JASPER COUNTY EMS ADVISORY COMMITTEE
At-Large Public Member Application

The Jasper County Board of Supervisors is seeking a Jasper County resident to serve as the at-large public member of the
EMS Advisory Committee. The Board of Supervisors will make the final appointment after reviewing all eligible
applications submitted to Jasper County Emergency Management Agency.

Full name: Phone:

Home address: Email:

City/ZIP: Years residing in Jasper County:

Relevant background or experience (check all that apply):
[0 Medical/Healthcare [ Finance/Accounting [ Business [ Public Administration

O Farming O Other

1. Why are you interested in serving on the Jasper County EMS Advisory Committee?

2. What experience, skills, or perspective would you bring to the committee?



jrobinson
Cross-Out

jrobinson
Cross-Out


3. List any current or previous employment, volunteer service, board membership, or affiliation with an EMS, fire,
healthcare, municipal, township, or county organization.

Availability and acknowledgment
Are you generally available to attend scheduled committee meetings? [ Yes [0 No [ Depends on meeting schedule

I certify that the information provided is accurate. I understand that this is an advisory, unpaid public-service position;
regular attendance and open, objective participation are expected; the Board of Supervisors makes the final appointment; and
information submitted may be subject to disclosure under lowa law.

Applicant signature: Date:

Submit completed application to: Jasper County Emergency Management, 1030 W. 2nd St. S., Newton, [A
50208 Or email them to em(@jasperema-hls.org Questions? Call 641-792-7555




	Full name: 
	Phone: 
	Home address: 
	Email: 
	CityZIP: 
	Years residing in Jasper County: 
	MedicalHealthcare: Off
	FinanceAccounting: Off
	Public Administration: Off
	Why are you interested in serving on the Jasper County EMS Advisory Committee: 
	I certify that the information provided is accurate I understand that this is an advisory unpaid publicservice position: Off
	Applicant signature: 
	Date: 
	1: 
	Business: Off
	Other: Off


