
______ YES ______ NO

_______ ELECTED 
_______ APPOINTED 

ARE YOU A FERGUS COUNTY RESIDENT? 

DATE: ________________

Lewistown,  MT  59457
(406) 535-5119

RETURN TO: 

FERGUS COUNTY 
BOARD / COMMISSION APPLICATION 

The Board of County Commissioners very much appreciates your interest in serving on a Board or Commission. 
The information provided in this application will allow us to determine the best possible candidate for appointment 
to fill the current vacancy. Please review MCA 7-1 201(2) for more information regarding serving on a Board or 
Commission in the state of Montana. 

BOARD OR COMMISSION APPLYING FOR: _____________________________________________

NAME:______________________________________________ PHONE: _____________________

ADDRESS: _______________________________________________________________________

EMAIL:__________________________________________________________________________

ARE YOU CURRENTLY SERVING ON ANY OTHER BOARD(S)? _______ YES ______ NO 
If yes, please list: _______________________________________________________

FOR OFFICE USE ONLY: DATE: ________________

Please describe any experience or background you believe qualifies you for service on this Board or 
Commission _______________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
Why do you wish to serve on this Board or Commission? ___________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
Please provide additional comments or information you feel is appropriate. ____________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________
SIGNATURE: _______________________________________ DATE:____________

Fergus County Commissioners
712 W. Main Street  - Suite 210
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