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APPLICATION FOR THE BOARD OF TRUSTEES 
 

Name_______________________________________________________________________ 

 

Address_____________________________________________________________________ 

 

Phone________________________    Email________________________________________ 

 

Length of residence in Asotin County? __________________________________________ 

 

Occupational status and background__________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

Why are you seeking appointment (or reappointment)? __________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

Community activities_________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 
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General remarks_____________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

 

 

 

_________________________________________________ _______________________ 

Signature        Date 

 

 

 

Mail to: Asotin County Commissioners 
   PO Box 250 
   Asotin, WA 99402 


