PRESCOTT VALLEY TOWN COUNCIL
APPLICATION

Name Date

Location Address

Mailing Address

How long have you been a resident of Prescott Valley?

Home Telephone: Work Telephone:

EDUCATION

Number of Years: Field:

EMPLOYMENT HISTORY
(Present, Previous, Previous)

Employer
Address
Phone No. Position Held
Have you ever held a public office? YES NO
Was this public office Elected or Appointed?

What was the office you held?

What volunteer work have you done for the Town?

See Reverse



What experience do you feel qualifies you for the position of Councilmember?

What personal qualities do you feel you possess that would assist you as a member of
the Prescott Valley Town Council?

Please attach resume.

Printed Name

Signature

Additional paper may be used for further comments.



