COUNTY OF EL PASO

Application for Boards, Commissions and Committees

Name;

Voting Precinct:

List the Board(s), Commission(s), and/or Committee(s) you atre particularly interested in:

Home Addtess:
City: State: Zip Code:
Telephone: ( ) Fax Telephone: ( )

Length of Residency in El Paso County: (Years/Months)

Place of Employment: Title:

Business Address:
City: State: Zip Code:
Telephone: ( ) Fax Telephone: ( )

Professional Background:

Educational Background:

Previous volunteer organizations and/or community service:

Are your property taxes currently paid? (Yes) (INo) If not, please give a brief explanation:

Please note: any conflicts of interest would prevent you fiom serving on any County

Board, comumission or comunittee. Therefore, please weigh this carefully before

applying.

Signature:

Date:

Application may be submitted to any member of Commissioners’ Court by mail at El Paso County Courthouse, 500 E. San

Antonio St., Suite 301, El Paso, TX 79901 or by fax at (915)546-2198.

(Revised 11-12-98)




