[Email]  
 

[Name] 
[Phone]  
[Position] 
[Number of Years] 

VOTER INFORMATION             COMMITTEE INFO SUMMARY OF WORK EXPERIENCE 

Registered Voter                What Committee Are You Applying For? 

Yes   No 

 

EDUCATION 

SCHOOLS YEARS DEGREE 

   

   

   

   

VOLUNTEER, CIVIC, PROFESSIONAL & OTHER ACTIVITIES 

ORGANIZATION/COMMITEE YEARS POSITION 

   

   

   

   

   

   

   

Please list any volunteer service organizations, clubs, or professional Societies that you are member of or titles you may have held.  Please include 
committee and advisory boards. 

REASONS FOR SERVING 

Describe any additional knowledge, skill, education or experience you have, which would assist you in the duties of the board/committee.  

[Description]  
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MISCELLANEOUS Continued 

Have you ever been convicted for violation of any federal, state, county or municipal law, regulation or ordinance? If so, give details. Do not include 

traffic violations or fines of $100 or less that were imposed, unless it also included a jail sentence. 

[Explanation]  
 
 
 
 
 
 

REFERENCES 

List names, addresses and telephone numbers of at least three persons who are qualified to comment on your qualifications and of whom inquiry may 

be made by Clay County Board of County Commissioners. 

NAME ADDRESS TELEPHONE 

   

   

   

   

   

ADDITIONAL INFORMATION AND COMMENTS 

[Comments]  
 
 
 
 
 
 
 
 
 
 
 

By submitting this form, I declare the foregoing facts to be true, correct and complete. 

 

________________________________________ 

Signature 

_______________________ 
Date 

 

 


