Tobacco Valley Community Development Council

Membership Application 


Name:











Business:










Occupation:










Mailing Address:









City/State/Zip Code:









Home Phone:










Work/Cell Phone:









Email Address:









Have you received and reviewed the TVCDC’s by-laws and strategic plan? 

____ Yes

______ No

Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reason you would like to be a member of TVCDC: __________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Difference/contribution you would like to make to the valley: __________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Work experience related to TVCDC mission: _______________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever participated on similar boards or worked in areas related to economic development, business consulting, development of community infrastructure, industrial development or related activities?_________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there any potential conflict of interest related to current occupation or work?  If yes please explain:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Education: 

Years of Formal Education completed: ____________________________________________

Degree: _____________________________________________________________________

 School: _____________________________________________________________________
Committees that are you interested in serving on:

( Business Expansion and Retention
( Tourism/Lodging
(  Medical/Emergency Services

(  Housing


( Natural Resource Base


( Business Development/Business Park

( Action Plan




( Planning and Zoning

· Infrastructure



( Other 



Signature:








Date:









Accepted by:








Date:









Please return completed form to:  
Tobacco Valley Community Development Council






PO Box 395; Eureka, MT 59917






Fax: 297-7794




“The following information is requested by the Federal Government in order to monitor compliance with Federal laws prohibiting discrimination against applicants seeking to participate in this program.  You are not required to furnish this information, but are encouraged to do so.  This information will not be used in evaluating your application or to discriminate against you in any way.  However, if you choose not to furnish it, we are required to note the racial/national origin of the individual applicants on the basis of visual observation or surname”  

      Ethnicity:  Hispanic or Latino______

                         Not Hispanic or Latino_____

      Race:  (Mark one or more)

                  White____  Black or African American_____

                  American Indian/Alaska Native____  Asian____

                  Native Hawaiian or Other Pacific Islander_____

     Gender:   Male_____   Female____







8/25/04

TDM

