
 

Application for Appointment to Boards, 
Commissions and Committees 

 

PERSONAL INFORMATION 

 

Last Name: ____________________    First Name: ____________________    MI: ______ 

Street Address: ________________________________________________________________ 

City: ____________________    State: ____________    Zip Code: _____________________ 

Phone Number: ____________________    Email Address: ____________________________________ 

Position(s) Applying For: _________________________________________________ 

Are you a registered voter?  ☐ Yes   ☐ No 

Availability Start Date: _________________________________________________ 

Currently serve on any City Board/Commission?  ☐ Yes   ☐ No 

If yes, list: _______________________________________________________________________________________________ 

Previously employed by the City of Kirby?  ☐ Yes   ☐ No    If yes, dates: _________ 

Are you or your spouse related to any City official/employee?  ☐ Yes   ☐ No 

EDUCATION AND TRAINING 

Name of Schools Attended 
and Location 

Dates Attended Major Field Degree Received 

    

    

SKILLS AND EXPERIENCE 

Please use the space below to provide any additional information, special training, experience, or interests relevant 

to your application. 

 ____________________________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________________________ 

Applications are kept on file for one (1) year from date received. Submission of this application does not guarantee appointment. 

 



 

CONVICTIONS 

 Have you ever been convicted of a felony or other crime?  ☐ Yes   ☐ No 

 If yes, date and explanation: ____________________________ 

 _____________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________ 

  REFERENCES (Optional) 

Please list three individuals, not related to you, who can speak to your qualifications, experience, and 

suitability for the position. 

   

Name Address Phone Occupation 
    

    

    
 

   

ETHICS & CONFLICT OF INTEREST ACKNOWLEDGMENT 

I acknowledge that, if appointed, I will comply with all applicable City of Kirby ordinances, state laws, and ethical 

standards governing public service. I agree to disclose any conflicts of interest and abstain from participation in 

matters where a conflict exists. 

☐ I acknowledge and agree to the above statement. 

APPLICANT CERTIFICATION 

I certify that the information provided in this application is true and complete to the best of my knowledge. 

Signature of Applicant: ___________________________________________________    Date: _____________________________ 

Applications are kept on file for one (1) year from date received. Submission of this application does not guarantee appointment. 

___________________________________________________________________________________ 

CITY USE ONLY 

 

Date Received 

 

______________________________ 

Board/Commission Requested ______________________________ 

Reviewed By ______________________________ 

Council Appointment Date ______________________________ 

  

For any questions, please contact City Secretary at citysecretary@cityofkirby.org 210.661.3198. ext 305 
 

mailto:citysecretary@cityofkirby.org

