
  

 

APPLICATION FOR A CITY OF GRETNA BOARD APPOINTMENT 

DATE _______________ 

WHICH BOARD WOULD YOU WANT TO BE A MEMBER (Please check a box) 

 

  Planning Commission 

  Board of Adjustment 

  Library Board 

  Arbor Society 

 

NAME ____________________________________ 

ADDRESS __________________________________ 

                 __________________________________ 

TELEPHONE NUMBER ________________________ 

EMAIL ADDRESS ____________________________ 

WHY ARE YOU INTERESTED IN SERVING ON THIS BOARD: 

 

 

 

PLEASE GIVE US A SHORT BACKGROUND ABOUT YOURSELF.  YOU MAY ATTACH A RESUME IF DESIRED. 

 

 

 

REFERENCES: 

 

 

 

 
 

 


