
 
 
 
 
 
 
 
 
 

APPLICATION FOR CITY COMMISSION/COMMITTEE 
“This institution is an equal opportunity provider.” 

 
 
APPOINTMENT FOR        COMMISSION/COMMITTEE 
 
 
I,       , am requesting to be considered as a member of the 
Commission/Committee, for Position Number   , for a (2/4) year term; or, to fill the 
vacancy which now exists, for Position Number   , which expires   . 
 
I understand there is at least one regular meeting each month to conduct the necessary 
business of the Commission/Committee. 
 
Ordinance No. 290 “Any member of the Commission may be removed by a majority vote of 
the City Council at any time without cause. No member shall miss more than three 
consecutive meetings.” 
  
I also understand there could be special meetings called for various purposes. 
 
I am willing to give my time and knowledge to attend all meetings of the 
Commission/Committee, unless good cause prevents such attendance.  I will notify the 
Commission/Committee Chairperson or the City Recorder of such cause prior to meeting time. 
 
Respectfully, 
 
 
              
Signature        Date 



Please Fill out Information Below 
 
 
Print Name:   Email:   
 
Residence Address:             
 
Mailing Address (if different from above):          
 
How Long at Residence?      
 
Occupation:              
 
Contact Number:        
 
Background Information / Brief History           
 
               
 
               
 
               
 
               
 
I would like to serve on this commission because         
 
               
 
               
 
               
 
               
 
               
 
My contributions to this committee/commission will include        
 
               
 
               
 
               
 
               
 
               
 

You will be notified as to the date of the City Council meeting at which the Council will conduct 
interviews and consider appointment.  If you are unable to attend the Council meeting, please notify 

City staff at your earliest convenience.  Thank You! 
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