Board/Commission/Committee Form

Please use the form below to apply for a position on one of the City of Foristell's volunteer Boards,
Commissions, or Committees. These positions offer a valuable opportunity to directly shape
our community's future and provide critical advice to the Board of Aldermen.

Personal Information

Last Name: First Name:

Address: City: State: Zip:

Email Address:

Phone Number: Birthday Length of residency in Foristell:
Emergency Contact Name: Relationship: Phone:
Appointment to a Board/Commission/Committee

Appointment Desired: City Ward/Address:
Volunteer Interest/History

Explain why you wish to serve on this board/appointment:

Are you able to attend meetings on a regular basis?

Yes No

What community organizations are you affiliated with:

Education/Employment

Employment status: Employed Not employed Retired Student
Occupation: Employer:
Education: High School College/University Trade School Other

Degree/Field of study:
Experience related to desired appointment:
Personal History

Are you a registered voter?

Yes No




Have you ever served on a Board or Commission?

Yes No

If yes, specify:

Have you ever held an elected or appointed office?

Yes No

If yes, specify:

Have you ever been employed by the City of Foristell?

Yes No

Title: Years:

Do you have any limitations or require accommodation under the ADA?

Yes No If yes, explain:

References

Reference 1 Name: Years known: Occupation:
Address: Phone:

Reference 2 Name: Years known: Occupation:
Address: Phone:

Applicants’ Statement and Authorization

| certify the facts herein are true and complete to the best of my knowledge and understand that
falsified statements may result in dismissal from service.

| understand my service is voluntary and | will not be compensated for such service, nor will it
lead to special consideration for employment.

| grant permission to use my name and any photographs or other media methods for publicity and
promotional purposes without obligation or compensation.

| agree to abide by all rules and regulations of the City, preserve the confidentiality of department
matters, and be respectful to all staff, residents, and visitors.

Signature of Applicant: Date:

Applications are considered for volunteer service without regard to race, color, religion, gender,
national origin, age, marital or veteran status, presence of a handicap or legally protected status.
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