
 
CITY OF COTTONWOOD 

816 NORTH MAIN STREET 
COTTONWOOD, AZ 86326 

Phone (928) 340-2713 
Fax (928) 634-3727 

Revised November 25, 2013 
 
 
APPLICATION FOR ___________________________________________________________________ 
 

     (BOARD/COMMISSION/COMMITTEE) 
NAME ______________________________________________________________________________ 
  (Last)     (First)    (Middle) 
MAILING ADDRESS __________________________________________________________________ 
       (Route or Box)   (City)   (State)   (Zip) 
STREET ADDRESS ___________________________________________________________________ 
     (Number & Street)  (City)     (State)   (Zip) 
 
HOME PHONE _______________________________ WORK/MESSAGE PHONE ________________ 
 
EMAIL ADDRESS:  ___________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
PLEASE TYPE OR PRINT CLEARLY IN INK ONLY. 
 
Professional Memberships, Registrations, Licenses, Etc.________________________________________ 

              

              

               

Education____________________________________________________________________________ 

 

 

Work Experience______________________________________________________________________

              

              

               

 
 (Please continue on reverse side) 

NOTE:  Please check below which items of your personal information we may release 
to the public, if requested (we recommend at least one): 

__  Mailing Address   __  Street Address  

__  Home Phone     __  Work/Message Phone     __  Email Address   

 



Application for (Board/Commission/Committee) 
Page 2 
 
 
Please describe your qualifications for serving on Board/Commission/Committee:     

              

              

              

               

 
List any community service organizations or projects you have been involved with (include a brief 
description of activities): 
              

              

              

               

Have you ever been convicted of, or pled “no contest” to any crime, including any convictions that were 
later set aside or expunged?         __________YES __________ NO 
 
Does the City of Cottonwood employ any relative of yours?    __________YES __________NO 
 
Are you currently a resident of Cottonwood?  If so, how long have you been a resident of the City?  

               

 
 
 
Signature_______________________________________________ Date_____________________ 
 
 
 
 
 
NOTE:  All applicants are strongly encouraged to attend the Council meeting at which their 
application will be considered.  It is important for Council members to be able to assess applicants’ 
qualifications and backgrounds during the selection process, and be able to ask questions for 
clarification.   
 
Generally, the Council will conduct a brief interview process during the Council meeting. 
 
Council meetings are held the first and third Tuesday of every month.  Council agendas can be found 
under the City Council tab on the City website:  www.cottonwoodaz.gov. 
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