ﬁ COMMITTEE/COMMISSION APPLICATION

PO Box 4100 Frisco, CO 80443
1 Main Street, Frisco, CO 80443

970-668-5276

‘ PLEASE PRINT LEGIBLY AND USE BLACK INK \

Circle the board you are applying for
(This application will remain active for one year from the date of receipt)

Town Council

Planning Commission
Other

All questions on pages 1-4 need to be answered for the application to be considered complete.
If necessary, please use additional pages to answer questions completely.

Last Name: First: Middle:
Home Address: Zip+4.
High School: Highest grade completed:
College or University: Degree/Major:

Trade School or Licenses/Certifications:

Do you own or lease property in town or with in one mile of Town of Frisco limits?
If yes, for how long?

Are you a Frisco Business Owner or Manager?

Do you or the company you work for do business with the Town?

Have you ever been employed by the Town of Frisco?
If yes, when and in what position:

Do you have relatives presently working for the Town of Frisco?
If yes, please list:

Are you registered to vote in Summit County?
Did you vote in the last Frisco Municipal Election?
Are you currently serving on another committee or commission for the Town?

Please list days you are unavailable to serve on a committee/commission:

Please list dates you are unavailable within the next three weeks in case we need to contact you for a
committee/commission interview:




ﬁ COMMITTEE/COMMISSION APPLICATION

PO Box 4100 Frisco, CO 80443
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Page 2

Last Name: Middle:

I Please complete pages 2-3 for the top three committee/commissions you are interested in. I
First Choice (List Name of Committee/Commission):

Why are you interested in serving on this board?

Why do you believe you are qualified for appointment?

What training, experience, education, or skills do you have that would enhance your ability to serve on this
board?

What do you think are the major issues facing this board?

Second Choice (List Name of Committee/Commission):

Why are you interested in serving on this board?

Why do you believe you are qualified for appointment?

What training, experience, education, or skills do you have that would enhance your ability to serve on this
board?

What do you think are the major issues facing this board?

I See pages 3-4 for Third Choice, additional questions, and signature required I
I —



m COMMITTEE/COMMISSION APPLICATION

PO Box 4100 Frisco, CO 80443

1 Main Street, Frisco, CO 80443
970-668-5276

Page 3

Last Name: Middle:

I Please complete the following if applicable, sign and date below, then complete page 4. I
Third Choice (List Name of Committee/Commission):

Why are you interested in serving on this board?

Why do you believe you are qualified for appointment?

What training, experience, education, or skills do you have that would enhance your ability to serve on this
board?

What do you think are the major issues facing this board?

Please read the following, then sign and date in order to complete this segment
of the committee/commission application:

| certify that all statements on this form are true and complete. | further understand that false
statements shall be sufficient cause for rejection of this application or for grounds to apply the
penalty provisions of the Code of Ethics.

Signature:




COMMITTEE/COMMISSION APPLICATION

ﬁ PO Box 4100 Frisco, CO 80443

1 Main Street, Frisco, CO 80443
970-668-5276

BACKGROUND FORM - Page 4

Last Name: Middle:

Please complete the following for all committees and commissions:

Phone: ( )

E-Mail Address:

Current Employer:
Address of Employer:

Position: Work Phone: ()

Please read the following, then sign and date In order to complete this segment of the
committee/commission application:

e | certify that the facts are true and correct contained in this Committee/Commission Application and
Background Form.

| further certify that | have not been convicted of a felony under the laws of the State of Colorado or
in another jurisdiction.

| understand that falsification, omission or misrepresentation will result in a rejection of this
application. Any falsification, omission or misrepresentation is evidence of perjury in the second
degree.

If | become a Commission member with the Town, this form is valid for the period of my term with
the Town.

Signature: Date:

Please submit your application to Deborah Wohlmuth, Town Clerk at Frisco Town Hall,
1 Main Street or deborahw@townoffrisco.com or faxed to 970-668-0677.



mailto:deborahw@townoffrisco.com

