
CITY OF WESTFIELD 
BOARD-COMMISSION APPOINTMENT 

STATEMENT OF INTEREST 
 

CONTACT INFORMATION 
 
NAME  ____________________________________________________________________________________________________________ 
 
ADDRESS ________________________________________________________________________________________________________ 
 
HOME  ______________________________ WORK  ___________________________ CELL  _________________________________ 
 
E-MAIL ___________________________________________________________________________________________________________ 
 
 
POSITION SOUGHT _____________________________________________________________________________________________ 
 
WORK INFORMATION (List most recent or relevant; Attach additional if necessary) 
 
EMPLOYER _____________________________________ JOB TITLE ___________________________________________________ 
 
DATE OF EMPLOYMENT ____________________________ TO ______________________________________________________ 
 
STATEMENT OF DUTIES _______________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 

 
PERSONAL STATEMENT (Please provide a brief statement on your experience, interest, past 
community involvement, and any other information you might find relevant; A resume, while not 
necessary, is welcome as well.  Feel free to continue on the back or on a separate attached paper). 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Do you have any conflicts that may affect your ability to serve on this board or commission? 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 


	NAME: 
	ADDRESS: 
	HOME: 
	WORK: 
	CELL: 
	Textfield: 
	Textfield-0: 
	POSITION SOUGHT: 
	EMPLOYER: 
	JOB TITLE: 
	DATE OF EMPLOYMENT: 
	TO: 
	Textfield-1: 
	Textfield-2: 
	Textfield-3: 


