
 

 

APPLICATION FORM FOR POCAHONTAS COUNTY BOARD/COMMISSION 

Please Return To: 

Pocahontas County Board of Supervisors, 99 Court Sq, Ste 7, Pocahontas, IA  50574 

Phone: 712.335.3361- Website: www.pocahontascounty.iowa.gov 

 

Application For:  ___________________________________ ______________(Board/Commission)  

Date  ______________________________ E-mail Address  ________________________________  

Name  ___________________________________________________________________________  

Address  _________________________________________________________________________  

Cell Phone  _______________________________ 

The following questions will assist the Board of Supervisors in its selection.   

1. Place of employment and position (and/or activities such as hobbies, volunteer work, etc. that you feel may 

qualify you for this position):  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 

2. Interest in Appointment: Describe in detail why you are interested in serving on a county board or 

commission.  Include information about your background that supports your interest.  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

3.  In lieu of/in addition to the above, do you have any comments to add that may assist the Board of 

Supervisors in its selection?  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 



4. Please provide two references who may be contacted on your qualifications for this position.  

Name  Address  Phone Number  Email Address  Relationship 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

5.  Have you ever been convicted of a felony?   ____ YES      ____ NO  

 

I certify that there is nothing that would prohibit me from serving on this board or commission. 

 

Signature  ________________________________ Date ___________________________________  

 

 

This application is a public document and as such can be reproduced and distributed to the public upon 

request.  Your application will be retained and may be considered for the same board for up to one year.   

 

 

 

 

 

 

 

 

 

-----------------------------------------------------------------------------------------------------------------------------------

------ 
For Office Use Only:  

 

Received On: ____________________ 

Date Considered: _________________ 

Appointed: ____ Yes ____ No 

 

Board of Supervisors Chair Signature _____________________________________________________ 
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