
 

Application For City Board / Commission 
 
Name:_________________________________ Phone Number:_____________________ 
 
Address:____________________________________________________________________ 
 
Occupation:____________________________ Date:_____________________________ 
 
The following is a list of various Boards / Commissions of the City.  Please check the one you are 
interested in serving on. 
 

Airport Advisory Committee  

Architectural Control Committee  

Board of Construction Examiners & Appeals (BOCTEA)  

Board of Zoning Appeals  

Building Boards of Examiners and Appeals  

Cemetery Board  

Commission on Aging  

Convention & Tourism  

Great Bend Housing Authority  

Library Board  

Police Community Advisory Committee  

Planning Commission  

Public Utility Relations Commission  

Recreation Commission  

Tree Board  

Humane Society  

 
Why would you like to serve on the above checked Board / Commission? 
____________________________________________________________________________________

____________________________________________________________________________________ 

Do you have any specialized knowledge that especially qualifies you for service on that Board / 
Commission? 
____________________________________________________________________________________

____________________________________________________________________________________ 

I certify that the above is true and correct and that I meet the citizenship or resident requirements of the 

City of Great Bend. 

 

Signature___________________________________ 


	Name: 
	Phone Number: 
	Address: 
	Occupation: 
	Date: 
	Why would you like to serve on the above checked Board  Commission 1: 
	Why would you like to serve on the above checked Board  Commission 2: 
	Commission 1: 
	Commission 2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off


