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Thank you for your interest in applying to serve on an Ouray County Sheriff’s Office Committee. Please 
complete the following on your background. This information will allow us to select and appoint a 
balanced membership for each of our committees.  

PERSONAL DATA:                                                                                                                                                       
Full Name: _________________________________________________________________________ 
Physical Address: ____________________________________________________________________ 
Mailing Address: ____________________________________________________________________     
E-Mail Address: _____________________________________________________________________ 
Home Telephone Number: ____________________________________________________________ 
Business Telephone Number: __________________________________________________________ 
Present job title: ____________________________________________________________________ 
Present employment is (check one)  Full-time   Part-time                                                               
May we contact you at work for committee related issues?  Yes   No                                               
BACKGROUND INFORMATION: Please write the name of the committee for which you would like to be 
appointed: 
___________________________________________________________________________________ 
How long have you lived in the County of Ouray? ___________________________________________ 
What do you think are the major law enforcement issues affecting our County? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________                                   

How do you envision your contribution to this committee? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________  

 

________________________________________  __________________________________  

Signature          Date  

________________________________________                                                                                             
Print Name  

 

If you are interested in this voluntary opportunity to serve your County, please fill out the application 
and return to the above address.  


