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TOWN OF SLAUGHTERVILLE 

APPLICATION FOR BOARD, COMMITTEE, and COMMISSIONS 

Check all you are interested in: 

  Board of Adjustment     Board of Trustees  

  Floodplain Board        Planning & Zoning Commission 

  Local Planning Action Committee   Economic Development Committee 
 

NAME: _______________________________________________________________DATE: ________________ 
               First                                                Middle Initial                                         Last 

   
PHYSICAL ADDRESS: __________________________________________________________________________  
 
MAILING ADDRESS (If different from physical): 
__________________________________________________________________________________________ 
 

ARE YOU A CITIZEN OF SLAUGHTERVILLE?   YES: ____ NO:  ____                HOW LONG?  ____________________ 

IF NOT, DO YOU OWN REAL PROPERTY IN SLAUGHTERVILLE?    YES: _____ NO: ______ 

 

HOME/CELL TELEPHONE:  WORK TELEPHONE: _________________________ 

E-MAIL ADDRESS: ___________________________________________________________________________  
 

PLACE OF EMPLOYMENT: ____________________________________________________________________ 

OCCUPATION: ___________________ BUSINESS ADDRESS: _________________________________________ 
 
MAY WE CONTACT YOU AT WORK IF NECESSARY?   _______YES ______NO 
 
ARE YOU A REGISTERED VOTER?  ______YES______NO 
 
LIST ANY PREVIOUS EXPERIENCE IN GOVERNMENT, CIVIC CLUBS, AND COMMUNITY SERVICES: 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
WHY DO YOU WANT TO SERVE ON A BOARD/COMMITTEE/COMMISSION? 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
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WHAT SKILLS OR EXPERIENCE DO YOU HAVE THAT WOULD BE OF USE ON A TOWN BOARD, COMMITTEE, 
OR COMMISSION? 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
PLEASE LIST ANY BUSINESS OR PERSONAL RELATIONSHIP WITH ANY BOARD OF TRUSTEE MEMBER AND 
DETAIL THAT RELATIONSHIP. 
___________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
HOW DO YOU FEEL YOU WILL BEST CONTRIBUTE AS A MEMBER? 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 

 

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to an appointment, I understand that false or misleading information in my application or 
interview may be cause for elimination from consideration.  Information on this application is public information. 
 
 
Signature:  Date:  

 
 
 
 
 
RETURN TO: TOWN CLERK 
                       10701 US Hwy 77 
                       LEXINGTON, OK 73051 
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