
 

 

 

 

 

APPLICATION FOR APPOINTMENT TO BOARDS OR COMMISSIONS 

Name:   __________________________________________________________________ 

Address: __________________________________________________________________ 

  __________________________________________________________________ 

Telephone: Home: ________________________     Alternate: _________________________ 

Email: __________________________    Level of Education: ___________________________ 

Have you ever been convicted of a felony? (if so explain)  _______________________________ 

  _____________________________________________________________________________ 

  _____________________________________________________________________________ 

Board/Commission or Area of Interest:  _____________________________________________ 

  _____________________________________________________________________________ 

  _____________________________________________________________________________ 

Qualifications/Professional Certifications:  ___________________________________________ 

  _____________________________________________________________________________ 

  _____________________________________________________________________________ 

Community Involvement:  ________________________________________________________ 

  _____________________________________________________________________________ 

  _____________________________________________________________________________ 

 

I acknowledge upon signing this application that the Mayor reserves the right of appointment to boards and 

commissions at that my appointment may be limited to one (1) term on a particular board or commission. 

I also acknowledge that I am expected to attend a minimum of 75% of the meetings held by the board or 

commission to which an appointment is made and that the failure to do so, without specific medical necessity will 

result in my having forfeited said appointed position. 

Date:  ____________         Applicant Signature:_______________________________________ 


