
Name of Board Applied For:  ______________________________ Reappointment 
     

Applicant Name:  ________________________________________ New Applicant 
   
   

Contact Information     
     
  ______________________________________________________________________________________________________ 

  Mailing Address                                    City                                  State                 Zip 
     
  ______________________________________________________________________________________________________ 

  Residence Address                                City                                   State           Zip 
     
  ____________________________                  _____________________________               ____________________________  

  E-Mail Address                                 Phone (Home)                                   Phone (Work) 
      

Other     
  How did you hear about this board opening?   Reappointment     Newspaper Ad     Other (Please Explain) 
     
  ______________________________________________________________________________________________________  
     

  Why would you like to be appointed to this board?  _____________________________________________ 
     
  ______________________________________________________________________________________________________  
     
  ______________________________________________________________________________________________________  
     
  ______________________________________________________________________________________________________  
     

  Do you have any special training/talents that you feel would help with your service on this board? 
  
 ______________________________________________________________________________________________________  
     
 ______________________________________________________________________________________________________  
     
  ______________________________________________________________________________________________________  
   

You will be contacted to set up a time to be interviewed.  Interviews are preferred but not mandatory.  Interviews   

can be in person during a regular meeting or can be conducted via telephone at the Commissioners’ discretion.  

     
  
Please feel free to contact the Carbon County Clerk's Office or any of the Commissioners if you have any questions 
or concerns.  The Carbon County Clerk’s Office can provide contact information for the Commissioners. 
   
   

PLEASE RETURN APPLICATION TO: 
                    Carbon County Clerk's Office - P. O. Box 6 - Rawlins, WY   82301 
                              (307)328-2668 or 1-800-250-9812 / Fax (307)328-2669     
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