
 

Montgomery County ESD #6 

Application for Emergency Service District Board of Commissioners 

 

Date: ____________________________ 

 

Name_______________________________________________________________________________ 

Address_____________________________________________________________________________ 

City:    ________________________________    State: ___________________    Zip: ______________ 

Home Phone: ______________________________________  

Cell Phone: ________________________________________  

Email Address: ______________________________________________________________________ 

Do you live in the district and if so, for how long?  

 

Do you own property in the district and if so, for how long?  

 

Are you a registered voter?  

 

Please describe any experience and/or training you may have that would qualify you for this 
position. (Especially experience in management, financial or budget oversight and/or fire or emergency services.)  

 

 

 

Please describe any community or public service in which you have participated in the last 
ten years.  

 

 

 



 

Please explain briefly your reasons for interest in serving on the board.  

 

 

 

Are you able to attend meetings during normal business hours? 

 

What is your preferred day of the week for meetings? 

 

Are you a relative of anyone who is employed by this ESD and/or Fire Department that 
serves the ESD?  

 

If yes, please name the relative and your relationship with him/her. 

  

Have you ever been convicted of a crime?  If yes, please provide an explanation.  

 

 

 

Please add any other relevant information.  

 

 

 

 

 

Signature: _______________________________________________________ 

Printed Name: ______________________________________________ 
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