
Greeley Citizen Board or Commission Application 

Please complete the following information in full and return.  Candidates will be invited to an interview with a team 
of City Councilmembers.  Appointments are made by the City Council collectively.  Do not attach additional infor-
mation to this application ie. resume, cover letter.  *If applying for Downtown Development Authority (DDA) or 
Commission on Disabilities be sure to complete appropriate information on the back of this application.  
 
Board or Commission you are applying for:   _________________________________________________________ 

Last Name:  __________________________________ First Name:  ___________________________________ 

Home Address:  _____________________________________   City: ________________ Zip: ______________ 

Personal Email:  ________________________________________________________________________________ 

Home Phone:  ___________________   Cell: ____________________  Work Phone: ____________________ 

Occupation:  _________________________________   Employer:  _______________________________________ 

 
Do you currently serve, or have you previously served, on a board or commission?   Yes    No 
 If so, which one(s)?   _________________________________________________________________ 
 
If you currently serve on a board or commission, do you plan to:    Continue to serve      Resign 
 
Please list any training, experience, education, or skills that you believe would enhance your ability to serve on 
the board or commission you are interested in: 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
Explain why you are seeking appointment to this board or commission: 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 

How did you hear about Greeley Boards and Commissions? ____________________________________________ 
 
I affirm that I meet the qualifications required to serve on the board or commission for which I am applying. 
 

Signature ____________________________________ Date _____________________________ 

The City Council’s goal is to appoint a diverse membership that reflects the community’s character and is balanced by 
race/ethnicity, geographic representation, and gender.  The below information assists in gathering statistics to           

measure the success in meeting this goal.  Providing this information is optional. 
 
Race/Ethnicity Circle One:   
White   Hispanic/Latino   Asian   Black or African American 
American Indian/Alaska Native  Native Hawaiian/Other Pacific Islander  Other  _____________________ 
 
Gender Circle One: Male Female  Ward Circle One:  I II III IV 

Return completed application to: City of Greeley, City Clerk’s Office, 1000 10th Street, Greeley CO  80631  



Commission on Disabilities 
 

Qualifications: There will be seven (7) members of the Commissions that are residents of the City of Greeley.      
Four (4) of the members shall be individuals with a disability and/or the parent/guardian of a minor or adult child 
with a disability and shall include representatives with a variety of disabilities; and three (3) members shall be     
representatives of a local employer or community members at large.  
 
I affirm that I meet the qualifications listed to serve on the Commission on Disabilities for which I am applying, 
and qualify as:  
_____ An individual with a disability (such as sensory, mobility, developmental, mental health, etc.) 
_____ A parent of a minor child or adult child with a disability 
_____ A representative of a local employer or a community member at large 
 
 
 

Downtown Development Authority  
 

Qualifications: Each member (except for the City Council representative) must reside, be a business lessee, or 
own real property in the DDA district, and a majority of the members must reside or own real property in the dis-
trict.  An officer or director of a corporation having its place of business in the district is eligible, however, an officer 
or employee of the City of Greeley is not eligible to be a candidate.  
 
The DDA district is the area within the boundary line generally described as being along and between 3rd and 6th 
Streets to the north, 5th and 8th Avenues to the east, 13th and 16th Streets to the south, and 8th and 12th           
Avenues to the west, in the City of Greeley. 
 
I affirm that I meet the qualifications listed to serve on the DDA Board for which I am applying, and qualify as: 
_____ A resident within the district   
_____ A business lessee within the district  
_____ An owner of real property within the district 
_____ An officer/director of a corporation within the district  
 
 
Signature ________________________________________ Date _____________________________ 

 

 

 

Return completed application only, to: 

City of Greeley, City Clerk’s Office, 1000 10th Street, Greeley CO  80631           

or fax to 970-350-9282  

For questions, call 970-350-9743 or e-mail cheryl.aragon@greeleygov.com 

If applying for the Downtown Development Authority Board (DDA) or Commission on Disabilities, 

please complete the appropriate area below.  You must also complete all areas on the front of this application. 


