
CITY OF FALCON HEIGHTS 
COMMISSION APPLICATION 

 
 

DATE:  _________________________________________________________________ 
 
NAME:  ________________________________________________________________ 
 
ADDRESS:  _____________________________________________________________ 
 
PHONE:    (H) ______________________                  (W) ________________________   
 
EMAIL ADDRESS:  ______________________________________________________ 
 
HOW LONG AT ABOVE ADDRESS?    _____________________________________ 
 
IN WHAT CAPACITY DO YOU WISH TO SERVE? ____________________________ 
 
________________________________________________________________________   
 
________________________________________________________________________ 
 
 
REASON YOU WISH TO SERVE ON ABOVE:  _______________________________ 
 
________________________________________________________________________    
 
________________________________________________________________________   
 
________________________________________________________________________   
 
 
PRIOR PUBLIC (OR RELATED) SERVICE: __________________________________   
 
________________________________________________________________________   
 
________________________________________________________________________   
 
 
OTHER RELEVANT BACKGROUND (OR COMMENTS):  ______________________   
 
________________________________________________________________________   
 
________________________________________________________________________   
 
________________________________________________________________________   
 
________________________________________________________________________   
 
________________________________________________________________________ 


