
 
APPLICATION FOR APPOINTMENT TO:  (Please Check One) 

 
 

   ___ Planning Commission     ___ Zoning Board of Adjustments     ___ High Commission on Rugby 
 
 
Last:                                                      First:                             Middle:               ( Please : print full name) 
                                          

 
Date of Birth 

 
Address - Street: 

 

 
Apt. or Unit No. 

 
City: 

 
State 

 
Zip 

Home Phone 

 
Work Phone 

 
Cell Phone 

 
E-mail 

 

Are you a registered elector in the City of Glendale?  Yes/No 

 
In your own words, please give a short statement indicating why you wish to be considered to fill the 

vacancy.  Use additional sheets if more space is needed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
 


