
 
Date: _______________ 

 
 
 

 
 

Advisory Board/Commission Interest Form 
 

Name:    

Address:    

Phone Number:  ________________________  Alternate Number:   

Email Address:   

Have you lived in the City of Liberty for at least one year? (please circle)      Yes              No     
 

 

Advisory board or commission preferences 

1.  _________________________________  4.    

2.  _________________________________  5.    

3.  _________________________________  6.   
 

 

Relevant experience:  ______________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  
 

 

Civic, professional and community activities:  ____________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  
 

 

How did you hear about this opportunity?  _______________________________________________ 

 ________________________________________________________________________________  

 ________________________________________________________________________________  
 

 

Additional comments:  ______________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  
 

 

References (optional): 

1. _____________________________________________________________________________  

2. _____________________________________________________________________________  

3. _____________________________________________________________________________  

Return form to Sarah Ranes, Deputy City Clerk, 101 E. Kansas, Liberty, MO 64068 or fax to 816.439.4419 


