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MONTGOMERY COUNTY BOARD OF EQUALIZATION 
APPLICATION 

 

 
 
APPLICANT INFORMATION 

 
NAME___________________________________________________________________ 
 
ADDRESS________________________________________________________________ 
 
CITY________________________________STATE_____________ZIP________________ 
 
PHONE___________________________EMAIL__________________________________ 
 
EDUCATION 

 
HIGH SCHOOL____________________________ADDRESS_____________________________ 
 
FROM____________TO_____________DID YOU GRADUATE?_______DEGREE_____________ 
 
COLLEGE________________________________ADDRESS_____________________________ 
 
FROM____________TO_____________DID YOU GRADUATE?_______DEGREE_____________ 
 
OTHER__________________________________ADDRESS_____________________________ 
 
FROM____________TO_____________DID YOU GRADUATE?_______DEGREE_____________ 
 
OTHER QUALIFICATIONS 

 
LIST PROPERTY OWNED BY APPLICANT 
ADDRESS/LEGAL 
DESCRIPTION___________________________________________________________________ 
ADDRESS/LEGAL 
DESCRIPTION___________________________________________________________________ 
ELECTED POSTS HELD 
WITH TERMS OF OFFICE__________________________________________________________ 
HAVE YOU EVER BEEN  
CONVICTED OF A FELONY?________________________________________________________ 
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PREVIOUS EMPLOYMENT/EXPERIENCE 
 

COMPANY______________________________________PHONE______________________ 
 
ADDRESS______________________________________________YEARS________________ 
 
COMPANY______________________________________PHONE______________________ 
 
ADDRESS______________________________________________YEARS________________ 
 
OTHER RELEVANT EXPERIENCE_________________________________________________ 
 

 
DISCLAIMER AND SIGNATURE 

 
After reviewing the qualifications and training requirements, please sign below indicating that 
you meet the qualifications and that you agree to comply with the training requirements: 
 
 

Signature__________________________________________Date_____________________ 
 
Print Name________________________________________ 
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