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City of Cambridge 
Application for Appointment to Boards and Commissions 

The City of Cambridge appreciates your interest in serving the community and welcomes your application 
to serve on a city board or commission. Please complete all sections of this application. If you have any 
questions, please contact the City Clerk at 515-220-4541. Additional information about boards and 
commissions may be found in the city’s Code of Ordinances, available online at www.cambridge-ia.us. 

Please indicate the boards and/or commissions on which you would be willing to serve by checking 
below: 

_____ Planning & Zoning Commission _____ Parks & Recreation Board 

Name: _____________________________________________ Date: ___________________________ 

Address: ___________________________________ City, State, Zip: ________________________ 

Occupation: __________________________________________________________________________ 

Employer’s Name and Address: 

____________________________________________________________________________________

____________________________________________________________________________________

Work Telephone: __________________    Hours you can be reached at this number: ________________ 

Home Telephone: __________________    Hours you can be reached at this number: ________________ 

Cell phone number: ________________    Hours you can be reached at this number: ________________ 

Email address: ________________________________________________________________________ 

How long have you resided in Cambridge? __________________________________________________ 

Please list any previous board membership positions (city, church, school, professional, etc.) and dates of 
service on those: 

____________________________________________________________________________________

____________________________________________________________________________________
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Please indicate the reasons why you would like to be appointed to a board or commission and any specific 
skills or experience that you believe would 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 Cambridge? ______________    If yes, please list dates of employment and positions held. 

_____________________________________________________________________________________ 

Have you ever been employed by the City? ________________  If yes, please list dates of employment  

and positions held: _____________________________________________________________________ 

Do you have any relatives working for the City of Cambridge? ___________  If yes, please give name  

and relationship: _______________________________________________________________________ 

Please drop off or mail completed application to: 
Cambridge City Hall 
225 Water St. 
P.O. Box 216 
Cambridge, IA 50046 

Mayor approval: ___________________________________________________ 

Council approval date: ______________________________________________ 

Term start date: _____________________ Expiration date: _________________ 


	Name: 
	Date: 
	City State Zip: 
	Occupation: 
	Employers Name and Address: 
	Work Telephone: 
	Hours you can be reached at this number: 
	Home Telephone: 
	Hours you can be reached at this number_2: 
	Cell phone number: 
	Hours you can be reached at this number_3: 
	Email address: 
	How long have you resided in Cambridge: 
	skills or experience that you believe would support your application 1: 
	skills or experience that you believe would support your application 2: 
	Name_2: 
	Relationship: 
	Phone number: 
	Name_3: 
	Relationship_2: 
	Phone number_2: 
	If yes please list dates of employment and positions held: 
	Mayor approval: 
	Council approval date: 
	Term start date: 
	Expiration date: 
	P&Z board: 
	P&R board: 
	Address: 
	Text1: 
	Previous board membership: 
	Previous board membership2: 
	part of Cambridge: 
	Employed by the City: 
	City positions held: 
	Relatives working for City: 
	Relationship to city worker: 


