
 Board, Commission or Committee 
 Application 

General Information 
Name of  Board, Commission or Committee:__________________________________________________ 

Applicant Name: ________________________________________________________________________ 

Home Address: _____________________________________City______________ Zip_______________ 

Mailing Address: ____________________________________City______________ Zip______________ 

Home Phone: ______________________________ Cell Phone: _________________________________ 

Work Phone:  ______________________________ Fax:  ______________________________________ 

Email Address: _____________________________ 

Employer:  ________________________________   Occupation:  ______________________________ 

Availability 
Please provide the times you are available to serve on this Board/Commission/Council. 

Relevant Affiliations  
Please list below any other committees you are currently serving on.  Please list, if applicable, the jurisdiction and the term 
of appointment.  If you were appointed by an individual and not by a local jurisdiction please include that information.  

Skills and Experience  
Please provide a brief description of your qualifications; include any special skills, interests, experience or training which 
you possess that would benefit the work of this Board, Commission or Council:   

Please attach a required resume/letter of interest. 

I certify that the information provided is true and accurate to the bet of my knowledge. 

_______________________________________________________________________________________ 
Signature      Date 

You may deliver this application to the Clark County Community Housing Office, 500 S. Grand Centreal Pkwy, 5th 
floor , Las Vegas NV 89155 or mail to the following address: 

Community Housing Office 
Attn:  CDAC Coordinator  500 S. Grand Central Pkwy 5th Floor,  Las Vegas – 

NV 89155
(This document becomes a public record once it has been received by Clark 

County.) 


	Name of Board Commission or Committee: 
	Applicant Name: 
	Home Address: 
	City: 
	Zip: 
	Mailing Address: 
	City_2: 
	Zip_2: 
	Home Phone: 
	Cell Phone: 
	Work Phone: 
	Fax: 
	Email Address: 
	Employer: 
	Occupation: 
	Date: 
	Text1: 
	Text2: 
	Text3: 


