CITY OF HOLTS SUMMIT, MISSOURI

GENERAL COMMISSION APPLICATION

 FORMCHECKBOX 
 Mr.   FORMCHECKBOX 
 Ms.  Name:          Date:       
Mailing Address:       
Physical Address:       
I have been a resident of Holts Summit since      (Date)

E-mail Address:        
Business (Name & Type):       
Business Address:       
Business Phone:        Position:      
Training, experience and Professional Organizations related to activities of Commissions to which appointment is sought:       
Have you served on a Holts Summit commission in the past?       FORMCHECKBOX 
 - Yes      FORMCHECKBOX 
 - No

If yes, please identify those that you have served on.

Name of Commission:                                                                        
Date Served:     

       

Please check Commissions that interest you.

 FORMCHECKBOX 
 - Parks and Recreation     FORMCHECKBOX 
 - Planning & Zoning Commission    FORMCHECKBOX 
 - Economic Development Commission    FORMCHECKBOX 
 - Sewer Commission      FORMCHECKBOX 
 - Street 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.      
2.      
3. 
Signature of Applicant:      
You must attach a copy of your voter registration card.  
Additional information may be attached to this form.

How did you learn of this vacancy?   FORMCHECKBOX 
 - Newspaper    FORMCHECKBOX 
 - Internet    FORMCHECKBOX 
 - Friend    FORMCHECKBOX 
 - Other

