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BOARD/COMMISSION                                                                   

Application/Questionnaire 

 
 
Thank you for your interest in serving on one of the City's boards/commissions.  Volunteers like you are essential to ensuring 

that your City government is responsive to the needs of the community.  Please help us place you on the most appropriate 

commission by completing this questionnaire.  Feel free to attach a resume. 

Name:  ________________________________________________________________________ 

Address: _______________________________________________________________________ 

Daytime Telephone Number: ______________________________________________________ 

Evening Telephone Number: ______________________________________________________ 
                   E-Mail Address 

 

�  I would like to serve on the _____________________________________ board/commission. 
     (Feel free to name more than one.) 

Education 

�  High School Degree 

�  Undergraduate College Degree in ________________________________________________ 

�  Advanced College Degree in ____________________________________________________ 

�  Other________________________________________________________________________ 

 

Current Employment 

Position:________________________________________________________________________ 

Business:_______________________________________________________________________ 

Address:________________________________________________________________________ 

 

Other Civic and Volunteer Experience:____________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Why do you want to serve on this board/commission? __________________________________________ 

            ________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
What knowledge or skills do you possess that you feel will assist you in serving on this board/commission? 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 

Please explain any business or property interests which might place you in a conflict of interest situation should you be 

appointed to this board/commission?  Are you related to any current member of the City Council?______________________ 

__________________________________________________________________________________________________ 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

 MAIL TO: City Clerk, City of Flint Hill, PO Box 196, Flint Hill, MO  63346 


