
Personal Information

Address:

Email Address:
Occupation:

Length of Residency: Home Phone #:
City: State: Zip:

First Name: Last Name:

Organization Membership Information

Please Enter Basic Resume Information Below:

Yes No
Have you ever served as a member of any Lancaster Boards, Commissions, or Committees?

Please list any particular qualifications you feel would be beneficial to serving on any particular
board or commission:

If yes, which:

To be an effective member of a Board or Commission, you must
be willing to attend and participate in all scheduled meetings.

SEND

Do you have specialized knowledge, an ability to plan for the future, or an enthusiastic interest in improving the quality
of life right in your own community?  Do you want to be more involved at a local level where you see the results of your
time and efforts?  The City of Lancaster needs people who have a strong interest in the community to serve on one of the
City’s many boards and commissions.  Read about our various boards and commissions below.  Join others who volunteer
on a City of Lancaster board or commission.   Submit your application today! It’s a great investment in Lancaster’s future.

1st Selection:
2nd Selection:
3rd Selection:

Sign         Date

Select the Board, Commission, and/or Committee applying for

BOARD APPLICATION FORM
Lancaster

Disclosure of Personal Information

I ALLOW public access to my personal information.
I DO NOT ALLOW public access to my personal information.

Note: Under the Public Information Act, a personal e-mail address is not public information and would not be released.

Disclaimer: Information submitted on this form will be sent via email. To protect sensitive information, do not request
the following information on any forms: Social Security numbers, driver’s license numbers, bank account information,
routing numbers, medical information, passport numbers, & passwords.
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