
 

 

Carlton County Soil & Water Conservation District 

Application for Board Appointment 

Date:  ____________________  

Name:  ___________________________________________  

Current Address:  _______________________________________________________ 

______________________________________________________________________ 

Phone:  ___________________________  Email:  _____________________________ 

 

QUALIFICATIONS: 

Describe any previous board or organization positions held (chair, treasurer, staff etc.):   

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Describe any specialized training completed that relates to holding a board of supervisors position:   

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 



 

Specify professional designations, certifications, licenses, or registrations you currently have or have 
held in the past:  

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Please describe your interest in becoming a SWCD board member: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

What is your primary area of interest in natural resource issues: (Please Check one)  

____ Agriculture/Farming    _____ Forestry/Trees  

____ Lake Shore/ Rivers and Streams  _____ Wetlands 

_____ Urban Conservation (Stormwater Management, Municipal    

____ Energy Conservation (Wind – Solar- Biofuels)       

____ Other - Describe __________________________________________________________ 

 

Check all natural resource Conservation areas you have job or organization experience in and explain 
that experience: (Check all that apply) 

___ Agriculture ____________________________________________________________________ 

_________________________________________________________________________________ 

___ Forestry _______________________________________________________________________ 

_________________________________________________________________________________ 

___ Wetlands ______________________________________________________________________ 

_________________________________________________________________________________ 



 

___ Lakes, Rivers, or Streams _________________________________________________________ 

__________________________________________________________________________________ 

___ Bio fuels _______________________________________________________________________ 

_________________________________________________________________________________ 

___ Urban Conservation _____________________________________________________________ 

_________________________________________________________________________________ 

Other ____________________________________________________________________________ 

_________________________________________________________________________________ 

EMPLOYMENT RECORD (Start with present or last employer and work back. Please account for the last 2 jobs 
in your work history.): 

Employer's name  

_______________________________________________________________________________________ 

Dates of employment: From__________ to __________  

Job title________________________________ 

Duties in brief____________________________________________________________________________ 

Employer's name  

________________________________________________________________________________________ 

Dates of employment: From__________ to __________  

Job title________________________________ 

 Duties in brief_____________________________________________________________________________ 

Signature of 
Applicant___________________________________________________________________ 

 
Thank you for your interest in the Board Supervisor appointment with the Carlton SWCD. If you have any questions 
concerning this application pleases Call the SWCD Manager, Brad Matlack at 218-384-3891.  Please submit the 
completed application to: bradmatlack@carltonswcd.org 
 
Deadline for applications to be received in the Carlton SWCD office is 4pm January 3, 2018. 
 
EEO:  Candidates will be considered on a nondiscriminatory basis without regard to race, color, national origin, religion, sex, 
age, marital status or handicap. 


