Return Application to:

Appl Icatlo_n _ _ Clerk of the County Board
Boards, Commissions, and Committees 301 Walnut Avenue, PO 130
Carlton County Carlton, MN 55718

or e-mail to: Kathy.Kortuem@co.carlton.mn.us

Contact Information
Name
Street Address
City, ZIP Code
Home Phone
Work Phone
E-Mail Address

Application For:

;I Board of Adjustment Q Economic Development Authority Q Other
;l Planning Commission |:| Human Services Advisory Board
Q Extension Committee Q Airport Commission

How long have you lived in Carlton County?

List other community groups, boards, committees or commissions for which you are, or have been a
member.

What interests you about becoming a member of the committee, commission or board for which you
are applying?


mailto:Kathy.Kortuem@co.carlton.mn.us

Please describe your education, employment, areas of interest and expertise.

Please disclose any perceived or potential conflicts of interest impacting your appointment.

Please provide additional information you believe is important in considering your application.

Please list two references including name, address and telephone number.
Name: Address: Telephone number:

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that if | am accepted as a
member, any false statements, omissions, or other misrepresentations made by me on this application may result in my
immediate dismissal. | have sufficient time to devote to this responsibility and will attend the required meetings if appointed.

Name (printed)
Signature
Date

Our Policy

It is the policy of Carlton County to provide equal opportunities without regard to race, color, religion, national origin, gender,
sexual preference, age, or disability.

Thank you for completing this application form and for your interest in serving on behalf of Carlton County. Applications will stay
on file for approximately one year.
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