COUNTY of BLAIR

OFFICE OF THE COMMISSIONERS

COURT HOUSE

423 ALLEGHENY ST STE 441 A
HOLLIDAYSBURG PA 16648-2022
TELEPHONE (814) 693-3030

BRUCE R. ERB
Chairman

LAURA O. BURKE
Vice-Chairman

FAX NO. (814) 693-3033 AMY E. WEBSTER
Secretary
NICOLE M. HEMMINGER
- Chief Clerk/County Administrator
TALENT'BANK APPLICATION NATHAN W. KARN, SR.
Solicitor
PLEASE PRINT
NAME: DATE:
HOME ADDRESS:
PHONE: (Home) (Work) (Cell)
E-MAIL ADDRESS: (E-mail address will be used for contact purposes only and will not be given
out to public)
PLACE OF BUSINESS: OCCUPATION:

PROFESSIONAL/COMMUNITY ACTIVITIES:

SPECIAL INTEREST(S):

REFERENCE(S):

Please check Authorities/Boards/Commissions of interest (no more than 3) and return to the Chief Clerk, 423 Allegheny
Street, Suite 441A, Hollidaysburg, PA, 16648 Phone: 814-693-3030 Fax: 814693-3033. E-Mail: nhemminger@blairco.org

Authorities

Boards

Redevelopment & Housing Authority

Children & Youth Advisory Board

Hospital Authority

Social Services Advisory Board

Airport Authority

Affordable Housing Trust Fund Advisory Board

Solid Waste Authority

Recreation Advisory Board

Convention and Sports Facilities Authority

Fort Roberdeau Association Board

Industrial Development Authority

Conservation District Board

Commissions

Library System Board

Planning Commission

Agricultural Land Preservation Board

Note: As an applicant for appointment, this information will be made available to the press and public. The County of Blair

exercises equal opportunity.

APPLICATIONS WILL BE REMAIN ON FILE FOR TWO (2) YEARS FROM DATE OF FILING. APPLICATIONS WILL
BE REMOVED FROM THE POTENTIAL FILE OF APPLICATIONS IF APPOINTED TO AN AUTHORITY, BOARD OR

COMMISSION.

Signature: Date:

Revised: 02/20/2020
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