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Application Form
Assessment Presidential Advisory Group
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Name:      
Local Association:      
Office Name and Address:      
Home Address:      
Phone (Office and Cell):      
Email:      
Please provide background and/or expertise relative to the Assessment PAG:      
List any offices held (national, state, local), whether with or without pay, such as mayor, city council, commissioner, school board, tax equalization board, or various commissions such as park planning, zoning, etc. Please include years of service for any office held.      
I have support from my Local Association for this position (if yes, please forward support letter)


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Signature







Date

For PAR Use Only





Date Notification Issued 			


Date Application Due 				


Date Application Received 			
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