CITY OF PRESCOTT
BOARDS, COMMISSIONS, AND COMMITTEES

Application for Board/Commission/Committee Member

The preferred method of applying for a Board or Commission is by completing the on-line application
at http://www.prescott-az.gov/leadership/boards/

However, a paper application can be printed out, completed and sent by US mail or scanned and e-
mailed.

A current application is required both for initial appointment or reappointment consideration.

Contact Information

Name

Street Address

City, State, Zip

Home Phone

Cell Phone

E-mail Address

Board/Commission/Committee Interests
Please select up to three boards/commissions/committees of interest. Indicate 1st, 2nd, or 3rd choice.

___ Acker Trust Board ___ Library Advisory Board*
____Advisory & Appeals Board ______Municipal Property Corporation*
______Annexation Financial Review Committee ____ Parks & Recreation Board*
_____Artin Public Places Committee _____ Planning & Zoning Commission
Board of Adjustment Prescott Preservation Commission

CDBG Citizens Advisory Committee* Public Safety Personnel Retirement System
Fire Board of Appeals Unified Development Code Committee
Industrial Development Authority* *City of Prescott residency not required

Current Employment Information
Business Name

Your Work Title

Office Address

City, State, Zip

Work Phone

Personal Information

Resident of the City of Prescott O Yes O No
Length of residency in the City of Prescott Years Months
Referred By (if applicable)
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CITY OF PRESCOTT
BOARDS, COMMISSIONS, AND COMMITTEES

Professional Experience
Education - please include any degrees completed

Special Skills or Qualifications
Summarize special skills and qualifications you have acquired from employment, previous volunteer
work, or through other activities including hobbies or sports

Previous Volunteer Experience

Summarize  your previous volunteer experience. Indicate any City of Prescott
Boards/Commissions/Committees that you are currently appointed to, or have been appointed to in
the past

References
List three references, please include name, phone, and email address
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CITY OF PRESCOTT
BOARDS, COMMISSIONS, AND COMMITTEES

Affirmation of Eligibility
Please attach additional information for any "yes" answers

Felonies, Misdemeanors or other Violations
Are you currently charged with or have you ever been convicted, received deferred adjudication, or
entered a guilty plea or nolo contendere for any Felony or Class 1 Misdemeanor offense?

No O Yes

Professional Misconduct
To your knowledge has any formal charge of professional misconduct ever been filed against you by a
licensing or regulatory board or by any other disciplinary body in any jurisdiction?

No O Yes

Workplace Substance Use Violations

In the past five years, have you ever been reprimanded, demoted, disciplined, placed on probation,
suspended, cautioned or terminated by an employer as a result of your alleged consumption of use of
alcohol, prescription drugs, or illegal drugs?

O No O Yes

Personal Integrity
Is there any information that, if it came to light, would embarrass you or reflect negatively on your
appointment?

O No O Yes

Conflicts of Interest
Is there any possible conflict of interest, whether financial or personal, or other matter that would
create problems or prevent you from fairly and impartially discharging your duties as an appointee?

O No O Yes

A SIGNED BACKGROUND INVESTIGATION AUTHORIZATION FORM IS REQUIRED TO
COMPLETE YOUR APPLICATION

Please complete and sign the attached Background Investigation Authorization Form and submit with
your application.

Agreement and Sighature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand

that if | am accepted as a board/commission/committee member, any false statements, omissions, or

other misrepresentations made by me on this application may result in my immediate dismissal.

Entering my name and date below has the same legal ramifications as a hand-signed document.

Date

Name (printed)

Signature

RETURN TO: E-mail dana.delong@prescott-az.gov
US Mail City Clerk's Office, City of Prescott
201 South Cortez, Prescott, Arizona 86303

(This application will remain on file for a period of two years from the date received.)
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Agreement, Authorization, and Consent for Release for Background Information

l,
Last Name First Name Middle (Please Include Jr., Sr., 11, III Etc.)

PLEASE TYPE OR PRINT CLEARLY
understand that in conjunction with my application for employment, work to be performed under contract, promotion,
volunteer position, reassignment, and/or retention (“Work”), City of Prescott will use the services of an outside agency to
research and verify the information I have provided on my application for employment including my personal background,
character, professional standing, work history and qualifications. This agency will provide a written report of its findings to
City of Prescott. City of Prescott uses Sterling Infosystems, Inc., a consumer-reporting agency, as an agent to perform its
Employment related background investigations.

Sterling Infosystems, Inc. will utilize various sources of information it deems appropriate including but not limited to:
criminal conviction records, current and former employers, department of motor vehicle records, military records, credit
reporting agencies, education records, professional and personal references and workers compensation records including any
and all injuries in compliance with the Americans with Disabilities Act. I agree, authorize and consent to the release and
disclosure of any and all information including but not limited to the above to City of Prescott, and Sterling Infosystems, Inc..

I agree, authorize and consent to the procurement of a Consumer Report and/or an Investigative Consumer Report and
understand that it may contain information about my credit worthiness, credit standing, credit capacity, character, general
reputation, personal characteristics, or mode of living. This authorization in original or copy form shall be valid for my term of
Work from the date indicated next to my signature. According to the Fair Credit Reporting Act, I will be notified by City of
Prescott if Work is denied because of information obtained from a Consumer Reporting Agency. Additionally, I understand
that if requested within 60 days, I will be given a full and accurate disclosure as to the nature and substance of all information
provided to City of Prescott. I further understand that I may request a copy of the report, and that when doing so, proper
identification will be required and I should direct my request to: Sterling Infosystems, Inc., 5750 West Oaks Boulevard, Suite
100, Rocklin, CA 95765. 1 understand that residents of all states will automatically receive a copy of the report if an adverse
action is taken regarding the employment application, or upon request as outlined herein.

LAW ENFORCEMENT AGENCIES AND OTHER ENTITIES FOR POSITIVE IDENTIFICATION PURPOSES REQUIRE THE
FOLLOWING INFORMATION WHEN CHECKING PUBLIC RECORDS. IT IS CONFIDENTIAL AND WILL NOT BE USED FOR
ANY OTHER PURPOSES. PLEASE PRINT CLEARLY.

Signed Today’s Date
Board/Commission/Committee Member
Name as it appears on your driver’s license Position Applied For
- - / /
Social Security Number Date of Birth Driver’s License Number State

Other names you have used, or are also known as, including maiden name, name changes and any aliases:

PLEASE PROVIDE ALL RESIDENTIAL ADDRESSES FOR THE PAST 7 YEARS

Current Address: /
Street Apt.# City State Zip Code From/To
Former Address: /
Street Apt.# City State Zip Code From /To
Former Address: /
Street Apt.# City State Zip Code From/To
Former Address: /

Street Apt.# City State Zip Code From/To




	Sheet1
	Sterling Background Release_fillable form.pdf
	I,      _____________     _
	PLEASE PROVIDE ALL RESIDENTIAL ADDRESSES FOR THE PAST 7 YEARS



	Contact Information: 
	Street Address: 
	City State Zip: 
	Home Phone 1: 
	Home Phone 2: 
	Email Address: 
	Acker Trust Board: 
	Library Advisory Board: 
	Advisory  Appeals Board: 
	Municipal Property Corporation: 
	Annexation Financial Review Committee: 
	Parks  Recreation Board: 
	Art in Public Places Committee: 
	Planning  Zoning Commission: 
	Board of Adjustment: 
	Prescott Preservation Commission: 
	CDBG Citizens Advisory Committee: 
	Public Safety Personnel Retirement System: 
	Fire Board of Appeals: 
	Unified Development Code Committee: 
	Industrial Development Authority: 
	Current Employment Information: 
	Your Work Title: 
	Office Address: 
	City State Zip_2: 
	Work Phone: 
	Years: 
	Months: 
	Education  please include any degrees completed 1: 
	work or through other activities including hobbies or sports 1: 
	the past 1: 
	Name printed: 
	Group1: Off
	Referred by: 
	Reference 1: 
	Reference 2: 
	Reference 3: 
	Group2: Off
	Group3: Off
	Group4: Off
	Group5: Off
	Group6: Off
	Date: 
	Signature: 
	Name: 
	Signed: 
	Todays Date: 
	Name as it appears on your drivers license: 
	SSN: 
	DOB: 
	Drivers License Number: 
	State: 
	PLEASE PROVIDE ALL RESIDENTIAL ADDRESSES FOR THE PAST 7 YEARS: 
	Current Address: 
	Text5: 
	Text6: 
	Text7: 


