
APPLICATION INFORMATION FORM  

FOR  

CANDIDATES FOR BOARDS OR COMMISSIONS  

  

  

  
BOARD OR COMMISSION: __________________________________________________________  

  

1. NAME: __________________________________________________________________________  
                         (FIRST)     (MIDDLE)   (LAST)  

  

2. PRESENT ADDRESS: _____________________________________________________________  
                                                                                             (STREET)  

  

___________________________________________________________________________________  
                   (CITY)          (STATE)                     (ZIP)  

  

3. TELEPHONE NUMBER: __________________________ ________________________________  
                                                                  (HOME PHONE)              (EMAIL)  

4. EMAIL 

ADDRESS________________________________________________________________________ 
  

5. CITY RESIDENT:     [] YES      [] NO       IF YES, HOW LONG?___________________________  

  

6. REGISTERED VOTER:   [] YES    [] NO  

  

7. OCCUPATION: ___________________________________________________________________  

  

8. EDUCATION BACKGROUND: _____________________________________________________  

  

___________________________________________________________________________________  

  

___________________________________________________________________________________  

  

9. ARE THERE ANY REASONS YOU MAY HAVE A CONFLICT OF INTEREST IF YOU WERE 

APPOINTED TO THIS BOARD OR COMMISSION?  [] YES    [] NO  

IF YES, PLEASE EXPLAIN: __________________________________________________________  

  

___________________________________________________________________________________  

  

___________________________________________________________________________________  

  

10. IS THERE ANY INFORMATION (EXPERIENCE, COMMUNITY ACTIVITIES, 

ORGANIZATIONS, ETC.) WHICH YOU THINK SHOULD BE CONSIDERED FOR YOUR 

APPOINTMENT TO THIS BOARD OR COMMISSION? ___________________________________  

  

___________________________________________________________________________________  



  

___________________________________________________________________________________  

 

11. WHY DO YOU DESIRE TO SERVE ON THIS BOARD OR COMMISSION? _______________  

  

___________________________________________________________________________________  

  

___________________________________________________________________________________  

  

___________________________________________________________________________________  

  

___________________________________________________________________________________  

  

12. BRIEFLY DESCRIBE HOW YOU MIGHT BENEFIT THE COMMUNITY IF YOU WERE 

SELECTED TO SERVE ON THIS BOARD OR COMMISSION: _____________________________  

  

___________________________________________________________________________________  

  

___________________________________________________________________________________  

  

___________________________________________________________________________________  

  

___________________________________________________________________________________  

  

___________________________________________________________________________________  

  

___________________________________________________________________________________  

  

  

       __________________________________________  
                                                                                                  (APPLICANT’S SIGNATURE)  

  

       __________________________________________  
              (DATE)  

  

  

  

  

  SUBMIT COMPLETED FORM TO: 

                 CITY CLERK 

                 CITY OF FOUNTAIN 

                 116 S. MAIN STREET 

                 FOUNTAIN, CO  80817 

 

THE CITY CLERK’S OFFICE IS ON THE FIRST FLOOR OF CITY HALL AT  

116 S. MAIN STREET. FOR MORE INFORMATION CALL (719)322-2038. 


