
                   City of Sierra Vista 
1011 North Coronado Drive, Sierra Vista, Arizona 85635 

520/458-3315  -  fax  520/458-0584  -  www.ci.sierra-vista.az.us 
 

APPLICATION TO CITY BOARD/COMMISSION 
 
 
DATE:___________________________                                                                    
 
BOARD/COMMISSION: _____________________________________________________________________ 
                                                                                                                                                                 (ONE PER FORM) 
NAME:______________________________________________ TELEPHONE:_____________/____________ 
                                                                                                                                     (HOME)                   (WORK) 
E-MAIL ADDRESS: _________________________________________________________________________ 
 
ADDRESS:_______________________________________CITY:____________________ZIP: ____________ 
 
MAILING ADDRESS:________________________________________________________________________ 
 
CITY RESIDENT?____  REGISTERED TO VOTE IN CITY? _____  
 
EDUCATION: _____________________________________________________________________________ 
 
OCCUPATION:____________________________________________________________________________ 
                                                                                                (IF RETIRED, INDICATE FORMER OCCUPATION) 
PROFESSIONAL/COMMUNITY ACTIVITIES:  ___________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
QUALIFICATIONS/INTEREST IN BOARD/COMMISSION: __________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 
REFERENCES:  1.__________________________________________________________________________ 
                                                      (NAME)                                                  (ADDRESS)                                                  (PHONE) 

                                                    
2.________________________________________________________________________ _ 

                                                      (NAME)                                                  (ADDRESS)                                                  (PHONE) 
 
THIS APPLICATION WILL BE KEPT ON FILE FOR A PERIOD OF ONE YEAR FROM ABOVE DATE. 
 
AS A CANDIDATE TO A COUNCIL APPOINTED BOARD/COMMISSION/COMMITTEE, YOUR NAME, ADDRESS AND PHONE NUMBER 
WILL BE AVAILABLE TO THE PRESS AND PUBLIC UPON REQUEST. 

 
                                                                                           
____________________________________________                                                                                                                
(APPLICANT’S SIGNATURE) 

 
Please return completed application to the city clerk’s office – 08/29/05 


