
WELD COUNTY ADVISORY BOARD APPLICATION 
BIOGRAPHICAL INFORMATION 

Date: ________________ Title:  Mr.____Ms.____Dr._____ 

Name: ____________________________________________________________________ 
Last     First   Middle Initial 

Home Address:  _____________________________________________________________ 
   Number and Street   City  State         Zip 

County: __________  School District: _________ E-mail address:____________________ 

Business Address: ___________________________________________________________ 
      Number and Street  City    State         Zip 

Telephone Number:  Home/Cell ______ -______-________     Business ______-______-_______ 

Occupation: ________________________________________________________________ 

___________________________________________________________________________ 

Civic and Professional Affiliations, Elected or Appointed Offices, Councils, and Activities 
(Please include dates of involvement.) 

___________________________________________________________________________ 

___________________________________________________________________________ 

Years of Education: __________ 

Highest Degree: _____________________________________________________________ 
Degree or Diploma  Year    Institution 

Please see enclosed description of Weld County advisory boards and list all those of interest. 

____________________________________ _________________________________ 

____________________________________ _________________________________ 

Please return application to:  
Karla Ford 
BOCC Office Manager
PO Box 758  
Greeley, CO   80632 
Phone:  970-336-7204
Fax:  970-336-7233  
kford@weldgov.com 
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Additional information:   Please include length of residency in Weld County and particular 
activities or background relevant to appointment. 
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