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           Boards, Committees and Commissions
 APPLICATION FORM
                                                                                 DATE:_____________________________

NAME OF BOARD:_________________________________________________________

Name:












Address:________________________________________________________________
City:






State:


Zip:


Home Phone: (          )



 Cell Phone: (          )


  
E-mail address:



____________________________________
Employer:











Briefly tell us why you want to serve on this board/committee:____________________
_______________________________________________________________________

Are you at least 18 years old and a registered to vote in Gila County?_______________

Do you live within the City’s Limits?__________________________________________
Please list previous Boards, Commissions and Committees you have served on:



















__________________________________________
Please list your current community activities (clubs, religious, fraternal and civic organizations):

REFERENCES:  

Please list name, complete address, zip code and telephone of three references, over the age of 21 and not a family member. 

NAME


ADDRESS/ZIP


PHONE

1.  












2.  












3.  












I certify that the information in this application is true and correct to the best of my knowledge. I give consent that my current employer and persons given as references may respond to a verbal or written request for further information from The City of Globe.  I agree to refer any inquiries regarding the City of Globe, its programs, participants, and sponsors to the City Manager or staff of the City of Globe. I understand that any medical information provided is to insure that the applicant is healthy enough to volunteer safely and does not pose a health risk to our patients. I understand that my application and all information contained herein will be held in strict confidence by the City of Globe and will not be released to any outside party without applicant’s consent:

Signed this _____ day of ____________, 20__.

Signature





Print Name 

To avoid delay in processing your application, please be sure complete information is provided.

