Date Recelved

Application for Board, Authority, Committee or Commission

PERSONAL INFORMATION:

Title Last First Middle
Address Zip
Home Telephor Work Telephone FAX EMAIL

STATEMENT OF INTEREST (use attachment if necessary)
List any City of Decatur board/authority/committee/commission on which you currently serve or on which you have
served in the past.

Years Board/Authority/Committee/Commission Position Held

List any specific boards, authorities, committees or commissions on which you desire to serve ( if this is a general
application, leave blank):

Explain your reason(s) for applying for membership on a City of Decatur board, authority, commission or committee

List the two most important personal traits that would help you be an effective member of a board, authority,
committee or commssion:

List any other professional, technical and any other abilities, knowledge or experience that enhance your ability to
serve the above board, authority, committee or commission well:

Have you ever been convicted of a felony or charged with an act involving moral turpitude? If yes, explain.
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Do you have any relatives (current or previous) employed by the City of Decatur? If yes, provide name and position

EDUCATION (OPTIONAL)

Name Year Degree

High School

College

Post Graduate

COMMUNITY ACTIVITIES (use attachment if necessary)

Year Organization Positions Held Honors/Awards/Accomplishments

EMPLOYMENT HISTORY (OPTIONAL)

Year Company Positions Held Honors/Awards/Accomplishments

REFERENCES (list at least three City of Decatur residents who know you)

Name Address Telephone Number

| certify that the foregoing statements are true and correct and authorize the City of Decatur to investigate
all references listed and to secure additional information if necessary.

Date Signature

Notice: The City of Decatur does not discriminate against any person on the basis of race, color, religion, sex,
national origin, age or handicap in any of its educational or employment programs or practices.

APPLICATIONS WILL BE KEPT ON FILE FOR ONE YEAR FROMTHE DATE IS WA!
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