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A Partner of the Headwaters Regional Development Commission
Board Member Application
Name: Email:
Address: Phone:

I certify that I am a resident of Beltrami County. n

I certify that I am able to meet as necessary to n
fulfill the responsibilities of appointment to the HRA.

Describe why you are interested in serving on the HRA Board.

Describe your experience, education and qualification that are applicable to the HRA
activities.

References: (optionai)

Name: Phone:

Name: Phone:

403 4t Street N.W. - PO Box 292 - Bemidji, MN 56619-0292
(218) 444-4732 - Fax: (218) 444-4722 - E-mail: shennum@hrdc.org



