
Application for Potential Committee Members 

 

Name:___________________________________________ Date_______________ 

Local Address:_______________________________________________________ 

Permanent Address (if different): 

____________________________________________________________________    

Contact Information:   Telephone :___________________ 

       Cell Phone:___________________ 

        Email: _______________________ 

 

Education: 

 

Career Background: 

 

Involvement in Municipal Activities (past & present): 

 

 

 

Please describe your interest in becoming a contributing member of the ABOIC and why? Please 

include your ability to devote the time necessary to be successful. 

 

 

 

 

Any other unique personal attributes relating to this specific initiative (please use reverse side if 

needed for additional writing space): 


