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 CITY OF BULLHEAD CITY 
 APPLICATION FOR 
 CITY BOARD/COMMISSION/COMMITTEE 
 
 

 
NOTICE:  YOU ARE INVITED TO BE PRESENT AT THE MEETING WHEN THE CITY COUNCIL 
CONSIDERS YOUR APPOINTMENT.  THE CITY CLERK’S DEPARTMENT WILL ADVISE YOU OF 
THE MEETING DATE WHEN YOUR APPLICATION WILL BE CONSIDERED.   
 
Boards/Commissions/Committees you are applying for:    
 

 

 

Applicant Name  ______________________________________________________________________ 

Residence Address  ____________________________________________________________________ 

Mailing Address  _____________________________________________Zip Code________________ 

Home Phone __________________________      Work Phone _________________________________ 

Cell Phone ____________________________       Email _____________________________________ 
 
How long have you lived in the Bullhead City area? 
__________________________________________ 
 
Have you previously served on a Board/Commission/Committee in Bullhead City?  Yes___No___ 
 
Have your previously served on a Board/Commission/Committee in another community? Yes__No___ 
 
If yes for either question above, indicate the Board/Commission/Committee, jurisdiction, and number of 
years served: _________________________________________________________________________ 
____________________________________________________________________________________ 
 
Do you have any relatives that are employed with the City of Bullhead City?  Yes _____ No______ 
If yes, please explain __________________________________________________________________ 
 
Education* 
 
Name of High School or College_________________________________________________________ 
Degree______________________________________________________________________________  
 
Current Employer* (If retired, indicate last employer prior to retirement) 
 
____________________________________________________________________________________ 
Years employed________________________________________________ 
 
*A resume may be attached to show additional education and work experience. 
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 Civic/Community Activities (include civic clubs, volunteer activities, service organizations, etc.) 
 
 
 
 
 
 
 
 
 
 Why do you want to serve on the Board/Commission/Committee you applied for?  
 
 
 
 
 
 
 
 
 
 
 
 List any additional qualifications or experience you believe qualifies you to be on a Bullhead  
 City Board/Commission/Committee. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature ____________________________________ Date___________________ 
 
 
 
 
   

Please return this form to: 
City of Bullhead City 

City Clerk’s Department 
2355 Trane Road 

Bullhead City, AZ 86442 
Email dogden@bullheadcityaz.gov 

Phone 928-763-9400 Ext. 8448 
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