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Town Advisory Board (TAB)/ Citizens Advisory Council (CAC)  
Mandatory Orientation and Training Session  

Acknowledgement Form 
 
NRS 269.579 (1) and (2) and Clark County Section 3.30.090 require TAB members to attend 
training relating to state statutes and regulations, and local ordinances, resolutions, and 
regulations concerning land use planning, development, and any other subject matter that the 
board of county commissoners deems necessary. Additionally, TAB members must receive 
training related to NRS Chapter 241 (Nevada Open Meeting Law).   
 
Clark County Code Section 3.32.130 also requires that CAC members attend the same training 
that TAB members are required to attend.  
 

 
Since you were unable to attend the mandatory orientation and training session on January 11, 
2025, you will need to review the online materials at: http://bit.ly/2Xx2r1a. After reviewing the 
online materials, return this completed acknowledgement form to your County liaison. 
 
 
I ________________________________________ from _____________________________________________ do 
 (TAB/CAC Member Name)    (TAB/CAC Name) 
 
hereby acknolwedge that I completed watching the 2025 TAB/CAC Mandatory Orientation and 
Training Session online, which included the following sections: 
 
 Please initial indicating you completed watching the following sections: 
 
 Welcome to the TAB & CAC Orientation Training Session  ________ 
 
 Oath of Office        ________ 

http://bit.ly/2Xx2r1a
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 Overview of the TABs & CACs      ________ 
 
 TAB/CAC Roles, Professionalism, & Protocol    ________ 
 
 Ethics, Open Meeting Law, Bylaws, and Abstentions   ________ 
 
 Roles, Professionalism and Protocol     ________ 

 
Planning and Zoning       ________ 

 
Public Works         ________ 
 
Cultural District Designation      ________ 
 
TAB/CAC Resource Manual & GIS      ________ 

 
 Closing Comments        ________ 
 
 
 
_____________________________________________________________________________________________________ 
Signature of TAB/CAC Member       Date 
 
 
 
Received by Liaison:  ________________________________________________________________________ 
    Liaison Signature     Date 
 
  


