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APPLICATION FOR ADA COUNTY COMMITTEES, 
COMMISSIONS, AND BOARDS 

 
The Board of Ada County Commissioners wishes to guarantee that their appointments to Ada 
County committees, commissions, and boards will best serve the public interest of the County as 
well as be representative of a broad cross-section of the community.  We ask you to provide us 
with the information that will best assist us in evaluating your application.  While we appreciate 
all applicants’ interest and willingness to volunteer, due to potential conflicts of interest, Ada 
County employees are not permitted to serve on any volunteer board that is overseen by the Ada 
County Commissioners. 
 
Applying for:  __________________________________________________________________ 
  (Name of Committee, Commission, or Board) 
 

I. PERSONAL INFORMATION 
 

Name: ________________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Telephone No:     Work _________________________  Home ___________________________ 
 
Email Address: _________________________________________________________________ 
 
Place of Employment: ___________________________________________________________ 
 
Work Address: _________________________________________________________________ 
 
How long have you been a resident of Ada County? ____________________________________ 
 
Do you live within an incorporated city in Ada County?  If yes, identify: ___________________ 
 

II. EDUCATION 
 
Do you have a high school diploma or high school equivalency (i.e. GED)?   Yes ____   No ____ 
 
Do you have an undergraduate degree from a college or university?   Yes ____   No ____ 
 
 If yes, please describe: _____________________________________________________ 
 
Do you have a graduate degree from a college or university?   Yes ____   No ____ 
 
 If yes, please describe: _____________________________________________________ 
 
Do you have any other specialized training or certifications?   Yes ____   No ____ 
 

If yes, please describe: _____________________________________________________ 
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III. EMPLOYMENT HISTORY 
 
Please provide a brief summary of your employment history for the last ten years, beginning with 
your current or most recent employer: 
 
Employer Occupation Dates of Employment (Mo/Yr) 
   
   
   
   
   
 

IV. EXPERIENCE 
 
Have you previously applied for a volunteer committee, commission or board for any city or 
county agency?   Yes ____   No ____  
 
 If yes, which one(s)? ______________________________________________________ 
 
Have you previously served or are you currently serving on a volunteer committee, commission 
or board for any city or county agency?   Yes ____   No ____ 
  

If yes, which one(s)? ______________________________________________________ 
 
Have you ever attended a meeting of the volunteer committee, commission or board for which 
you are applying?   Yes ____   No ____ 
 

If yes, approximately when did you attend? ____________________________________ 
 
Please briefly describe your understanding of the responsibilities of the volunteer committee, 
commission, or board for which you are applying: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What particular talents or skills would you bring to the volunteer committee, commission or 
board for which you are applying? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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Please describe your involvement in, or affiliation with, any professional associations:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

V. CONFLICTS OF INTEREST 
 

Have you ever been involved in litigation against Ada County or any of its agencies?               
Yes _____   No _____ 
  

If yes, please explain:  
 
______________________________________________________________________________ 

 
______________________________________________________________________________ 
 
Have you ever received an adverse ruling in any matter involving Ada County or any of its 
agencies (e.g. tax assessment disputes, zoning and planning disputes, etc.)? 
Yes _____   No _____ 

 
If yes, please explain:  

 
______________________________________________________________________________ 

 
______________________________________________________________________________ 
 
Please explain any conflicts of interest or potential conflicts of interest not already set forth 
above that you may have if chosen for an appointment to the volunteer committee, commission 
or board for which you are applying:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 

VI. MISCELLANEOUS 
 
Meetings can be held in morning hours, noon hours, afternoon hours and evening hours.  There 
can be a meeting once a week or more.  Are you able to attend meetings during these hours? 
 
______________________________________________________________________________ 
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Why do you wish to be a member of the volunteer committee, commission or board for which 
you are applying? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Have you ever pled guilty to or been convicted of a felony?   Yes _____   No _____ 
 
 If yes, please explain, including date of conviction: 
 
______________________________________________________________________________ 

 
______________________________________________________________________________ 
 
Have you ever pled guilty to or been convicted of a misdemeanor?   Yes _____   No _____ 
 
 If yes, please explain, including date of conviction: 
 
______________________________________________________________________________ 

 
______________________________________________________________________________ 
 
Ada County is committed to the implementation of the Americans with Disabilities Act.  Are you 
familiar with this law?   Yes _____   No _____ 
 
 
I certify the answers I have made to each and all of the foregoing questions are true to the best of 
my knowledge and belief. By signing below, I acknowledge that I understand Ada County may 
use any information submitted with this application to conduct a background check. 
 
_______________________  _____________________________________________ 
Date     Signature of Applicant 
 
 
Please note all application materials submitted will become public record once submitted 
and may be disclosed under the Idaho Public Records Law, per Idaho Code §§ 9-337(12) 
and 9-338(1). 
 
RETURN TO: Ada County Commissioners 
 200 W. Front St., 3rd Floor 

 Boise, ID 83702 
 (208) 287-7000 ▪ Fax (208) 287-7009 
 Email:  BOCC1@adaweb.net 

mailto:BOCC1@adaweb.net

