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APPLICATION FOR APPOINTMENT TO BOARD OR COMMISSION

BOARD/COMMISSION Providence Health Advisory Council
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RESIDENCE ADDRESS. 45 / %5’/@25&77&4/
MAILING ADDRESS PO de 759
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Please check the main reason(s) for applying for appointment to this board/commission:

v I have expertise that | want to contribute.
| am interested in the activities the board/commission handles.
| want to participate in local government.
| am strongly concerned with better government.
| want to make sure my segment of the community is represented.
Other:

Please explain in greater detail those items you have checked:
A

gﬂmﬂ AT VE AESPoNS 8277 o2 M pie
ED [EACTA RB8AM S

It is suggested you attach an outline of your education, work and volunteer experience.

How did you learn of-this vacancy?-(circle one)
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*** Please return this form to the Office of the City Clerk, P.O. Box 307, Valdez, AK
99686 ***




