&% CITY OF COVINGTON
% APPLICATION FOR BOARD/COMMISSION POSITION

COMMISSION(S) BOARD YOU WOULD LIKE TO BE CONSIDERED FOR:

0O HUMAN SERVICES COMMISSION O PARKS & RECREATION COMMISSION O PLANNING COMMISSION
O ARTS COMMISSION O ECONOMIC DEVELOPMENT COUNCIL O ALL
APPLICANT INFORMATION

Name:

(Last) (First) (Middle)
Address:

(Street) (City) (State) (Zip)
Length at current residence: Work inside city limits 7 Yes [ No  Live inside city Limits [7Yes [1No
Email Address: Live within three miles of city limits 1 Yes (1 No
Telephone Number: ( ) ( )

Home Work
Occupation: Years of Experience
Work Address:
Education:
Community Related Activities Volunteer Experience

Organization Length of Service Organization Length of Service

Skills/Special Interests:

Experience Related to Position Applied for:

Why are you seeking this appointment?

Would any conflict of interest be created as a result of your appointment? - Yes [No
If yes, please explain
References
Name: Name:
Address: Address:
Phone #: ( ) Phone #: ( )
Occupation: Occupation:
Years Known: Years Known:

How did you hear about this opening?

As an applicant for the above-appointed position, | understand that this completed application and supporting documents
may be made available for public inspection.

Signature Date
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