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COUNTY COMMISSION

Application for Cape Girardeau County Boards

The Commissioners of Cape Girardeau County wishes to guarantee that their appointments to county boards will
best serve the public interest of the county. We appreciate all applicants’ interest and willingness to volunteer. We
ask you to provide us with the information that will best assist us in evaluating your application.

Applying for:

(Name of Board)

Applicant Name:

Mailing Address:

Home Phone: Cell Phone

Email Address:

How long have you been a resident of Cape Girardeau County?

Please list any organizations or associations you may be affiliated with.

Why do you wish to be a member of this Board?

Do you have any relatives or acquaintances working for the County? []Yor[] N

If yes, state name & relationship:

Date: Signature of Applicant

Please return application to the address below. You may attach resume or any
additional information to the application.

# 1 Barton Square Ste 301
Jackson, Missouri 63755
Phone: (573) 243-1052  Fax: (573) 204-2418
E-Mail: commish@capecounty.us
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