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APPLICATION FOR COUNCILMEMBER

Name______________________________________________   Date: ____________________
Mailing Address:________________________________________________________________

Physical Address: _______________________________________________________________

How long at this address? ___________________   Are you a registered voter? ______________

Explain briefly why you wish to serve on the council: ___________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


Describe briefly past history, experiences or knowledge that may assist you in being a productive and contributing member to the Council: _____________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________
Signature of Applicant
This institution is an equal opportunity provider, and employer.

