
 

 

Elkhorn Rural Public Power District  
Board of Directors Application Form 

 

 

 

 

Thank you for your interest in the Elkhorn Rural Public Power District (ERPPD) Board of 

Directors.  

 

Board of Director Qualifications: 

As pursuant to state statute 70-619: “A candidate for director shall be a registered voter residing 

within the chartered territory or subdivision as defined in the charter of the district or a retail 

customer duly certified in accordance with subsection (3) of section 70-604.03. 

 

Please fill out the following form and return along with a cover letter and resume by mail to:  

ERPPD Attn: Board of Directors, PO Box 310, Battle Creek NE 68715 or email to 

mjohnson@erppd.com, subject line: Board Vacancy Application.  The following information 

will be shared with all of the board members. 

 

Name: __________________________________________________________________ 

 

Home Phone Number: ______________________Cell number: ____________________ 

 

Physical/911 address: 

_________________________________________________________________ 

                        

____________________________________________________________________________ 

 

Email address (please print):  

 

____________________________________________________________________________ 

 

Are you a registered voter at the address listed?     Yes  _____     No   ______ 

 

Briefly describe why you would like to join our Board of Directors: 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

 

 

 

mailto:mjohnson@erppd.com


 

 

Your current organizational affiliations (names of the organization and your role(s): (Please use 

an additional sheet if necessary) 

 

1.  ___________________________________________________________________________ 

 

2. ____________________________________________________________________________ 

 

3. ____________________________________________________________________________ 

 

4. ____________________________________________________________________________ 

 

What skills will you bring to the ERPPD Board? ___________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

If appointed to the ERPPD Board, what are some goals you have personally and for the 

organization? 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

If you are appointed to the Board, you agree that you can attend monthly Board Meetings (2nd 

Tuesday of the month starting at 10:00 a.m. and usually lasting to approximately 3 p.m.) and 

other affiliated meetings as needed, and that you do not have any conflict-of-interest in 

participating on the ERPPD Board. 

  

Your  signature: _____________________________________ Date:______________________  
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