SEDALIA

First Ward City Council Appointment Application

Applicant Information
Full Name:

Date of Birth:

Address (Must be within First Ward):

Years of Residency in First Ward:

Email Address:

Phone Number:

Statement of Interest

e Why are you interested in serving on the City Council, and how would your background,
skills, and experience benefit this role and the community?

Qualifications and Experience
e Listyour relevant professional, educational, civic, or volunteer experience. Include any
prior elected or appointed positions.
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e Describe your involvement in community organizations, boards, commissions, or other

Community Involvement

civic activities.

Understanding of the Role of a Councilperson
e Inyour own words, describe the responsibilities of a City Councilperson.

References
Reference 1 Name:

Relationship:

Email/Phone:

Reference 2 Name:

Relationship:

Email/Phone:
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Reference 3 Name:

Relationship:

Email/Phone:

Background Check Consent

[ ] By checking this box, I acknowledge and consent to a comprehensive background
investigation, including but not limited to criminal, credit, and verification of education and
employment history, as part of the appointment process.

Certification and Signature

[ certify that the information provided in this application is true and complete to the best of
my knowledge. [ understand that providing false or misleading information may disqualify
me from consideration.

Signature:

Date:
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