
 

 

Application to Apply 

Thank you for your interest in serving on the Mayor’s Transition Advisory Board. Please 

complete the form below to provide information about yourself and your qualifications. All fields 

marked with an asterisk (*) are required.

 

Personal Information 

1. *Full Name:   __________________________________________________________ 

2. *Home Address:   _______________________________________________________ 

City: ___________________________________ State: _______ ZIP: ______________ 

3. *Phone Number:    _______________________________________________________ 

4. *Email Address:      ______________________________________________________ 

5. Preferred Method of Contact: 

Text   _______     Email_______  or   Either_________ 

 

Professional and Civic Background 

6. *Occupation:   _________________________________________________________ 

7. *Employer/Organization:  __________________________________________________ 

 

 

Transition Committee Selection:  Please check up to 3 committee options  

Infrastructure & Economic Dev __________ Budget & Finance __________Public Safety___________ 

Faith & Community Engagement _________Tourism & Nature __________Youth Investment________ 

Social Impact & Sustainability ____________  Government Transformation _____________ 

Education & Workforce _________________   Senior Outreach & Advocacy _____________ 
 

NOTE:  You will only be selected to serve on one committee 

 

8. List any previous involvement with city boards, commissions, or community 
initiatives or any skills or expertise related to the committees you wish to serve 
on: 

 

 

 

 



 

Motivation and Commitment 

9. Why are you interested in serving on the Transition Board Committee? 

 

 

 

10. Are you able to commit to attending regular meetings (virtual or in-person) and 

participating in committee activities? 

 ______________________________________________________________________ 

 

Demographic Information 

To help us ensure diversity and inclusion on the board, we invite you to share the following  

 

11. Age Range: 18-24____  25-34____   35-44____   45-54____   55-64 ____  65+_____ 

 

12. Gender:  Male_______ or Female_________ 

 

13. Race/Ethnicity: 

_____   American Indian or Alaska Native 
______  Asian 

      ______  Black or African American 
       ______  Hispanic or Latino 

______  Native Hawaiian or Other Pacific Islander 
______  White 

 

 

 

Signature:  ________________________________________ Date: ___________________ 

 

 SUBMIT
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