Advisory Board Membership Application

Name

Address

City, State, Zip
Home phone number
Work phone number
Occupation

Email address

Are you currently serving on other boards, committees, clubs, etc.? If yes, please list briefly.

Are you currently a member of other non-profit organizations? Please list.

Why do you want to be on the Animal Control Advisory Board?

The Advisory Board meets quarterly on the fourth Thursday of the month at 6:30 p.m. Are you
available to attend these meetings?

What unique skills, talents, or connections do you bring to this board that may be used to further
the efforts and impact of Animal Protection and Control in the community?

What do you see are the biggest issues in Vancouver and Clark County regarding animals?

Please feel free to include additional information, regarding your interest in animals, animal
protection and control, and/or community service.

Applications, along with your résumé, will be evaluated based on comprehensive responses. If you
have any questions, please contact our office at (360) 397-2096.

Please return this application and résumé to:
Clark County Animal Protection & Control
PO Box 9810
Vancouver WA 98666-9810
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