
1800 Harlan Street 
Edgewater, Colorado 80214 

www.edgewaterco.com 
 

APPLICATION FOR APPOINTMENT TO THE CITY BOARDS AND 
COMMISSIONS/OTHER ENTITIES 

 
Name:                 
Home Address: 
 
                
Street        City   State   Zip Code 
Home Phone Number:       Mobile:        
 
Email:         Employer:        
Work Address: 
 
                
Address      City   State   Zip Code 
Work Phone Number:       Work Email:        
 
Please describe your type of work:             
 
                
 
Please indicate which board/commission/entity you are applying to: 
 

   Board of Adjustment and Appeals       Volunteer Firefighter Pension Board 
   City Council (for appointments only)       Edgewater Redevelopment Authority 
   Election Commission         Planning & Zoning Commission 
   HARP – History, Arts, Recreation & Parks      Other _________________________ 

 
When did you move to the City of Edgewater?       
Are you a registered voter?          Yes  No 
Are you an elected official, officer or employee of the City of Edgewater?    Yes  No 
Have you ever been convicted of embezzlement, bribery, solicitation of bribery,  
perjury, subornation of perjury or any offense involving fraud?      Yes  No 
 
Please state the reasons for your interest (attach additional sheets if necessary):        
 
                
 
                
What skills and knowledge do you feel you contribute to this entity; please be as specific as possible (attach additional sheets 
if necessary):                
 
                
 
                
What previous work experience, civic activity or other volunteer service would you bring to this position? (attach additional 
sheets if necessary):                
 
                
 
                

Oath of Application 
I declare under penalty of perjury in the second degree that this application and all attachments are true, correct, and complete to the 
best of my knowledge and belief. 

Authorized Signature Printed Name Date 
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