APPLICATION -CITY OF GLADSTONE
BOARDSCOMMITTEES

DATE:

NAME:

ADDRESS:

OCCUPATION:

AGE (answer is voluntary):

HOME TELEPHONE:

BUSINESS TELEPHONE:

BOARD/COMMITTEE APPLYING FOR:

If applying for more than one board or committee list order of preference:
1
2.
3.

What other Boards or Committees have you served on?

Could you regularly attend scheduled Board or Committee meetings.__Yes___No
Time conflicts:

Why do you wish appointment to this board/committee?

What are your qualifications/credentials for appointment?

What is your understanding of the mission of this board/committee?

Teferences (list names, address, and tel ephone number).

2.
3.

Signature:

PLEASE RETURN APPLICATION TO GLADSTONE CITY HALL



