
                                                          
 

VOLUNTEER BOARDS/COMMITTEES/COMMISSIONS APPLICATION 
 

APPLICANT INFORMATION 
 
Date ____________     
 
Application for:  
______Airport Board    _____Nodaway County Extension    
______Board of Code Appeals  _____Planning and Zoning Commission 
______Housing Authority   _____Park & Recreation Board 
______Library Board    _____Planting Committee 
______Board of Zoning Adjustment  _____Cemetery Board 
 
Personal Information: 
  Name: _____________________________________________________ 
  Address: ___________________________________________________ 
  Telephone:   Home: _________________  Work: ___________________ 
  Place of Employment: _________________________________________ 
  E-Mail Address: _____________________________________________ 
 
Evenings Available: Monday ____ Tuesday____ Wednesday____ Thursday____ 
 
Please describe work, volunteer or life experiences that you have had that would prepare you for 
being a member of this group. 
 
 
 
 
 
 
 
 
With what you know about this area, what do you see as the three most significant issues this 
board/committee/commission will need to address in the next two years? 
 
 
 
 



 
 
 
 
 
Personally, with the current knowledge you have of this area, what two or three 
suggestions/ideas would you like to see discussed? 
 
 
 
 
 
 
 
 
What one or two contributions do you think you would make, in the short term (first few months) 
and in the long term (after a year)? 
 
 
 
 
 
 
 
 
 
 
 
 
Do you have any potential conflicts of interest serving on this board? 
 
 
 
 
 
 
 
 
Please return to: Stacy Wood, City Clerk 
         415 North Market Street 
   P.O. Box 438 
   Maryville, Mo 64468 
   E-Mail: swood@maryvillemo.gov 
         


	Date: 
	Address: 
	Telephone   Home: 
	Work: 
	undefined: 
	Place of Employment: 
	EMail Address: 
	Check Box2: Off
	Check Box5: Off
	Check Box4: Off
	Check Box3: Off
	Check Box: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 


