PN

TOWN OF

‘PAGOSA.

SPANGS Board/Commission Membership Application

Date of Application:

Please complete the following information in full and return to the Town Clerk. Appointments are made by the Town
Council collectively. The Tourism Board and Parks & Recreation Advisory Board appointments also require approval by
the County Commissioners. Do not attach additional information to this application, i.e., resume, cover letter.

Board or Commission Applying for: (select one)

|:| Town Council (appointment only) |:| Combined Parks & Recreation Advisory Board
|:| Code Board of Appeals |:| Pagosa Area Tourism Board

|:| Planning Commission/Design Review Board/Historic Preservation Board

Applicant Information

Last Name First Name Ml Cell Phone
Physical Address Street Address City State Zip
Mailing Address (if different) PO Box City State Zip

Email Address

| have been a resident of Pagosa Springs (within town limits) for years. Note: Town residency not required for
Tourism Board or the Parks & Recreation Advisory Board.

Are you currently serving, or previously served, on any Boards for the Town of Pagosa Springs? |:| Yes |:| No

Please list any training, experience, education, or skills that you believe would enhance your ability to serve on the board
or commission you are interested in:

Explain why you are seeking appointment to this board or commission:

Affirmation and Signature

| hereby certify and affirm that all the information contained in this application is true, complete, and correct. | understand that false
or misleading statements or omission of important information made on this application or any time during the process may
disqualify me from volunteer work for the Town of Pagosa Springs. | understand that the Mayor and members of the Town Council
must appoint members to Boards and Commissions.

Signature Date

Town of Pagosa Springs, PO Box 1859, 551 Hot Springs Blvd, Pagosa Springs, CO 81147
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