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Application for Appointment to Boards, Committees and 
Commissions for the City of Thorne Bay 

Board/Commission/Committee:   

Name:   Preferred Phone:                                          

Address:   Alternate Phone:                                               

Email Address:    Fax Number:      

Length of Residence in Thorne Bay:          

Employer:__________________________________________________  Registered to vote in Thorne 

Bay?                     Yes   ________ No 

Organizations you belong to or participate in:   

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

City of Thorne Bay   
PO Box 19110 

Thorne Bay, AK  99919 

Phone: (907) 828-3380; Fax:  (907) 828-3374 
http://thornebay-ak.gov/commission-committees/ 
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Explain your main reason for applying:      
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What background, experience or credentials will you bring to the board, commission, or 

committee membership? 
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Please disclose any potential conflicts of interest that may arise from your appointment. These 

may include but are not limited to: 

• A substantial financial interest of $1000 annually that could be influenced by your appointment. 

• An immediate family member employed within the scope of this appointment. 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

Please attach a letter of interest, outline, or resume which includes your education, work, and 

volunteer experience that will enhance your membership. 

 

 

(To be considered, your application must be complete AND be accompanied by one of the above supporting documents.) 
 

Date:   Signature:     

 

 

Your complete application and resume should be returned to the  City  Clerk’s  Office in City Hall, 120 Freeman Drive, 

at the mailing address below. 

Please note: all information submitted will be made public and published online. Appointments are normally made 

during open session of a Council meeting; however, Council  members  may  vote  to  discuss  applicant(s)  in  closed 

executive session. In this case, do you wish to be present when your application is discussed? Yes No 

Return to: 

Teri Feibel, CMC, PO Box 19110, Thorne Bay, AK 99919 

Fax: 907-828-3380 Email: cityclerk@thornebay-ak.gov 

 

 

 

mailto:cityclerk@thornebay-ak.gov
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Application for Appointment to any Board, Committee or Commission 

Additional Pages 

 
 

_________________________________________________________________________________________________________________________ 
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