
 

 

CITY OF OSKALOOSA 
 

BOARD & COMMISSION APPLICATION 
 

NAME: ____________________________________ DATE: _____________________________            
 
ADDRESS:  
_________________________________________________________________________ 
 
PHONE NO. (Day) __________________________ (Evening) ___________________________            
 
BOARD OR COMMISSION APPLYING FOR: ____________________________________________            
 
REQUEST TO FOREGO INTERVIEW PROCESS?  _____ Yes, _____ No 
 
WHY INTERESTED:  ________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
EXPERIENCE BENEFICIAL TO BOARD OR COMMISSION: ______________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________            
 
OTHER CIVIC EXPERIENCE: ________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________            
 

                                                               
PLEASE RETURN TO THE CITY CLERK’S OFFICE 

 


