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APPLICATION FOR THE AIRPORT AUTHORITY
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The purpose of the Chisholm/Hibbing Airport Authority (CHAA) is to provide airport planning services to the
Range Regional Airport. The CHAA consists of 6 members (3 from Hibbing and 3 from Chisholm). Meetings are

held the 3" Monday of each month.

Note: As an applicant for City Board or Commission, your name, address, and phone number will be available to
the press and the public. You will be contacted regarding your application.

(Please Type or Print Clearly)
Name: Date:

Address:
Phone: Email:

Occupation:

(If retired, please indicate former occupation/profession)

Education:

1. What skills or knowledge do you have that may be related to this board?

2. Do you have any experience in banking or financial reporting?

3. Do you have any experience in economic development?




4. Are you a supporter of aviation and the regional airport? Briefly explain your view.

5. Have you served on any other boards or commission? If so, list the board/commission and explain your role.

6. Briefly explain why you want to be on the Chisholm/Hibbing Airport Authority board:

Signature

Please return this form to:
City of Chisholm City Hall
Attn: Susan Trunk
316 West Lake Street
Chisholm, MN. 55719

Or Email completed form to: strunk@ci.chisholm.mn.us



mailto:strunk@ci.chisholm.mn.us

	Name: 
	Date: 
	Address: 
	Phone: 
	Email: 
	Occupation: 
	Education: 
	1 What skills or knowledge do you have that may be related to this board 1: 
	2 Do you have any experience in banking or financial reporting 1: 
	1: 
	4 Are you a supporter of aviation and the regional airport Briefly explain your view 1: 
	1_2: 
	1_3: 


