
Application to Serve on Appointed Board or Commission 

Name of Applicant: ______________________________________________________ 

Address: ______________________________________________________________ 

Home Telephone #______________________   Work#__________________________ 

Cell # ________________________ Best Contact to use:________________________ 

E-mail address__________________________________________________________ 

Please check the Appointed Boards you would like to be considered for: 

Board of Appeals    □ Design Review Commission □ Personnel Board □ 

Board of Ethics □ Development Authority □ Planning Commission □

Clean & Beautiful 
Commission 

□ Main Street Board □ 

How long have you been a resident of the city? ________________________________ 

Are you available to meet during the day, if so, days are best for you? _____________ 
_____________________________________________________________________  

Are you available in the evenings, if so, what days are best for you? _______________ 
_____________________________________________________________________  

What time period is ideal for you? __________________________________________ 

Please estimate the amount of time you have per month to devote to an appointed 
position: ______________________________________________________________ 

Do you have a technical background in one of the following?  

Legal_________ Engineering__________ Architecture__________ Planning_________ 

What do you perceive as the city’s greatest asset? _____________________________ 
______________________________________________________________________ 

What do you perceive as the city’s greatest liability? ____________________________ 
______________________________________________________________________ 

City Clerk’s Office 
3468 North Fulton Avenue 

Hapeville, GA 303054 
Phone: (404) 766 – 3004 

Fax: (404) 669-3302 

TPD Committee



 
 
 
Why do you want to serve on a Board/Commission? ____________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

         
Volunteer Experience: 

Where What You Did          Dates of Service 

   

   

   

Leadership Experience:   
   

Awards, Hobbies or Other Interests You Would Like to Tell Us About:   

   

 
Please provide information on three references 
 

1) ____________________________________________________________________ 
Name    Address                                      Telephone 

 

2) ____________________________________________________________________ 
Name    Address                                           Telephone 

 

3) ____________________________________________________________________ 
 Name              Address                                           Telephone 
 
 
 
 
 
 
Signature: _____________________________________________________________ 
 
Please print your name: __________________________________________________ 
 
Date: ________________________________________________________________ 
 

 
The City requests that if you are in the Real Estate Industry, or Mortgage/Lending for Real 
Estate Projects, that you do not apply for positions on the Development Authority, Planning 
Commission or the Board of Zoning and Appeals. 

 
Please return the Application to the City Clerk’s Office at the address above.   
 
 
 
Last updated 03-2018 
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