
 
                         BOARD/COMMISSION CANDIDATE RESPONSE FORM 
 
In consideration for appointment to the ________________________________________________ 
 
I submit the following information:    
 
Name of Board or Commission: ______________________________________________________ 
 
Last name: _________________________ First name: ____________________ Middle Initial:_____ 
 
Home address: ____________________________________________________________________ 
 
City: _______________________________________ State: ______ Zip: ___________ 
 
Home Phone: ____________________ Work Phone: __________________ Fax: _________________ 
 
E-mail:____________________________________________________________ 
 
City Council District: _______________  Sex:_________    Race:____________________________   
 
Business name: _____________________________________________________________________   
 
Job title: ___________________________________________________________________________ 
  
Business address: ___________________________________________________________________  
 
City: _______________________________________ State: ______ Zip: ___________ 
 

Where would you like us to direct your correspondence? (check box) 
 

Home (  ) or (  ) Business 
 

   (   ) My appointment to the above named Board or Commission and term of service to the City would not 
conflict with my professional or personal interests. 
   
            Name – Print or Type _______________________________________                                                                                
            Date: _____________ 
 

Please return this completed form along with a copy of your resume to: 
 

Barb Velinsky 
Community Director 

Bvelinsky@ci.omaha.ne.us 
or 

1819 Farnam Street, Suite 300 
Omaha, Nebraska  68183 

Fax: 402-444-6059 
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