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Application for Board of Directors  

Applicant Information  

Name :  

Address :  

City :  State :  Zip :  

Phone :  Email :  

 

Personal Statement  

Summarize your ideas or vision on how to approach gaming development in  Palo Alto County.  

 

 

Qualifications and Skills  

Summarize the skills and qualifications you believe you can bring to the  Palo Alto County Gaming Development 

Corporation . 
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Economic Development History  

Summarize your involvement (if any) you may have had with community development, developing new  businesses 

and/or attracting businesses  and people  to your community.  

 

 

Community Involvement  

List all community organizations in which you have been active.  

Organization  
Dates/ Len gth of 

Membership  
Leadership Roles Held  

Key 

Responsibilities/Projects 

in Which You Were 

Involved  
    

    

    

    

    

    

 

Job Hist ory  

List all jobs starting with your current job and working back chronologically.  

Employer  Title  Responsibilities  
Dates/Length of 

Employment  
    

    

    

    

 

Educational History  

List your educational background.  

School Attended  Degree Received  Major Course of Stu dy  Date Completed  
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Awards and Honors History  

Identify any honors or awards you have received.  

Employer  Title  Responsibilities  
Dates/Length of 

Employment  
    

    

    

 

Personal References  

List personal references who can verify your qualifications.  

Name of Reference  Contact Information  In what capacity does this  reference know you?  
   

   

   

 

Certification and Signature  

I hereby certify that the information provided in this application is true, complete, and accurate to the best of my 

knowledge. I understand that  submission of this application does not guarantee appointment to the Board of 

Directors . I  further acknowledge that eligibility for a Class A Gaming License for Non -Profits is required for board 

membership.  
 

Applicant Signature :  

Date :  

 

 

 

 

 

Please email your completed application form to  pacgdc@ncn.net or mail to:  

PACGDC  

P.O. Box 153  

Emmetsburg, IA, 50536  
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