APPLICATION FOR BOARDS
; Town of Manhattan
3 P.O. Box 96
: 207 S 6th St.
Phone: 406-284-3235, Fax: 406-284-2090
townofmanhattan@gmail.com

Name: Date: P d /
Addvess:

“Lown: State: Rip:

Phone (+lome): - (Work): - (Other): -

Ave you a vesident of Manhattan: Kength of vesidency in Manhatéan:

Board or Committee for which you ave applying:

HYour cuvvent occupation:

SEmployer:

Employer addvess:

Flave you previously sevved on a CGjovernment Board:

Df so, which board ?: +How long?

WOhat ave your velevant gualifications, objectives fov membership, and velated expevience ? (Attach
additional information, such as a vesume, if you prefer.):

Refevences (Ondividual ov Ovganization)
1. Phone: -

2. Phone: -

3, Phone: -




