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Planning Commission & Board  

Application  

 
Confidential 

 
Application for appointment to City Planning Commission or Boards 
 
1) Application for: _____ Planning Commission   _____ Board  
     (Please check next to desired appointment) 
 
2) Name: ____________________________________________________________ 
 Residence Address:   ________________________________________________ 
 Mailing Address: ________________________________________________ 
 Telephone Numbers: Home: _________________  Work: __________________ 
    Other: _________________ 
Email Address: ___________________________________________________________ 
 
3) Do you live within the City limits? _____________  How long? ______________ 
4) Are you a registered voter? ________________________ 
5) Occupation: _______________________________________________________ 
6) Business Address:___________________________________________________ 
7) Education History:__________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
8) General Employment Experience: ______________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
9) Organization and Community activity experience:  ________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
10) State your understanding of the Planning Commission / Board. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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11) Please give a brief discourse on why you are qualified for this position and why 
you wish to serve on this Commission / Board. Use the back side of this 
application or attach a separate sheet of paper if necessary. 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
You may submit additional or supplemental information along with this form.  Please return application to 
the City office at 5249 South 400 E, Washington Terrace, UT. 84405. If you have any questions please 
contact the City at (801) 395-8288. 
 
 
Date:  _________________ Signature:   ______________________________________ 
 
 
NOTE: Applications will be forwarded to the Mayor and City Manager for evaluation.  

If appointed, you will be required to comply with the City’s Administrative Amendments, 
attending at least 70 percent of the meetings, and attend any training that become available.   
 
 


