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Bishop Tribal Council 
LETTER OF INTENT 

 
Name of Applicant:     Enrollment #:  
Address:  
Phone:        Email:  
 
Please select the Board/Committee applying for: 

� BPDC Board of Directors 
� CDD Housing Advisory Board 
� Constitution Committee (Ad Hoc) 
� Cultural Advisory Committee 
� Education Parent Advisory Committee 
� Elders Advisory Board 
� Election Board 
� Enrollment Committee 
� FSP Advisory Board (FAB) 
� Gaming Commission  
� Land Assignment Committee 

 

� Miss Bishop Paiute Tribe Committee 
� Pabanamanina Powwow Committee 
� Social Services Committee 
� TERO Commission 
� Tribal Environmental Protection Agency (TEPA) 
� Tribal Court Advisory Committee 
� Tribal Historic Preservation Office Committee 

(THPO) 
� Tribal Scholarship Committee 
� Utility Advisory Board 
� OTHER:

Is this a reappointment? YES:_____ NO:_____    If yes, how many terms have you served? __________ 
List any other Tribal boards/committees you currently sit on: 
 
 
Write a brief statement explaining why you are interested:  
 

 
 

 

 

 

              

                             Applicant Signature                                                                 Date

 

ACTION TAKEN BY TRIBAL COUNCIL 

Approved:                                         Disapproved:                                                                  Date:  
 
Position Approved For:            Term Appointed For:  
  

 

Tribal Chairperson                      Date                        Committee Coordinator                Date 
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