
ADVISORY OR GOVERNING BOARD APPLICATION 
485 West B Street, 105, Fallon, Nevada 89406 

This application may be subject to the Open Meeting Law and may be treated as a public document. 

All applicants will be notified following the Board decision regarding the appointment. 

APPLICATION FOR ___________________________________________  

Name _________________________________________________________________________  

Address _______________________________________________________________________  

Telephone (Home) ___________________    (Cell) ___________________  

Email Address __________________________________________________________________ 

Current Occupation/Employment ___________________________________________________  

Dates of Employment ________________ to ________________  

Which County do you reside? _________________________ Length of residency: ____________ 

Previous experience that you feel would be beneficial to becoming a board member of the specific 

board you are applying to: _________________________________________________________ 

______________________________________________________________________________  

List any special skills you have that would be an asset to the board/commission: _______________ 

______________________________________________________________________________  

______________________________________________________________________________  

How much time can you devote to board business? _____________________________________ 

______________________________________________________________________________  

What do you think the role of the board/commission is and why would you like to become a  

board member? _______________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

Briefly describe the duties and responsibilities associated with being a Board member: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please attach any additional information you wish to be considered.  

Signature ____________________________________________ Date _______________ 
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