
  

APPLICATION for  
COMMISSIONS and BOARDS 

 
 

Please read the following instructions carefully before filling out 
your application – type or print clearly in ink only. 

 
All requested information must be furnished.  If an item does not apply to you, or if 
there is no information to be given write in the letters “NA” for “Not Applicable”. 
 
A RESUME MAY BE SUBMITTED, HOWEVER, YOU MUST COMPLETE 

ALL INFORMATION REQUESTED ON THE APPLICATION 
 

Resume Attached:  Yes (  )   No (  ) 
 

 
POSITION APPLIED FOR:_________________________________________ 
 
APPLICANT’S NAME:_____________________________________________ 
 
ADDRESS:__________________________________________________________________ 
                    (Street or P.O. Box)  (City)   (State)  (Zip) 
 
PHONE:  Home:___________ Work:____________ Message Phone:____________ 

E-MAIL ADDRESS______________________________________________________ 

Are you a resident of the City of Sedona?  Yes (  )  No (  )  How many years? _______ 
 
Have you previously been appointed to any position by the City of Sedona? 
Yes (  )   No (  )    If so, what and for what length of term? ______________________ 
 
In answering the following questions, if more space is required, please attach a 
separate sheet of paper. 
 
BACKGROUND INFORMATION WHICH YOU FEEL QUALIFIES YOU FOR THE APPOINTMENT: 
(This should include education, employment history, community service, special 
interest and skills, personal philosophy.) 
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________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

What are your perceptions of the duties, responsibilities and role of the Commission 
for which you are applying? 
 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

What do you feel are the major issues facing this Commission? 

             

             

             

              

_______________________________________________ 
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What do you hope to accomplish as a Commission member? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

             

              

If appointed to this Commission, are you willing to service the full term of the 
appointment? 
 
              
 
Have you read the Community Plan or attended any meetings of the Commission, for 
which you are applying? 
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

 

 
 


	APPLICATION for
	COMMISSIONS and BOARDS
	Please read the following instructions carefully 

