
CITY OF SHAWNEE 

APPLICATION TO SERVE 

Boards, Committees, and Commissions 

Name: Application Date: 
Address: 

~-------------------------------------

Mailing Address: ----------------------------------------------------
Daytime Phone: ____________ Fax: ________ Email: __________________ _ 
Profession: ------------------------------
Business Name: 
Business Address: --------------------------------------------------------
Business Phone: Fax: Email: 

Do you live within the City Limits of the City of Shawnee? Yes or No (please circle) 

Do you currently serve on a City board or committee? Yes or No (please circle) 

How many years have you lived in Shawnee? _________________ _ 

Select the Board/Committee/Commission you are interested in serving on: (please check) 

0 Airport Advisory Board 0 Library Board 
0 Beautification Committee 0 Oklahoma Baptist University Trust 
0 Board of Adjustment (Zoning) Authority 
0 Cable TV Advisory Committee 0 Planning Commission 
0 Civic and Cultural Development 0 Regional Park Oversight Committee 

Authority 0 Shawnee Hospital Authority 
0 Community Service Contracts Review 0 Shawnee Urban Renewal Authority 

Committee 0 Tourism Advisory Committee 
0 Economic Development Foundation, 0 Traffic Commission 

Inc. Board of Trustees 0 Building Code Board of Appeals 
0 Housing Authority 0 Other: 

Why are you interested in serving on the Board/Committee/Commission selected above? 

What will make you a good board member and what skills or knowledge do you have that 
would be relevant to this board/committee/commission? 
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What civic or volunteer activities (if any) are you currently involved in? 

List education, including degree(s) earned: 

Have you ever served on a City-appointed board/committee/commission before? If so, 
which ones and for how long did you serve? 

Please include up to three personal or professional references: 

I Relationship I Phone Number 

PLEASE READ CAREFULLY: 

Appointment by the Commission is for one term and individuals may not serve more than 
two consecutive full terms. Appointment to a second term remains at the discretion of the 
City Commission. 

My signature affirms that all information contained herein is true to the best of my 
knowledge, and that I understand that any misstatement of fact or misrepresentation of 
credentials may result in disqualification from further consideration. 

Signature __________________________ ___ Date -------------

Applications are retained on file for one (1) year. Applicants are encouraged to include a letter 
of interest with this application. Thank you for your interest in serving Shawnee. 

Send application form to: 

Shawnee City Clerk 
PO Box 1448 
Shawnee, OK 74802 
878-1605 (phone) 
878-1581 (fax) 
dmayo@ShawneeOK.org 
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