S aomad STAKE CITY HALL
la YQUR 400 Ella Street | Beatrice, NE 68310

Phone: 402.228.5200 Fax: 402.228.2312
CLAIM

SERVICE CENTER
B E A I R IC E 500 North Commerce Street | Beatrice, NE 68310

CITY - BOARD OF PUBLIC WORKS Phone: 402.228.5211 Fax: 402.223.5181
CITIZEN BOARD AND COMMISSION EXPRESSION OF INTEREST FORM

Name:
Address:
Home Telephone: Other:
Email Address: Number of years lived in Beatrice:
Occupation:

(If retired, please indicate former occupation or profession.)
Education:

Present and Past Community Volunteer Activities Involved in:

Why would you like to serve? Please discuss specific interest, experience, and qualifications which would

make you an effective board member.

| AM INTERESTED IN SERVING ON ONE OR MORE OF THE FOLLOWING:

[]

Beatrice Plus Community Redevelopment Authority (CRA)
Board of Adjustments [[] Housing Authority

Board of Appeals [] LibraryBoard

Board of Public Works [[] Planning and Zoning Commission

Citizens Advisory Review Committee (CARC) [[] Plumbing Board

Civil Service Commission

N

Signature: Date:

Please note: All information provided by you on this form is subject to the Nebraska Public Records
Statutes. As public information, it may be requested by news media representatives or discussed in public
meetings.

Please return form to: City of Beatrice, % City Clerk’s Office, 400 Ella Street, Beatrice, NE 68310
or email to: esaathoff@beatrice.ne.gov
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