
  

HRC Grant Reviewer Application 

Name: _____________________________________________________________________ 

Physical Address: __________________________________________________________ 

City: _______________________________________________________________________ 

Cell phone: ________________________________________________________________ 

Email: _____________________________________________________________________ 

Please list your previous nonprofit board experience: _______________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

What is your experience with our local Routt County health and human service 
agencies? ___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Please list any conflicts of interest: _______________________________________ 

___________________________________________________________________________ 

What experience, if any, do you have in reading and understanding financial statements?  

___________________________________________________________________________ 



___________________________________________________________________________ 

___________________________________________________________________________


