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Asian-American Pacific Islanders Community Commission 

Application 
 

(Note: This document and accompanying materials become public record once received by  
Clark County.) 

 
The Clark County Asian-American Pacific Islanders Community Commission (AAPICC) serves as a support 
liaison between the Asian-American Pacific Islanders (AAPI) community in Clark County, the Clark County 
Board of County Commissioners (County Commission), and the Clark County Manager’s Office (Manager’s 
Office).  
 
Among its duties, the AAPICC shall: 
 

(a) Advise the County Commission and the Manager’s Office on the matters and concerns of the AAPI 
community;  

(b) Educate the community on intolerance, xenophobia, and anti-Asian sentiment and promote 
equity for all AAPIs; 

(c) Convene community forums on public safety, human rights, economic development, housing, 
employment, social services, public health, transportation, education, and multicultural 
development for the AAPI community; 

(d) Encourage youth to become better trained and qualified for educational and employment 
opportunities; 

(e) Formulate a vision on how local AAPI history could be blended into the significant history of Clark 
County;  

(f) Perform other such other tasks as the County Commission and the Manager’s Office may direct; 
and  

(g) Report to the County Commission on an annual basis regarding its duties and responsibilities. 
 
The AAPICC consists of 15 members. Terms of the AAPICC are two years (2-years), and members are 
eligible for reappointment. The County Commission shall appoint one (1) member to serve as the 
chairperson and one (1) member to serve as the vice chairperson.  
 
 
Application Overview: 
 
Along with this application, please submit a letter of interest and a resume to be considered for 
appointment.  
 
If you have any questions related to the AAPICC or the application process, email Katie Walpole at 
Kathleen.Walpole@ClarkCountyNV.gov.  
 
 
 

mailto:Kathleen.Walpole@ClarkCountyNV.gov
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Application: 
 
Full Name (First, Middle Initial, Last): ____________________________________________________________________ 
 
Home Street Address:  _____________________________________________________________________________________ 
 
Home Address City/State/Zip Code: _____________________________________________________________________ 
 
Mailing Address: ___________________________________________________________________________________________ 
 
Mailing Address City/State/Zip Code: ____________________________________________________________________ 
 
Employer: __________________________________________________________________________________________________ 
 
Occupation: ________________________________________________________________________________________________ 
 
Email Address: _____________________________________________________________________________________________ 
 
Cell Phone: _________________________________________________________________________________________________ 
 
Relevant Affiliations: Please list below any other committees you are currently serving on. Please list, if 
applicable, the jurisdiction and term of appointment. If you were appointed by an individual and not by 
a local jurisdiction, please include that information. If you need additional space, please attach an 
additional sheet of paper.  
 
 
 
 
 
 
 
 
 
 
Skills and Experience: Please provide a brief description of your qualifications; include any special skills, 
interests, experience, or training which you possess or have completed that would benefit the work of 
the AAPICC. If you need additional space, please attach an additional sheet of paper.  
 
 
 
 
 
 
 
 
 
 

A letter of interest and a resume are REQUIRED. Please attach them to this application.  
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Certification:  
 
I verify by my signature below that all statements made on this application, as well as any 
information attached hereto, are true and complete to the best of my knowledge. I understand 
that an electronic signature has the same weight and effect as a handwritten signature. 
Furthermore, I understand that an incomplete application and any modifications to this 
application will not be accepted or considered.  
 
 
______________________________________________________________________________________________________________ 
Signature        Date 
 
 
Submission Information:  
 
Your signed application and supporting documents must be received no later than 5:00PM, July 21, 
2021. You may email your completed application packet to Katie Walpole, 
Kathleen.Walpole@ClarkCountyNV.gov, or deliver the same in-person to the County Manager’s Office, 
6th Floor, Clark County Government Center, 500 South Grand Central Parkway, Las Vegas.  
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