TWO RIVERS WATERSHED MANAGER APPOINTEE QUESTIONNAIRE

Name of Nominating Agency: Roseau County Board of Commissioners

Name of Nominee:

Mailing Address Work Phone
City Home Phone
Zip Code Cell Phone
County E-Mail
Address

Do you reside within the boundaries of the Watershed? YES[ __|[NO

How long have you been a resident of the Two Rivers Watershed District?

What is your physical address?

Why are you interested in serving on the Watershed Board?

What qualifies you to serve as a Manager of the Watershed District?

How would you/do you respond to issues that come before the Watershed Board
that personally affect your situation?

Water is a controversial topic. How will you/do you handle disputes on the
Watershed Board and with other entities such as county, state, or other watersheds?




TWO RIVERS WATERSHED MANAGER APPOINTEE QUESTIONNAIRE

8. What in your opinion is the Two Rivers Watershed currently doing well? How could
the Two Rivers Watershed improve?

Do you have any other comments you wish to share?

Applicant Signature Date

THANK-YOU FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE
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