
City of Coeur d’Alene 
Boards/Commissions/Committees 

PROFESSIONAL DATA SHEET- APPLICATION 

Name: Date: 
Full Residential Address: 

Years at Current Residence: In Kootenai County: 
Home Phone: (    ) Business Phone: (    ) 
Cell Phone: (    ) FAX: (    ) 
Business Address: 
Years at Business Address: EMAIL Address: 
Committee/Commission/Board Preference: 
Area(s) of Expertise: 

Experience (Please attach a resume) 

Education (Circle Highest Grade/Degree Completed) 
   Middle School      High School         AA  BA/BS  MA/MS  Ph.D. 

Please list other certifications, awards, etc.: 

Committees/Commissions/Boards on which you serve: 
Present: 

Past: 

Comments: 

Please list any other community organization involvement: 

*PLEASE ATTACH AT LEAST ONE LETTER OF RECOMMENDATION*

Signature Date 

Please return to:   
Sherrie L. Badertscher, Administration 

710 E. Mullan Avenue 
Coeur d’Alene, ID 83814-3958 

Phone: (208) 666-5754 FAX: (208) 769-2366 
Sherrie@cdaid.org 

mailto:Sherrie@cdaid.org
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