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Date Received:   
Received By:   

 
 

CANDIDATE FOR 
PUBLIC SERVICE APPOINTMENT 

Application 
 
 

Please read the following instructions carefully be fore completing  
this application – type or print clearly in ink onl y. 

 
 

COMMITTEE FOR WHICH YOU ARE APPLYING:          
 
 
NAME:               
 

HOME ADDRESS:              
 

HOME TELEPHONE:       EMAIL:         
 

WORK TELEPHONE:       WORK AFFILIATION:       
 

LENGTH OF RESIDENCY IN MESQUITE:            
 

ARE YOU A REGISTERED VOTER IN THE CITY OF MESQUITE:       YES (  )  NO (  )   
 

HAVE YOU PREVIOUSLY BEEN APPOINTED TO ANY POSITION BY THE CITY OF MESQUITE?  
YES (  )    NO (  )    IF SO, WHAT AND FOR HOW LONG ?         

 
 
WHAT ARE YOUR PERCEPTIONS OF THE DUTIES, RESPONSIBI LITIES AND ROLE OF THE 
COMMITTEE FOR WHICH YOU ARE APPLYING? 
              

              

              

               

 
WHAT DO YOU FEEL ARE THE MAJOR ISSUES FACING THIS C OMMITTEE? 
              

              

              

               

 
WHAT DO YOU HOPE TO ACCOMPLISH AS A COMMITTEE MEMBE R? 
              

              

              

               

 

Continued on back- 



12/10 

Please feel free to provide additional information or letters of endorsement for the following questio ns 
 

EDUCATIONAL BACKGROUND:           
               

               

               

               

 
OCCUPATIONAL EXPERIENCE:             
               

               

               

               

 
PROFESSIONAL OR TECHNICAL ORGANIZATION MEMBERSHIPS:        

               

               

               

               

 
CIVIC OR COMMUNITY EXPERIENCE, MEMBERSHIP, OR PREVIOUS PUBLIC SERVICE:   

               

               

               

               

 
EXPERIENCE OR SPECIAL KNOWLEDGE PERTAINING TO AREA OF INTEREST:    

               

               

               

               

 
SIGNATURE:          DATE:       

 
THANK YOU FOR YOUR INTEREST IN SERVING YOUR COMMUNITY 

 
PLEASE SUBMIT THIS APPLICATION TO:   
       OFFICE OF THE CITY CLERK 
       MESQUITE CITY HALL 
       10 E. MESQUITE BLVD 
       MESQUITE, NV 89027 
 

--------------------------------------------------------------------------------------------------------------------------------- 
 

 Appointment Date:            Removal Date:    
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