CL,L\:\?'TON

MISSOURI

APPLICATION TO SERVE ON A BOARD, COMMISSION OR
COMMITTEE

NAME: Dr. Mr. Mrs. Ms.

ADDRESS:

SPOUSE (if applicable):

TELEPHONE NUMBERS: Home: Fax:
Business: Fax:
E-mail:

BUSINESS NAME AND ADDRESS:

POST HIGH SCHOOL EDUCATION:

HOW LONG HAVE YOU BEEN A CLAYTON RESIDENT?

Do you rent your home:

Do you own your home:
Condo? Apartment?

NAME THE BOARD, COMMISSION, OR COMMITTEE FOR WHICH YOU WOULD

LIKE TO BE CONSIDERED: (roles and duties of the boards and commissions can be found at
http://www.claytonmo.gov/Government/Committees and Commissions.htm?)



http://www.claytonmo.gov/Government/Committees_and_Commissions.htm

WHY DO YOU FEEL YOU WOULD BE AN ASSET AS A MEMBER OF THIS BOARD,
COMMISSION, OR COMMITEE?

DESCRIBE ANY PROFESSIONAL ORGANIZATION(S) IN WHICH YOU ARE ACTIVE:

ARE THERE ANY CIRCUMSTANCES THAT COULD POSE A CONFLICT OF
INTEREST IF YOU ARE APPOINTED?

IDENTIFY ANY BOARD, COMMISSION, OR COMMITTEE ON WHICH YOU HAVE
SERVED EITHER IN CLAYTON OR ANOTHER MUNICIPALITY:

PLEASE FEEL FREE TO ATTACH A RESUME TO THIS APPLICATION AND/OR
PROVIDE ANY OTHER INFORMATION WHICH MAY ASSIST THE BOARD OF
ALDERMEN WHEN MAKING APPOINTMENTS.

Signature: Date:

WHEN COMPLETE, MAIL TO:

JUNE FRAZIER, CITY CLERK
THE CITY OF CLAYTON
10 N. BEMISTON AVENUE
CLAYTON, MO 63105
or Email to : |frazier@claytonmo.gov



mailto:jfrazier@claytonmo.gov

