
 

Union County Advisory, Authority, 

Board, Commission, Council & System Application 

 

Instructions: Please complete form in its entirety and return to the Union County Commissioners’ Office 

at 155 N. 15
th

 Street, Lewisburg, PA by Monday, December 14, 2015. Completed form may be scanned 

and emailed to: DRobinson@UnionCo.org. 

 

Mr.      Ms.  

First Name: _________________________________________________  Middle Initial: _____ 

Last Name:  ____________________________________________________________________ 

Residential Address: _____________________________________________________________ 

City:  ______________________________________  State:  PA         Zip Code: ____________ 

Telephone number: ______________________________________________________________ 

Email Address: __________________________________________________________________ 

 

I would be interested in serving on the following Advisory, Authority, Board, Commission, Council or 

System: 

 

My interest and motivation in serving on this Advisory, Authority, Board, Commission, Council or 

System is: 

 

 

 

Please indicate any special work skills, education, or experiences that you feel are essential to this 

position: 

 

 

 

 

I have served on the following Advisory, Authority, Board, Commission, Council, System: 

 

 

Signature:          Date: 
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