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  APPLICATION FOR CONSIDERATION 
 FOR APPOINTMENT TO A  
 JEFFERSON COUNTY 
 BOARD AND/OR COMMISSION 
 
 

 
Board/Commission applying for: 

 
Appointment 

 
Reappointment 

 
TRI-COUNTY WORKFORCE INVESTMENT BOARD 

 
 

 
 

 
Name:  ________________________________________________________________________________ 
 
Employer Name: ______________________________________________________________________  
 
Employer Address: ____________________________________________________________________ 
 
Position Title: ________________________________________________________________________ 
 
Work Phone: ____________________________  Email: ______________________________________ 
 
List memberships in organizations, offices held and volunteer activities. Indicate if past or present and the 
length of time served. 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
List three persons, not related to you, whom you have known for at least one year. 
 

 
Name 

 
Address 

 
Daytime Phone 
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State why you feel you are qualified to serve as a member of this board and/or commission and why you wish 
to be appointed/reappointed.  
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
I have been informed of the duties and functions of this board and/or commission, including the duties and 
obligations of persons serving as a member of this specific board and/or commission:   yes  no 
 
 
I do    do not   have any personal or business interests in matters before the board for which I am 
applying.  (If the applicant has interests, attach a separate sheet fully disclosing the details) 
 
 
I have been informed of the meeting schedule for this board:   yes     no 
 
 
Please attach a brief personal history and note any additional qualifications you wish to be considered. 
 
 
I _____________________________________________ do hereby certify that to the best of my knowledge 
and belief the information contained herein is true and correct, and that I have fully disclosed any 
personal or business interests in matters before the Board and/or Commission for which I am applying.   
 
I understand that the Colorado Public Records Law may require that certain information contained on this 
application be accessible to the general public, except when specifically made confidential by statute. 
 
Signature: _____________________________________________________   Date: ____________________ 
 
Return completed application form to: Becky McLean, Jefferson County Career and Family Support 
Services Division, 3500 Illinois Street, Golden CO 80401 or email to: bmclean@jeffco.us 
 
 

mailto:bmclean@jeffco.us
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ADDENDUM FOR TRI-COUNTY WORKFORCE INVESTMENT BOARD 
APPLICANTS 

 
PRIVATE SECTOR APPLICANTS: 

 
Please tell us what you will bring to the Tri-County Workforce Board relative to your 
private sector experience and how you feel this would benefit the Board. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

PUBLIC SECTOR APPLICANTS: 
 
Please tell us what you will bring to the Tri-County Workforce Board relative to your 
public sector experience and how you feel this would benefit the Board. 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_ 
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