Warren County Board of Supervisors

/\ Aaron DeKock, Chair
m Darren Heater, Vice Chair

WARREN Crystal McIntyre, Member
COUNTY www.warrencountia.org

\‘;-/ 301 N. Buxton. Ste. 202
Indianola, |A 50125

515-961-1001

APPLICATION FOR APPOINTMENT

Name Date
Address Home Phone
City/Zip Cell Phone
Email

Male Female

Name of Board/Commission

Are you a qualified elector in Warren County? Yes No

Do you reside in:]  Rural Warren County — Township Name

Urban Warren County — City Name
(if different than mailing address above)

Why do you wish to serve on this Board or Commission?

What contributions do you feel you can make to this Board or Commission?
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What education, experience, etc. do you feel qualifies you for this Board or Commission?

Applicant Signature

By checking this box, you are accepting that you've electronically signed this application and by submitting this
application via email you are completing the submission process.

Please return to: Crystal Mclntyre
crystalm@warrencountyia.org
or Board address above
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