Committee Assignment Preference Form 
	Name:  ___________________________________________________________________

	Address: ________________________________________________________________

	Phone:  __________________________ email______________________________ 


Provide information you believe is relevant to committee assignments (continue on back of page, if needed):

	Occupation: _______________________________________________________________

	Educational: _______________________________________________________________

	Background: _______________________________________________________________

	Skills: _____________________________________________________________________

Civic Activities: ____________________________________________________________

	Interests and Hobbies: ______________________________________________________


Computer Experience:       None          Average           Excellent
Indicate your level of interest in serving on each committee by circling a number from 1 to 10 below, with #1 being your highest level of interest, and #10 your lowest.
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Serve as a committee Chairperson?  Which committees? _________________________
Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
