ROCK COUNTY APPLICATION FOR APPOINTMENT
At various times throughout the year, membership openings for residents may occur and, as they arise, we will follow up on your interest in participation. Please see our website https://www.co.rock.wi.us/residents/join-a-committee for additional information on committees and vacancies.


FULL NAME:	 	 ADDRESS [HOME]:
PHONE : 	E-MAIL:	 	

OCCUPATION: 	 EMPLOYER:	 	
If retired, former occupation	If retired, former employer

WHICH BOARD WOULD YOU LIKE TO APPLY FOR? 

	
	Ad Hoc Committee on the Future of Rock Haven
	
	
	Housing Authority

	
	Ad Hoc Committee on Passenger Rail Development
	
	
	Human Services Board

	
	ADRC Advisory Committee
	
	
	Land Information Committee

	
	Board of Adjustment
	
	
	Local Emergency Planning Committee

	
	Board of Health
	
	
	PACE Council

	
	Children's Community Options Program (CCOP)
	
	
	Parks Advisory Committee

	
	Coordinated Services Team Coordinating
	
	
	Southern Wisconsin Regional Airport Board

	
	Criminal Justice Coordinating Council (CJCC)
	
	
	Traffic Safety Commission

	
	Emergency Medical Services Advisory Council
	
	
	Transportation Coordinating Committee

	
	Disabled Parking Enforcement Advisory Council
	
	
	Veterans Service Commission

	
	Groundwater Nitrate Work Group
	
	
	Other:

	
	Prairie Lakes Library Board
	






REFERRED BY

What work experience or other experience do you have which will be beneficial in carrying out the responsibilities of this position?







What education or special training do you have which you feel particularly fits you for the appointment to this position?






Do you have any previous committee experience or affiliations? (City, School, Church and Social clubs) Include a brief description of each.






Please explain how your background or experiences can contribute a unique or diverse viewpoint to this role.







Pursuant to Wis Stat. § 19.36(7)(b), you may request that your name be withheld from the disclosure of records associated with your application. Please be advised that such request shall not apply to “final candidates” pursuant to § 19.36(7)(a). Would you like your personally identifiable information withheld from release, if requested?

YES	 NO 

If you would like to attach a resume, please do so.
Thank you very much for taking the time to complete this application for appointment. Your interest in participating in a Rock County committee is greatly appreciated. If you have any questions, please contact us at (608) 757-5510.
Return application to Rock County Board Chair, c/o County Administrator’s Office, 51 S Main St, Janesville, WI 53545

12/31/2025
