Drug Free Cass County Board Membership Application – 2025-26
Date: ____________

Name: ___________________________________ Phone: _______________ Cell: ______________

Agency: _______________________________________________ Title: _______________________

Address: ___________________________________________________________________________

Email: _______________________________________________ Fax Number: __________________

Preferred method of communication: 
phone

email

Text
Are you new to Drug Free Cass County?

__ Yes

__ No, I have been a member since ________.

Your area of interest/expertise?

__ Prevention/ Education

__ Law Enforcement/ Judicial

__Intervention/ Treatment

Do you serve on any other Boards/Agencies/ Organizations?  Yes
No

If so, which one(s)? ______________________________________________________________________________________________________________________________________________________________________
What area(s) of expertise/ contribution are you able to make to the mission of Drug Free Cass County?_____________________________________________________________________________________________________________________________________________________________
Why are you interested in being a member of Drug Free Cass County this year? ______________________________________________________________________________________________________________________________________________________________________

Thank you! We look forward to serving with you.

