
APPLICATION FOR APPOINTMENT TO BOARDS AND COMMISSIONS 
 

                    Board or Commission Name: ____________________________________________________________ 
  

 
   Name: ___________________________________________________________________________________________________ 

                             (Last)                                                                        (First)                                                   (Middle) 
   Home Address:______________________________________________________   Home Phone: (_____)___________________ 
                                                                                                                       (Zip) 
   Mailing Address: ____________________________________________________   e-mail Address: _______________________ 
                                                                                                                        (Zip) 
   Employer: ________________________________________________________________________________________________ 
 
   Address ____________________________________________________________ Business Phone: (_____) _________________ 
                                                                                                                         (Zip) 
   Occupation/Position: __________________________________________________  Fax Number: (____) ____________________ 
 
   Length of time as a Fort Worth resident. ____ I live in Council District # ___ Are you registered to vote in the City of Fort Worth?___ 

 
 

• Do you, your spouse or your employers have business dealing with the City of Fort Worth that present a conflict of interest? ______   
Describe: ____________________________________________________________________________________________ 

 
• Recognizing that serving on a Board or Commission is often time consuming, most meet on a monthly basis, are you committed to 

attending all regularly scheduled meetings? _______ 
 

• Do you agree to complete all financial statements, if appointed to a Board or Commission that the law requires you to do so?________ 
 

     Describe any qualifications, expertise, or special interests that relate to your possible appointment. 
____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 
 

Applicant’s Signature:_______________________________________________________________  Date: ___________________ 
 

DO NOT WRITE IN SPACE BELOW.  FOR CITY COUNCIL MEMBER, STAFF OR ORGANIZATION USE ONLY  
 
  
 
It is suggested that you submit a cover letter of introduction and a resume with your application.  Please return them to the City Secretary’s 
Office for processing. 
 
The City of Fort Worth recognizes and supports the concept of balanced representation in regard to filling vacancies on Boards and 
Commissions.  To this end, every effort is made to appoint members who represent Fort Worth’s diverse community, including citizens of 
all ethnic groups as well as people with disabilities. 
 
 

*** ADA COMPLIANCE *** 
Reasonable accommodations and equal access to communication are provided upon request. 

Return to: Office of the City Secretary, 1000 Throckmorton, Fort Worth, TX 76102 
Phone: (817) 392-6150      Fax: (817) 392-6196 

Recommended by:          Date:                             
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