CITY OF SEWARD, ALASKA
APPLICATION FOR THE
SEWARD HISTORIC PRESERVATION COMMISSION

NAME:

STREET ADDRESS:

MAILING ADDRESS:

E-MAIL ADDRESS

HOME TELEPHONE:

LENGTH OF RESIDENCY IN THE SEWARD AREA:

PRESENTLY EMPLOYED AS:

List any special training, education or background such as grant writing, history, architecture, or
archeology, which may help you as a member of the Commission:

Have you ever been involved in any aspect of historic preservation? If so, briefly describe your
involvement:

| am specifically interested in serving on the Historic Preservation Commission because:

Have you ever served on a similar commission elsewhere? Yes or No

If so, where? And when?

If appointed, are you willing to:

e Do historic research? YES NO
e Work on preparing grant applications? YES NO
e Work on writing historic register nominations? YES NO
e Attend historic preservation workshops? YES NO

SIGNATURE DATE



