RECEIVED SEP 1'4 20

Brookmgs
*x County St

Outdoor Adventure Center Advisory Board Application

Please attach additional sheets if needed.

Date Submitted: C7// L// J—-O
A

Which Appointment with the OAC Board are you applying for? (Please circle one)

4-H Leader and/or Extension Board member ~ OAC archery range volunteer @the community 5@

4-H Shooting Sports Board member OAC pistol range volunteer

Last Name: Q’ ce A First: /_J/{ 1A
Address: C) 21 m QC)&V\/ A‘V €

City: %\mo K 12 (,'4 < State: 0 Zip Code: 5700(6
E-mail Address: ’1'\W1 0{"\/\\‘/5 YTt () @ 6VY\Q»\\\ « Cow
Home Phone: Work Phone: Cell Phone: é) (‘1 "' 09 S o

Describe Why You are Interested in this Board:
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Amount of Time Available:
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List Any Relevant Educational Experience:

List Any Relevant Professional Experience:

Moy ov- MLB VOC)IC/MQS
St | egisletor

Other Community Involvement/Activities/Service Organizations in which You are Involved:

BO\(L Acouwt et Badge Counsc)or

520 37 St « Suite 210 » Brookings, South Dakota * 57006 « Phone: (605) 696-8205 « Fax: (605) 696-8208
Email: commission@brockingscountysd.gov « Website: http://www.brookingscountysd.gov

Citizen Application Page 2




