
CITY OF CEDAR FALLS, IOWA 
 

APPLICATION FOR APPOINTMENT TO BOARDS AND COMMISSIONS 
 
The City of Cedar Falls appreciates your interest in serving the community and welcomes your 
application.  Please complete all sections of this application.  If you have any questions, please contact the 
Mayor’s Office at (319) 268-5119.  The City of Cedar Falls is committed to providing equal opportunity 
for citizen involvement. 
 
 
Name: ______________________________________________________   Date: __________________ 

              First                                     MI                             Last     

Home Address: _______________________________________________   Phone:  ________________ 

Work Address: _______________________________________________    Phone: _________________ 

Email Address: _______________________________________________   Cell: ___________________ 

Employer:  _______________________________   Position/Occupation: _________________________   

Length of residence in Cedar Falls: ______________________                     Ward: __________________ 

NOMINEE FOR:_____________________________________________________________________ 

 
COMMUNITY INVOLVEMENT:  Please describe your present and past community involvement 
including voluntary, social, city, church, school, business, professional that are applicable.  (Include dates 
of involvement, and any offices or leadership positions held.) 
_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

SPECIAL QUALIFICATIONS:  Please list any special qualifications for serving on a board, including 
skills, training, licenses, certificates that are applicable.  
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

List reasons why you would like to be appointed and what contributions you believe you can make. 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Are you aware of any conflict of interest, or potential conflict of interest, that may prevent you from 
carrying out your responsibilities on this Board/Commission in the best interest of the City of Cedar 
Falls?     If so, please describe. 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Please mail completed application to the office of the Mayor at the following address:   
City of Cedar Falls, Mayor’s Office, 220 Clay Street, Cedar Falls, IA  50613.  



City of Cedar Falls 
 

HUMAN RIGHTS COMMISSION 
Nominee’s Questionnaire 

 
 

1. Please explain your knowledge of human/civil rights laws and regulations. 
 
 
 
 
 
 
 
2. What interests you in becoming a member of the Human Rights Commission? 
 
 
 
 
 
 
 
3. What availability and commitment will you have for attending committee and 

commission meetings (i.e. late afternoons, evenings, etc.)? 
 
 
 
 
 
 
 
4. Please share your experience with community diversity groups, study circles 

and/or human rights education outreach. 
 
 
 
 
 
 
 
5. Please share any experience you may have with discrimination case review 

and/or investigation. 
 
 
 
 
 
 
 
________________________________   __________________________ 
  Signature       Date      


