
 
 
 
 
 

Board/Commission Application Form 
Individuals serving on boards or commissions play an important role in advising the Board of Aldermen on matters of 
interest to our community and its future.  For the most part, Board and Commission members must be residents of 
Holts Summit.  When a vacancy occurs, an announcement of that vacancy will be posted.  The Mayor and Board of 
Aldermen will review all applications. The appointment will be made at a formal Board of Aldermen meeting.  
Appointees serve as unpaid volunteers. 
 

This application is a public document and as such it or the information it contains may be reproduced and 
distributed. This application will remain active for two years and you will automatically be considered for any 
vacancy occurring during that time. 
 

Name of Board or Commission: ___________________________________________ Date: ____________________ 

Your Name: ___________________________________  Street Address: ___________________________________ 

Phone number(s): (evening) ________________________________ (day)___________________________________ 

Email: ___________________________________________________ 

Do you live within the corporate limits of Holts Summit?   Yes / No 

How long have you been a resident of Holts Summit? ________________________________________________ 

Occupation: ________________________ Employer: ___________________________________________________ 
 

Optional Questions (use back of application if necessary) 
What experience and/or skills do you have that might especially qualify you to serve on this board or commission? 
______________________________________________________________________________________________

______________________________________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 
What particular contributions do you feel you can make to this board or commission? 
______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________ 
 

I will attend meetings in accordance with the adopted policies of Holts Summit, Missouri.  If at any time 

my business or professional interests conflict with the interests of the Commission, I will not participate in 

such deliberations.  References may be secured from the following individuals: 

1. ________________________________PHONE:______________________________ 

2. ________________________________PHONE:______________________________ 

3. ________________________________PHONE:______________________________ 

 

      ____________________________________ 

      Signature of Applicant 

 

*Additional Information may be attached to this form. 

Return to: City of Holts Summit, PO BOX 429, Holts Summit, MO 65043 
 

Revised 08.23.10   


