
APPLICATION FOR BOARD OR COMMISSION 

 

Application for:            Board of Trustees     Norwood Planning and Zoning Commission 

   Norwood Sanitation District          Alternate or Regular Member 

    Norwood Water Commission          Ex-Officio Member 

  

Full Name: _______________________________________________  Phone: ______________________________ 

Current Physical Address: _________________________________________________________________________ 

Mailing Address (if different): _____________________________________________________________________ 

 Length of Residency at Physical Address: ____ Years ______ Months     

Are you a registered voter? If Yes, what county: _______________________ Registered Town Voter?         Yes             No           

Employer: _____________________________________________ Occupation: _____________________________ 

Please list any specific skills, education or occupations that would be helpful as a board member: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Please list any civic activities you participate in: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Are you familiar with any ordinances or master plans relating to the board or commission for which you are applying? 

 Yes  No 
 

Are you related to any employee, appointed, or elected official of the Town of Norwood? 

 Yes  No         

    If Yes, please list name and position of relative(s): ______________________________________________________ 

 

What do you feel you can contribute to the community that may not be evident from the information on this form? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Have you served on a community board previously?   No  Yes  

If yes, indicate name and year/s     Name:________________________________________   Year/s:______________ 

 

Applicant’s signature is indicating, under penalty of perjury that, 

 to the best of the applicant’s knowledge, the foregoing is try, 

 correct, and complete. Falsifying documents is against the law. 

 

Signature: ____________________________________________ 

Date: ____________________ 

 

➢ Additional documents may be attached if necessary 

 
PO Box 528; 1670 Naturita St, Norwood, CO 81423 Phone: 970-327-4288 - Fax: 970-327-0451 

Once application is complete, please either deliver or mail to the above address by the deadline. 

 

Internal Use Only 

Date Received: _________________________ 

By: ___________________________________ 

 

Approved By: __________________________ 

Date: ________________________________ 

Notes: _______________________________ 

 


