
Application for Appointment to Callaway County Boards and Commissions 

Name: ________________________________________________  Date: __________________ 

Address: ______________________________________________ 

City: ___________________________ State: ________________  Zip: ___________________ 

Phone Number: (Ofc) __________________________ (Res) ____________________________ 

 

Position for which the nominee is being considered: ___________________________________ 

Education: 

 High School Attended: _____________________________________________________ 

 College or University Attended: ______________________________________________ 

 Other: __________________________________________________________________ 

Place of Employment: ____________________________________________________________ 

 

Are you related to any County Commissioner to the 4th degree?    ______ Yes     ______ No 

If yes, how? ____________________________________________________________________ 

 

Additional comments: ___________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

________________________________________ 
Signature of Applicant 
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