Name:

PITTSBURG
AR]
GOUNCIL -

Application for Appointment

Address:

Occupation/Business Name:

Business Address:

Home Telephone:

Business Telephone:

Email:

Are you a resident of Pittsburg?

Previous Committee Experience:

If yes, how long have you lived in Pittsburg:

Professional and/or community service activities:

Please explain your reasons for wishing to serve on this committee and how you feel that you may contribute:

The Pittsburg Arts Council Board meets at 11:00am on the 1st Saturday of each month. Locations TBD.

Signature of Applicant:

Printed Name of Applicant:

Date:

If you have any questions regarding the appointment, please contact the Pittsburg Arts Council President by
phone at (620) 719-7077 or by email at pittsburgartscouncil@gmail.com.

Please return your completed application

to: Pittsburg Arts Council
P.O. Box 1153
Pittsburg, KS 66762



	Name: 
	Address: 
	OccupationBusiness Name: 
	Business Address: 
	Home Telephone: 
	Business Telephone: 
	Email: 
	Are you a resident of Pittsburg: 
	If yes how long have you lived in Pittsburg: 
	Previous Committee Experience: 
	Professional andor community service activities: 
	Please explain your reasons for wishing to serve on this committee and how you feel that you may contribute 1: 
	Printed Name of Applicant: 
	Date: 


