
 
 
  Please return application to the City Clerk’s Office, One City Plaza, Yuma, AZ 85364 

 

 

Name: ____________________________________________________________ Date: ______________________________ 

 

Residence Address: _______________________________________________  Home Phone: ______________________ 

          

Email Address: _____________________________________________________ Cell Phone: ________________________ 

 

Occupation/Work Address: ________________________________________  Work Phone: _______________________ 

 

 

The Yuma City Charter requires all board and commission members to be residents of the City of Yuma. Do you 

live within the corporate limits of the City of Yuma?            Yes            No  

 

Years Resided in Yuma _________    Years Resided in Arizona _________ 

 

 

List three Boards and/or Commissions you are interested in serving on: 

 

1) _________________________________    2) _________________________________ 3) ________________________________ 

  

Why are you interested in becoming a member of the Board(s) and/or Commission(s) you have selected? 

 

 

 

 

 

 

The time commitment required for each board and commission varies depending upon the number of 

scheduled meetings and preparation time for those meetings.  How much time can you commit to participate 

on a board or commission?  Please be specific, i.e. number of hours weekly, monthly or quarterly.    

 

 

 

 

 

•RESUMES ARE PREFERRED• 

 

If a resume is attached, the Education, Work Experience and Civic Involvement portions on the following page 

need not be completed.   

 

Members are expected to attend all meetings of the Board/Commission unless otherwise excused.  If a 

member is absent without excuse from three or more consecutive meetings, the City Council may 

remove this member from the Board/Commission and appoint another individual to serve the 

remainder of the term. 

City of Yuma 

Board and Commission 
Appointment Application 



3/2019 

Shaded areas for City Council use only 

 

School        Degree      Year  

    

 

 

 

  

 

Company      Position     Dates 

 

 

 

 

 

 

Organization      Position     Dates 

 

 

 

 

 

 

 

 

 

 

 

Personal References, including addresses and phone numbers:   

 

1) 

2) 

3) 

 

 

___________________________________________  ______________________ 

Applicant Signature     Date 

 

**Applications will remain on file in the Office of the City Clerk for one year from the above date** 

 
Notice:  In accordance with the Americans with Disabilities Act (ADA) and Section 504 of the Rehabilitation Act of 1973, the 

City of Yuma does not discriminate on the basis of disability in admission of, access to, treatment or participation in its 

programs, activities or services.   For information regarding rights and provisions of the ADA or Section 504, or to request 

reasonable accommodations for participation in City programs, activities, or services contact the ADA/Section 504 

Coordinator; City of Yuma Human Resources Division, One City Plaza, Yuma, AZ 85364 or call (928) 373-5125 or TTY (928) 373-

5149.          

Education:        Score  1    2    3    4    5       

           Low ------------> High     ______ 

Work Experience:       Score  1    2    3    4    5        

           Low ------------> High         ______ 

Civic Involvement:       Score  1    2    3    4    5        

           Low ------------> High     ______ 

Additional qualifications (including licenses and skills) or experiences that you would like the City 

Council to consider when making a selection:   Score  1    2    3    4    5        

           Low ------------> High     ______ 

 

  Total Score   __________ 
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