1. Board(s} lor which niomination is to be

2. Name of Nominee,

3.  Address

4, Mailing Address (il different)

5. Phone Number (hm.) (wk.)

6. Place of Employment

7. Education

8.  Civic and Prolessional Activities

9. List of City Boards Presenily Serving On

10. Lisi City Boards Previously Served On

. Areas of Special Interest and/or Concerns

12. Nominstion Submitted By

Please forward this form to the City Clerk’s office, 8373 1 _Avenue SE, Leeds 35094, 699-2585 or 699-6558
(fax) no later than the Tuesday prior to the City Council mecting for witich this nomination is to be considered.
If there are no vacancies on board(s) requested, your form will be kept on file to be considered at a (ater date.

FOR OFFICE USE ONLY

Date Application Submitted: / /

Appointed o Daie ol Appointment, Term Expires

Reason for vacaucy of position (select one of the following):

New Board Onginal Member Restgued Otlier
{list name of former member)

If the position Is to All an expired term of a member, please List the name of the former member.
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