
City of Goodland
204 W. 11th St. 785-890-4500
P.O. Box 59 785-890-4532(F)
Goodland, KS 67735

Board and Commission Form
Please print clearly or type.  Use additional sheets if necessary.  Return form to the address above.

Full Name: ______________________________________   E-mail: _________________________________

Street Address: ____________________________________________________________________________

Phone:       Home ____________________    Cell ____________________     Work ____________________

Years lived in Goodland: ________ Education:  _________________________________________________

Occupation:_______________________________ Employer: ______________________________________

Business Address:  _________________________________________________________________________

Prior Appointed or Elected Offices held (if any):  _________________________________________________

_________________________________________________________________________________________

Please described any present or past community involvement: _______________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Why would you like to serve? ________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Referred by (if any): ________________________________________________________________________

Date ___/___/____ Signature: ________________________________________________________________

I am seeking:  New Appointment  Re-Appointment

Please indicate the Boards or Commissions in which you are interested:

 Airport Board  Cemetery Board  Construction Board of Trades/Appeals

 Library Board  Housing Authority Board  Parks & Recreation/Tree Board

 Museum Board  Planning Commission/BZA  Other: ___________________________


