
MORGAN COUNTY COMMITTEE APPLICATION 
 

 POSITION:  

 PLANNING COMMISSION 

 BOARD OF APPEALS 

 AIRPORT ADVISORY 

 AREA PLAN COMMITTEE: _________________________________________ 

 

NAME: ___________________________________________________________________________ 

PHONE: ___________________________________________________________________________ 

HOME ADDRESS: __________________________________________________________________ 

MAILING ADDRESS: _______________________________________________________________ 

EMAIL: ___________________________________________________________________________ 

OCCUPATION: _____________________________________________________________________ 

 

Education background & Major (if applicable):______________________________________________ 

___________________________________________________________________________________ 

Planning Classes/Experience: ___________________________________________________________ 

___________________________________________________________________________________ 

Community Service Experience: ________________________________________________________ 

___________________________________________________________________________________ 

Honors, awards, hobbies, interest: _______________________________________________________ 

___________________________________________________________________________________ 

Please describe why you wish to serve on this committee and your concerns for Morgan County and your 

community (attach additional sheets if necessary). ___________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Please disclose any conflicts on interest that you believe you may have concerning business conducted by 

this committee: ________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Planning Commissioners meet twice per month and are appointed for 4 year terms.  Advisory Committees 

generally meet twice per month for an approximately 6 month period.  Please indicate any concerns 

regarding your availability: ______________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


	PLANNING COMMISSION: Off
	BOARD OF APPEALS: Off
	AIRPORT ADVISORY: Off
	AREA PLAN COMMITTEE: Off
	undefined: 
	NAME: 
	PHONE: 
	HOME ADDRESS: 
	MAILING ADDRESS: 
	Education background  Major if applicable 1: 
	Education background  Major if applicable 2: 
	Planning ClassesExperience 1: 
	Planning ClassesExperience 2: 
	Community Service Experience 1: 
	Community Service Experience 2: 
	Honors awards hobbies interest 1: 
	Honors awards hobbies interest 2: 
	community attach additional sheets if necessary 1: 
	community attach additional sheets if necessary 2: 
	community attach additional sheets if necessary 3: 
	community attach additional sheets if necessary 4: 
	community attach additional sheets if necessary 5: 
	this committee 1: 
	this committee 2: 
	this committee 3: 
	this committee 4: 
	regarding your availability 1: 
	regarding your availability 2: 
	regarding your availability 3: 
	regarding your availability 4: 
	OCCUPATION: 
	EMAIL: 


