City of Blue Springs Boards and Commissions Application

Please help us place you in the most appropriate board/commission by completing this questionnaire.

Thank you for your interest in serving on of the City of Blue Springs boards and commissions. Volunteers
w like you are essential to ensuring that your city government is responsive to the needs of the community.

Name:
Last First Middle
Address: MO District #
House #, Street City Zip Code
Telephone #
Day Evening Cell Fax E-Mail Address
| want to serve on the Board/Commission (Select from the attached listing)
because:
My strength(s) on this Board/Commission will be:
Education:
High School City/State Date
Trade/College/University Degree Date
Post Graduate
Education College/University Degree Date
Employment (Maximum 10 years)
Current:
Employer Address Position Dates of Employment
Past:
Employer Address Position Dates of Employment
Past:
Employer Address Position Dates of Employment
Community Involvement:
Organization Leadership Position(s) Membership Date(s)
1.
2.
3.
4,
5.

Do you have business or property interests that might place you in a conflict of interest situation should you be appointed to this

Board/Commission? If so, please explain.

Mail to: Mayor’s Office, 903 West Main, Blue Springs, MO 64015; or FAX: 816-228-7592.



