
CITY OF RIVERSIDE 

BOARD/COMMISSION/COMMITTEE APPLICATION FORM 

 

Application For:  ___________________________________________________ 

                                 (Name of Board/Commission /Committee) 

Name:  _____________________________________________________________________________ 

Address:  ____________________________________________________________________________ 

Phone Number:  ______________________________  E-mail:  _________________________________ 

Cell Phone:  __________________________________ 

This form will assist the City Council in evaluating the qualifications of applications for appointment. 

State law requires political subdivisions to make a good faith effort to balance appointments by gender. 

_____ Male    ______Female 

Please list employment, activities, hobbies, or volunteer work that you feel may qualify you for this 

appointment: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please describe why you are interest in serving on the  _______________________________________ 

                                                                                                     (Name of Board/Commission/Committee) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Include any other information that supports your interest and what contributions you feel you can 

make: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please provide two references who may be contacted on your qualifications for this appointment:    

Name    Address  Phone Number  Email Address   Relationship 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 



I certify that there is nothing that would prohibit me from serving on this board, commission or 

committee. 

 

Signature: ___________________________________  Date:  __________________________         

 

Please return completed application to: 

Christine Yancey, City Administrator 

60 N Greene St, PO Box 188 

Riverside, Iowa  52327  

cityadmin@riversideiowa.gov 

This application will be retained for one year, is considered a public document, and as such can be 

viewed, reproduced or distributed to the public.  
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