CLAS?‘TON

MISSOURI

APPLICATION TO SERVE ON AN ADVISORY BOARD, COMMISSION OR COMMITTEE

Name: Date:

Address:

Phone (Home/Cell): (Work)

E-Mail

How long have you been a resident of Clayton?

Is there a specific Board, Commission, or Committee for which you would like to be considered?
(roles and duties of the boards and commissions can be found at
www.claytonmo.gov/commissions)

Please provide a brief statement explaining why you are interested in this appointment and
describe any relevant qualifications.

Please describe your educational background.



http://www.claytonmo.gov/commissions

Please describe any past or current participation in professional, civic, charitable, or volunteer
organizations.

there_any circumstances that could pose a conflict of interest if you are appointed?
No Yes (if yes, please explain)

Please identify any Board, Commission, or Committee on which you have served either in
Clayton or another municipality.

Please feel free to attach a resume to this application and/or provide any other information
which may assist the Board of Aldermen when making appointments.

Signature: Date:

IF YOU NEED TO REGISTER OR RE-REGISTER TO VOTE, CHECK THE BOX_.AND THE
CITY CLERK WILL PROVIDE YOU WITH A VOTER REGISTRATION FORM.

IF YOUﬁ?ULD LIKE TO SIGN UP TO RECEIVE A WEEKLY E-NEWSLETTER, CHECK THE
BOX. |

WHEN COMPLETE, MAIL TO:

JUNE FRAZIER, CITY CLERK
THE CITY OF CLAYTON
10 N. BEMISTON AVENUE
CLAYTON, MO 63105
or E-Mail to : jfrazier@claytonmo.gov



mailto:jfrazier@claytonmo.gov
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