
City of Peculiar  
Boards / Commissions Application Form 
 
Thank you for your interest in serving on one of the City’s Boards/Commissions. 
Volunteers are essential to ensure our City government is responsive to the 
needs of the community. Please help us place you on the most appropriate 
commission by completing this questionnaire, you may attach your resume or 
additional information as needed. 
 
 
Boards / Commissions of Interest:   
 
______ Planning Commission            ______ Parks & Recreation Board     ______ Board of Adjustment ______ Peculiar Tree Board 

 
 

 
 
Name:  ________________________________  Home Phone:  ________________________________ 
 
Address: ________________________________  Alternate Phone: ______________________________ 
  
City, State, Zip: _______________________________  Email Address: _______________________________ 
 
Ward: 1) ______ 2) ______ 3) ______ (contact City Hall if you are unsure of your Ward) 
 
 
 
Education: (Please mark the highest level completed) 
 
_____ High School (please list the High School you attended) ______________________________________________ 
 
_____  College (please list College/University and Degree) _________________________________________________  
 
Current Employment:  
 
Employer: ___________________________________  Position: _____________________________________ 
 
Address: ____________________________________  Work Phone: _________________________________ 
 
 
 
Have you previously served on a City Board or Commission?  _____ Yes _____ No If Yes, please describe: 
________________________________________________________________________________  
 
Are you currently registered to vote in the City of Peculiar?  _____ Yes _____ No 
 
Why do you want to serve on this Board/Commission? ________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Please describe any business or property interest which might place you in a conflict of interest situation should you be 
appointed to this Board/Commission. ___________________________________________________________________  
 

Are you related to any current member of the Board of Alderman?   _____ Yes _____ No   If Yes, please describe: 

BOA Member Name: ______________________________ Relationship: __________________________________  

 

Signature: ________________________________ Date: _________________ Return   City of Peculiar 
Application to: C/O City Clerk 
  250 South Main Street 
  Peculiar, MO 64078 
   


