
Town of Parker 
1314 -11

th
 St  Parker, AZ 85344 

PH 928-669-9265  Fax 928-669-5247 
 

 

                           APPLICATION FOR BOARD/COMMISSIONER 

 

 
Dear Members of the Council; 

I would like to apply for a seat on the __________________________________________________      Board. 

I have been a resident of Parker for ________ year(s). I am:    Employed       Retired         Not working   

The following facts are submitted for your consideration: 

Employment if applicable:  (List employer, job title, and dates only) 

 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

Civic participation:  (Town or County Boards, Clubs, Service Organizations, offices held, etc) 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

Other Information: ____________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

I am interested in serving and am qualified to serve on the Board because: _________________________________________ 

____________________________________________________________________________________________________ 

 

I understand that I must have resided in the Town of Parker for at least one (1) year, that I must be a registered voter in the 
Town of Parker and that my appointment to a Board will be based on the information submitted above.  I further understand 

that, if appointed, Town of Parker Code states that two or more consecutive un-excused absences from scheduled meetings 

shall be cause for removal. 

 

_________________________________________________________   ____________________________ 

                                             Signature       Date Signed 

 

__________________________________________  _________________________________________________________ 

           Name (please print)                Home Phone              Work Phone                 Cell 

 

__________________________________________ _________________________________________________________ 
           Physical Address     Mailing Address (If different) 

 

 

Do Not Write Below This Line 

 
Appointed to: ____________________________________________             Date of Council Appointment: _________________________   
 
Term Dates:    From ____________________ To ___________________            Re-appointed:   ________ YES    ________ NO 
 
Comments: _______________________________________________________________________________ 


