
The purpose of the Crawford County Convention and Visitors Bureau, also known as Explore 
Crawford County, is to show off the best of Crawford County, Kansas; and advocate for the hospitality 

and travel sector as an economic driver for the county. 

APPLICATION INSTRUCTIONS 

1. Applications must be received by Explore Crawford County, P.O. Box 1115, Pittsburg, KS 66762 or 
sarah@explorecrawfordcounty.com.
2. Please limit all answers to available space.  No attachments will be considered.

3. To be considered for the board, applicant MUST BE A RESIDENT OF CRAWFORD COUNTY.

CVB Advisory Board Application 

Name:   ______________________________________________________________________________________ 

   (First)                                   (Middle Initial)                               (Last) 

Home Address: ________________________________________________________________________________ 

 (Street)                                   (City)                                            (Zip) 

Cell Phone: _______________________________     Email: __________________________________________ 

BUSINESS/ASSOCIATION AFFILIATION: 

Business or Association (if any):    _________________________________________________________________ 

Business Address: ______________________________________________________________________________ 

Job Title:  _____________________________________________ Work Phone: ____________________________ 

Can you be contacted at work? _______ Yes ______ No 

Are you (and your employer, if appropriate) willing to make the necessary time commitment? ____ Yes ____ No 

A. ORGANIZATIONS AND ACTIVITIES:

Please list in order of importance to you, up to three civic, professional, business, religious, social, community, athletic, 

or other organizations of which you are or have been a member. 

a. Organization _____________________________________Role ______________________________

Dates of Membership ___________________________________________________________________ 

b. Organization _____________________________________ Role ______________________________

Dates of Membership ___________________________________________________________________ 

mailto:dgorman@visitcrawfordcounty.com


c. Organization _____________________________________ Role ______________________________

Dates of Membership ___________________________________________________________________ 

-Approximately how many hours per month do you commit to the above organizations? ________

B. EXPERIENCE:

B1.  Please list your experience in the travel and tourism industry, to include any CVB experience, marketing, public 

relations, media, meeting planning, special events or related information. 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

B2.   Please discuss the areas of expertise and specific contributions you would bring to the CVB Board? 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

C. COMMITMENT AND PHILOSOPHY:

C1.  What would you like to see the CVB accomplish?  How do you see yourself participating? 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

C2.  Is there anything else you would like to discuss about yourself or your experience that would aid in selection process? 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

C3.  How did you hear about the CVB Advisory Board? 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

__________________________________________________ ____________________ 

Signature of Applicant Date 
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