
WHITE PINE COUNTY 

White Pine County 

Application to Serve on 

Advisory Board, Town Council or Commission 

NEVADA 

Please note that all information contained in this application is considered public record 

and available for pubic review. 

Name: ----------------------------------

Check the Board or Commission for which you are applying (one per 
application): 

D 
D 
D 
D 
D 
D 
D 
D 
D 

D 

D

Ag District 13/Fair & Rodeo Board 
Airport Advisory Board 
Debt Management Commission  
Board of Equalization 
Golf Advisory Board 
Local Emergency Planning Committee (LEPC) 
Library Board of Trustees 
Public Lands Users Advisory Council (PLUAC) 
Regional Planning Commission 
Regional Transportation Commission (RTC) 
Tourism & Recreation Board
Water Advisory Committee
Wildlife Management Board

Town Councils 

(must complete Statement of Qualifications on 

page 3 for Town Councils ONLY) 

D Baker Area Citizens 
Advisory Board (BACAB) 

D Lund Town Council 
D McGill Town Council  
D Ruth Town Council 

D 

D 

Home Address: 

Mailing Address: __________________________ _ 

Phone: ______________ Email: _______________  

Cell Phone: ____________________________  

Occupation and Business Address (optional): 

Job Title: ____________________________ 

Business Name: 
-----------------------------

Address: ______________________________ _ 

Phone: ______________ Email: _______________ _ 
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Contact Information: if appointed, the address, phone number and email 
address you wish to use for your contact information? 

D Business D Home 

List boards or commissions you presently serve on or have served on in the 
past (include dates of service) --------------------

Education and/or training relevant to the position you are applying for: __ 

Explain briefly why you would like to be appointed to this board or 
commission: ----------------------------------

By signing this application you agree to attend training classes as 

scheduled. 

I certify that. to the best of my knowledge, the information I provided in 

this application is true. If the information provided is false or incomplete. 

it shall be sufficient cause for disqualification or removal, if appointed. 

Name: _________________________________ _ 

Signature=----------�===================� 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Date: __________ _ 
Notice: 

At the meeting to consider your application for appointment to the 
requested Board or Commission, the Board or Commission, or the 
County Commission, may consider your character, alleged misconduct, 

Please return the application to: professional competence, or physical or mental health. This notice is

White Pine County Clerk 
801 Clark Street, Suite 4 
Ely, NV 89301 
(775) 293-6509
(775) 289-2544 fax

provided pursuant to NRS 241.031 and 241.033. The topics of 
discussion will relate to your ability to seive in the position for which you 
have applied. If the Advisory Board of County Commission desires to 
close the meeting, they must allow you to: (a) attend the closed meeting 
or that portion of the closed meeting during which the character, alleged 
misconduct, professional competence, or physical or mental health of the 
person is considered; (b) have an attorney or other representative of the 
person's choosing present with the person during the closed meeting; 
and (c) present written evidence, provide testimony and present 

wpclerk@whitepinecountynv.gov; witnesses relating to the character, alleged misconduct, professional
competence, or physical or mental health of the person to the public 

Nichole Baldwin. County Clerk 
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body during the closed meeting. You will not receive any additional 
notice, and by signing this application you hereby agree to waive any 

: riaht to future notice oursuant to NRS Chaoter 241. • 

.......................................................... :! .. 



*STOP! The section below to be completed for Town Council/Board ONLY*

STATEMENT OF QUALIFICATIONS 

The White Pine County Commission and Nevada Law (NRS 269.017(2) & 269.0242(2)) require an 

individual be a "qualified elector" to serve on an Unincorporated Town Board/Council. 

Section l of the Nevada Constitution defines a "qualified elector" as: a U.S. citizen 18 or 

over who has actually resided in the state six months, and in the district or county thirty 

days next preceding any election, and has not been convicted of treason or felony in any 

state or territory of the United States. unless restored to civil rights. and not been 

adjudicated mentally incompetent. unless restored to legal capacity. NRS 269.0171 states 

that any person who is a resident. is a qualified elector and desires to become a candidate 

for the position of member of a town board must. within the time specified by subsection 3. 

file in the office of the county clerk a notice of intention to become a candidate. The notice 

of intention must show that the person possesses the qualifications required by this 

section. 

In an effort to comply with these regulations and to ensure White Pine County places only 

qualified electors on our town boards. please read. initial each statement. and sign off on 

the following: 

D 

D 

D 

D 

CJ 

OR 

OR 

I am 18 years of age or older 

I am a physical resident of the State of Nevada for at least 6 months prior to 

this date 

I am a physical resident of for at least 30 days prior to 

this date (Baker/Lund/McGill/Ruth) 

I have NOT been convicted of treason or a felony in any state or US territory 

I HAVE been convicted of treason or felony in any state or US territory, BUT 

my civil rights have been restored to me. Please list conviction(s). date(s) of 

conviction(s). State conviction(s) occurred in. date rights were restored, and 

provide copy of order or law regarding restoration of rights for that State. 

I have NOT been adjudicated as mentally incompetent 

I HAVE been adjudicated as mentally incompetent. BUT I have been restored to 

legal capacity. Please list date of order. State where filed. and date or 

restoration of legal capacity and provide a copy of order restoring. 

I declare under penalty of perjury that the foregoing is true and correct. Executed on this 

_______ day of _____________ . 20 ____ _ 

Print Name 

Signature 
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