
 

 

    

        

APPLICATION FOR APPOINTMENT TO BOARDS & COMMISSIONS 

 

The City of Huxley appreciates your interest in serving the community and welcomes your application. 

Please complete all sections of this application. If you have any questions, please contact the City Clerk’s 

Office at (515) 597-2561. Additional information may be found on the city website at 

www.huxleyiowa.org.   The City of Huxley is committed to providing equal opportunity for citizen 

involvement. 

 

Please indicate those Boards and/or Commissions on which you would be willing to serve by checking 

below: 

 

___Library Board of Trustees         ___Tree Board 

___Zoning Board Of Adjustments        ___Parks and Recreation Board 

___Planning & Zoning Commission                  ___Huxley Volunteer Fire Department 

 

 
 
Name: ______________________________________________     Date:____________________ 

                Last                          First                              Middle 

 

Address: _______________________________________________________________________ 

                        Street      City                                    State                        Zip 

 

Occupation: _____________________________________________________________________ 

 

Employer’s Name & Address: 

_______________________________________________________________________________ 

  

_______________________________________________________________________________ 

 

Work Telephone No:__________________  Hours which you can be reached at this number:____________ 

 

Home Telephone No:__________________ Hours which you can be reached at this number:____________ 

 

Cell Phone No. _____________________    Hours which you can be reached at this number:____________ 

 

Email:_________________________________________________________________________________ 

 

How long have you resided in Huxley?________________________________________________ 

 

 

Please list any previous Board membership positions (City, Church, School, Professional, etc.) and dates of 

service: 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

 



 

 

Please indicate below the reasons why you would like to be appointed to a Board or Commission and any 

specific skills or experience that you believe support your application: 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Please list two references other than a family member: 

 

Name:______________________   Relationship:__________________   Phone Number:_______________ 

 

Name:______________________   Relationship:__________________   Phone Number:_______________ 

 

Do you sell to, or are you in any manner a part to, any contract to furnish supplies, material, or labor to the 

City of Huxley? _______       If so, please list dates of employment and positions held. 

 

_______________________________________________________________________________ 

 

Have you ever been employed by the City? ______      If so, please list dates of employment and  

 

Position(s) held.___________________________________________________________________ 

 

Do you have relatives working for the City? ______    If so, please give name and relationship. 

 

_______________________________________________________________________________ 

 

 

Please mail completed application to the office of the City Clerk at the following address: 

 

City of Huxley 

515 N. Main Ave. 

Huxley, IA 50124 

Attn: City Clerk 

 

 

 

 

 

Mayor Approval:________________________________________________ 

                                                     

Council Approval Date:___________________________________________ 

 

Term Start Date:_________________   Expiration Date:_________________ 


