APPLICATION FOR CITY BOARD/COMMISSION
The Mannington City Council wishes to guarantee that their appointments will best serve the public interest of the City as well as be a representative of a broad cross-section of the community. We ask you to provide us with the information that will best assist us in evaluating your application.
[bookmark: _GoBack]Applying for ____________________________________ 

Name:________________________________________________________________________________
Address:______________________________________________________________________________
Telephone No:          Work_____________________________Home______________________________
Email Address:_________________________________________________________________________
Place of Employment:___________________________________________________________________
Address:                       ___________________________________________________________________
Have you ever served on a City Board or Commission before? Yes_______ No______
           If yes, when? ________________________________________________________________
Have you ever applied for a City of Mannington Board or Commission before? Yes____ No____
	If yes, what Board?__________________________________________________________
How long have you been a resident of Mannington? ___________________________________________
Please list any professional associations you may be affiliated with.
_____________________________________________________________________________________
_____________________________________________________________________________________
Meetings are held quarterly (January, April, July, October at 5:00 P.M.   What limitations do you have for attending meetings? 
_____________________________________________________________________________________
Why do you wish to be a member of the Planning Commission?
____________________________________________________________________________________
____________________________________________________________________________________

I certify the answers I have made to each and all of the foregoing questions are true to the best of my knowledge and belief.

_________________________________                   __________________________________________
Date                                                                                   Signature of Applicant 




RETURN TO:           Michele Fluharty, City Clerk               Phone: (304)986-2700 ext.  177
                                 City of Mannington                              Fax: (304)986-2125
                                 206 Main Street                                    Email:cityclerk@cityofmannington.com
                                 Mannington, WV 26582
