APPLICATION FOR MEMBERSHIP ON A LYCOMING COUNTY GOVERNMENT
ADVISORY COMMITTEE, BOARD, OR AUTHORITY

We are pleased that you have expressed an interest in serving on the advisory panels and authorities that provide
assistance to the Commissioners, our departments and offices. Please fill out the questionnaire below so that we may
have your background information on file for future consideration when vacancies occur. Additionally, indicate your
preferred areas of interest by checking the committees, boards or authorities listed on which you believe you might best

serve. Understand that many positions on panels are restricted to certain specified categories of eligible appointees.

NOTE: Individuals serving on an authority (not committees or boards) are subject to the provisions of the State Ethics

Act that require members to file “Statements of Financial Interest.”

Lycoming County Authority Bi County Office Of Aging

County Housing Authority County Water & Sewer Authority
Industrial Development Authority SEDA COG Joint Rail Auth.

County Planning Commission County Zoning Hearing Board

County Recreation Authority Ag Land Preservation

Soil Conservation District Williamsport Municipal Airport Authority

County Library System Board MHID Advisory Board
Other

Date Municipality

NAME (Last, First)

HOME ADDRESS

CITY STATE ZIP

HOME PHONE Cell Phone

How long have you resided in Lycoming County? (Years)

PRESENT EMPLOYMENT

ADDRESS

CITY STATE ZIP

WORK PHONE

SPOUSE’S NAME

OCCUPATION

Do you have any relatives employed by Lycoming County? (Yes/No)

If yes list name, department.

Are you/your spouse associated with organization that do business with county government? (Yes/No)

If yes, list organization.
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Please list any relevant employment history.

Please list any applicable education and/or training,

Briefly describe your interest in becoming involved with County Government.

List previous volunteer experience (organizations, positions held (if any), and description of persons served).

List any special skills that may be helpful to an advisory panel.

REFERENCES
Address Telephone

You may also attach a personal resume or any additional information you may wish to share with the Commissioners.

Thank you again for expressing interest in assisting your County Government.

PLEASE RETURN APPLICATION TO: LYCOMING COUNTY COMMISSIONERS
Lycoming County Commissioners R. Jack McKernan, Chairman
48 West Third Street Tony R. Mussare, Vice Chairman

Williamsport, PA 17701 Richard Mirabito, Secretary
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