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CITY OF PLATTSMOUTH ch L el
136 North 5% Street R. PAUL LAMBERT EMILY G. BAUSCH
Plattsmouth, NE 68048-1922 Mayor City Administrator
APPLICATION FOR APPOINTMENT
Planning Commission (3 year term) Economic Dev Advisory (5 year term)
Board of Adjustment (3 year term) Park Board (3 year term)
Historic Preservation Board (3 year term) Cemetery Board (3 year term)
Library Board (4 year term) Plattsmouth Bridge Comm. (6 year term)
Civil Service Commission (6 year term) Housing Authority (5 year term)
Plattsmouth Facilities Corporation Plattsmouth Airport Authority (6 year term)
Economic Dev Review (3 year term)

Name:

Home/Business Address:

Best Phone Number(s): Email Address:

Occupation/Profession: Name of Employer:

Community participation and service (past and present committees and years of service):

Any specific qualifications for this position and why do you wish to serve?

You may submit resume with this application form.

EMERGENCY CONTACT:

General Availability:
Monday| [Tuesday WednesdayDThursday Friday| |Weekends

Mornings (8am-Noon)[  [Afternoons (Noon-5pm)|  |Evenings (5pm -8pm)

Signature Date

Submit the information to: City Clerk 136 North 5th Street, Plattsmouth NE 68048 cityclerk@plattsmouth.org, this is an
application only. Appointment requires a recommendation from the Mayor and appointment by the City Council.
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