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Application for Boards, Commission and Committees 

 
Name:_______________________________________  Date:______________________________ 
 
 
Address:______________________________________             Phone: ____________________________ 
 
 
Occupation: ___________________________________            Email: ____________________________ 
 
 
Board, Commission, or Committee you are applying for: 
 
___________Budget Committee (registered voter)                 ________________Planning Commission 
 
___________WCDC or Historic Landmark (circle one)             ________________Other 
 
Have you served on any of the above commissions or special committees? 
 
__________Yes           __________No 
 
If yes what Commissions and when? _________________ 
 
Are you currently an employee of the City of Weston? _________Yes ___________No 
 
Why do you want to serve? 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

Please list any special qualifications you may have:___________________________________________ 

_____________________________________________________________________________________ 

All Commissioners names are posted on the City’s Website (name only). 

Signature_________________________________  Return completed application to City Hall.      


