
Board of Supervisors Commissions & Boards Application Form 
Applicant Information 

Name:  

Address (Home):  

         (Business):  

Phone (Home):  Email Address: ________________________________  

        (Business):  (Cell):   

 
Educational Background: 
 
 
 
Employment Background: 
 
 
 
 
Civic Activities: 
 
 
 
 
Personal & Other Interests: 
 
 
 

References:  Phone Number:   

     

     

Please indicate one or more Boards or Commissions you might be interested in serving on: 

 
 City Assessor Board of 

Review  Civil Service 
Commission  Board of Health  Planning & Zoning 

Commission 

 
 Elwood Community 

Sanitary District 
 County Conservation  Veterans Affairs   Board of Adjustment 

 
 River Bend Services, 

Inc  Clinton County Right-
of-Way Commission 

  
 Clinton County 

Medical Examiner 

    
 Clinton County Historic 

Preservation Commission 

 
 

Clinton County Judicial 
Magistrate Appointing 
Commission 

 
Eastern Iowa Regional 
Housing Authority 
Commission 

 
Clinton County 
Pioneer Cemetery 
Commission 

 
Community Action of 
Eastern Iowa (T.R.A.I.N.) 

 
 

Clinton County 
Veteran Affairs 
Commission 

 Clinton County Weed 
Commissioner     

 
 
Applicant Signature:  Date:  

  
Return applications to: Board of Supervisors, County Administration Building, P.O. Box 2957, Clinton, Iowa 52733-2957 

 

Clinton County Government  
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