
 

 

Town of Fort Smith 

Expression of Interest 

 DEADLINE:  

 

Date:  

Name:  

 

I am interested in sitting on the:  

  

 

 

Please provide qualifications/experience/local knowledge to aid Town Council in the review of 
this application. 

 

 

 

Phone Number: 

Email: 
 

 

 

 

Signature of Applicant 

 


