OLD TOWN STEERING
COMMITTEE APPLICATION

Name: Date:

Street Address:

Mailing Address:

Home Phone: Work Phone: e-mail:

How long have you lived in Timnath?

Which position are you applying for? (Select one)
[ Timnath Citizens Academy Representative (current or graduate)
[J Downtown Area Resident or Business Representative
O At-large Member (Timnath Resident)

Why are you interested in serving on the Old Town Steering Committee?
(You may attach a separate document if necessary.)

The Committee will meet regularly, and members are expected to contribute actively.
Are you willing to attend regular committee meetings and participate in discussions?

O ves O No

I hereby certify that I am applying for an appointment to the Timnath Old Town Steering
Committee, that I reside within the corporate limits of the Town of Timnath (if applicable),
and that I am committed to serving on the committee as a volunteer.

Signature Date

Please return this application to the Timnath Town Center, 4750 Signal Tree Drive, Timnath, CO 80547.

4750 Signal Tree Drive, Phone: (970) 224-3211, Timnath, CO 80547
www.timnath.org


http://www.timnath.org/

