
APPLICATION FOR STORY COUNTY BOARD OF REVIEW 
 

 
 
Name   _____________________________________  
 
Address   _____________________________________ 

 

 Occupation   _____________________________________
  
Work Address   _____________________________________ 

 

Home/Cell Phone   _____________________________________  
 
Business Phone   _____________________________________ 

 

Email Address   _____________________________________ 
 
Education   _____________________________________
  

 

Why do you wish to serve on this board?  
 
 
 
 
 
 
Please state what qualifications, expertise, or experience you have which would 
be beneficial to this board?  

 
 
 
 
 
 
 
 

SEND APPLICATION TO: Story County Conference Board Clerk 
900 6th Street 
Nevada, IA 50201 
 
Attention: Wayne Schwickerath, County Assessor 
Email: wschwickerath@storycountyiowa.gov 
 

mailto:wschwickerath@storycountyiowa.gov

