
ADVISORY BOARD APPLICATION 

If you are interested in serving as a member of an advisory group please complete this form; attach additional 
sheets if necessary. You may be called for an interview and you may wish to attend a meeting of the advisory 
group if you have not yet done so. Please contact the Clerk of the Board’s Office at 585-268-9222 or by e-mail: 
COB@alleganyco.gov if you have any questions. 

_____________________________________ 
Town of Residence 
*If not an Allegany County resident,
please stop here and contact the Office

_____________________________________ 
Mailing Address   
_____________________________________ 
Email   

________________________________________ 
Name  

Length of residence in Allegany County? ______ 

________________________________________ 
Telephone 

Are you a United States citizen? _____________  Are you over 18 years of age? ____________ 

What advisory board are you interested in serving on? _________________________________________ 

Have you been convicted of any crimes that would preclude you from holding office? ________________ 

Are you able to attend meetings on a regular and consistent basis? ________________________________ 

Are you currently elected or appointed to another public office? __________________________________ 

Are you currently serving on another advisory board or committee? ________________________________ 

Please state your occupation and community affiliations: ________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Please explain your interest in this position or what strengths you would bring to this position: __________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

_____________________________________ 
Signature of Applicant 
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