
City of Evart’s Board/Commissions Application form 

 

Please circle the committee or board for which you are applying: 

Board of Review Evart Area Fire Department Board 

Board of Appeals (credentials required) Historic District Commission (Professional resume required) 

City Council Historic District Study committee 

Cemetery Commission Housing Commission 

Planning Commission Library Board 

Downtown Development Authority Local Pay Commission 

Economic Development Advisory Board Zoning Board of Appeals 

Election Commission  

 

Name: _______________________________________________________________________________ 

Address: ____________________________________ City: _______________ State: _____ Zip: _______ 

Phone Number: _________________________________ Email: _________________________________ 

Are you at least 18 years of age? _________ How long have you lived in the City? ___________________ 

Do you own property in the City of Evart? ____________ Are you a registered voter in the City? _______ 

 

Identify any potential conflicts (relatives that work for the City or any commission/board, financial 

agreements with the City or any commission/board, etc.) 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What other boards/commissions do you currently serve on? 

_____________________________________________________________________________________ 

Are you an elected official or public employee? If yes, please specify:  

_____________________________________________________________________________________ 

Why would you like to be on the board/commission you have selected? 

_____________________________________________________________________________________

___________________________________________________________________________________ 

Explain experiences that are relevant to the request: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

I hereby certify that all the statements made in this application are true, complete, and correct, to the 

best of my knowledge and belief and are made in good faith. 

 

__________________________________________________   _____________________ 

Signature         Date 


