
Application for Appointment to City Board or Council 

I would like to be considered for appointment to the following board, commission or council: 

 Planning Board   City Council   Parks Board 

 Other: 

Please explain why you would like to serve on this board.  Describe the knowledge, experience 
and skills you would bring to the board:  

GENERAL INFORMATION 
Name:  Date of Birth (mm/dd/yy): 

Street Address: Mailing Address: 

Home Phone: 

Email: 

Work Phone: Cell Phone: 

CERTIFICATION AND LOCATION INFORMATION 

Do you currently live within Carnation city limits? Yes No 

Are you a Registered Voter in city limits? Yes No  
 If yes, how long? 

How long have you lived in the Carnation area? 

List all property you own or lease in Carnation: 

List the name and physical address of any businesses you own or operate in Carnation: 
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List any professional certifications or licenses you hold:  

BACKGROUND AND EXPERIENCE: 
Education (Check all that apply, and list major areas of study): 

 High School Graduate or GED   Bachelors Degree in_________________ 

 Master’s Degree in_____________________  Doctorate in_________________________ 

 Other (describe)  

Work History (List most recent experience first): 
1. Employer: Title:  

Duties:  

2. Employer: Title:  
Duties:  

3. Employer: Title:  
Duties:  

Charitable, Social and Civic Activities and Memberships (Briefly describe organizations that 
you belong to, and your participation in them):  

REFERENCES   
(List three Carnation residents not related to you, whom you have known for at least one year) 

1. Name: Phone:  

2. Name: Phone:  

3. Name: Phone:  

SIGNATURE 
All answers and statements are true and complete to the best of my knowledge.  I understand that untruthful or 
misleading answers may be cause for rejection or removal from the position sought. 
 
 
 
___________________________________ ___________________________________ 
Applicant Signature Date 
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