
OVER 

Application 

for 

Appointment to the Vermont Commission on Native American Affairs 

July 2010 

 

DUE AUGUST 15 

 

To view Act No. 107, “An act relating to state recognition of Native American Indian tribes in 

Vermont,” establishing the Vermont Commission on Native American Affairs and its responsibilities,  

please go to:  http://www.leg.state.vt.us/DOCS/2010/ACTS/ACT107.PDF 

 

I would like to be a candidate for the Vermont Commission on Native American 

Affairs: 

 

Name: ________________________________________________ Date of Birth: _____________ 

 

Town of Residence: ______________________________________________________________ 

 

Home Mailing Address: ___________________________________________________________ 

 

Have you been a resident in the State of Vermont since August 2007?  YES _____ NO______ 

 

Tribal Affiliation: _______________________________________________________________ 

 

Work Phone: _______________ Home Phone: ________________________________________ 

 

E-mail: _______________________________________________ 

 

What are your strengths and background experience that you think will contribute to the success of this 

Commission? (Please attach a separate piece of paper for additional information and background 

experience) 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

http://www.leg.state.vt.us/DOCS/2010/ACTS/ACT107.PDF


 

Current Work and place of employment, if applicable: ____________________________________ 

________________________________________________________________________________ 

 

Please list three persons unrelated to you who would support your appointment to this Commission  

PLEASE PRINT: 

 

Name                                                Tribal Affiliation (if any)                                 Phone/E-mail 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

 

 

Applicant’s Signature: ________________________________________________ Date: ______________ 

  

 

 

Please return this application BY AUGUST 15 to: 
 

The Division for Historic Preservation 

One National Life Drive, Floor 6 

Montpelier, VT 05602-0501 

Attn: Giovanna Peebles, SHPO 

 

 

 


