Application for Appointment:

Tom Green County Historical Commission

The ______________________________ County Historical Commission (Commission) is an agency of county government by authority of Texas Local Government Code, Chapter 318 and operates under the guidelines of the Texas Historical Commission. The membership of the Tom Green County Historical Commission is charged to identify, protect, preserve, and record those elements of our local history which reflect the lives, commerce, architecture, and important events of our county. This responsibility is one to be taken seriously and with dedication.

The Commission is comprised of no more than 36 appointed voting members. Voting Membership is open to any adult resident of _________________________________, 18 years of age or older. Appointment is made by the _________________ ______________________Commissioners Court and is a term of two (2) years beginning in January of odd-numbered years. Prospective appointees must express a sincere interest in the preservation of county history and must be willing to comply with attendance requirements. [Commission By-laws, approved by the Commissioners Court on March 16, 2010, require members to notify the secretary or chairman in advance of an absence.] Three unexcused consecutive absences will result in removal from the voting membership roster.  Texas Open Meetings Act training is required within 90 days of appointment.
It is the policy of the ___CHC to provide equal opportunity without regard to age, race, color, religion, disability, gender, or national origin in all programs and services it may provide. This equal opportunity policy extends from the appointment selection process to the volunteer opportunities this organization may offer.

Associate (Non-voting) Membership is available to any adult who feels they may be unable to fulfill the attendance requirements, but desire to attend and participate in meetings and projects as their schedule permits. Associate member status is offered after attending two (2) consecutive meetings.
Having read this application and by accepting the duties and responsibilities of the TGCHC, I request:                            (please check one)

( Voting Member Appointment     ( Associate Member Status    ( I am not interested at this time

Please Print.
Name:
___________________________________________________________
Street Address:  _________________________________________________
Mail Address: ___________________________________________________

City:

____________________________ TX       Zip: ______________

Home:  (        )  _____________  Work: (        ) _____________ Cell: (        ) ___________________
Email:  _________________________________
Areas of special interest (check all that apply): (Cemeteries  (Veterans - all eras/Military History                     (Historical Markers   (Rural community history  (Post Offices   (Oral History  (Pioneer families                           (Historic Buildings/ Sites   (Other _________________________________________________________        
Historical interest organizations you are a member of:  __________________________________________
Internet Access at home: ( No, ( Yes;  ( DSL / Broadband, or ( Satellite
Computer Skills: ( Beginner, ( Intermediate, ( Advanced  ( Professional

Professional / occupation skills which may benefit the CHC_____________________________________
______________________________________________________________________________________
Your Signature ________________________________________  Date  ______________________ 
Please return this form by Nov. 28, 2020 to the:                                                                                                   ___________________________ County Historical Commission, ________________________________________________            or email back to:  _____________________________________________________________
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