(To be filled in by Board of Directors) TSSWCB-50

APPOINTEE PERSONAL DATA SHEET
For Approval of Director Appointment
By the State Soil and Water Conservation Board

(Name of Appointee) (Date of Birth)
Social Security No. County

(Complete mailing address)

(Area Code) (Home Phone) (Area Code) (Business Phone)
Does appointee reside in a county all or any part of which is in the District and owns agricultural land in
the Subdivision that appointee is to represent? Yes No
Actively engaged in the business of farming or animal husbandry? Yes No
District Cooperator? Yes No
Apply and maintain a good conservation program? Yes No

Professional or business interests, if any, other than farming or ranching:

__Lawyer __ Doctor __ Dentist ___Engirneer (kind)

____Teacher __ Preacher ___ Banker ____ Other

List membership & offices in local, state, or national organizations, agencies, etc.:

Previously held: Presently held:

Will appointee give top priority to attending Directors’ meetings? Yes No

Has one or more members of the Board of Directors personally contacted this person to discuss the

responsibilities of a District Director? Yes No

Date: *Pistrict Directors:

*Must be signed by a majority of the Board

Name of Soil & Water Conservation District District No. Subdivision No.

Revised: September 2004



