CITY OF FORT MORGAN
APPLICATION FOR COUNCILMEMBER

Please type or print with black ink. Please complete and submit a properly notarized Verified
Statement of Applicant with this Application. Other attachments to this Application shall be
limited to two (2) pages. If you have questions or need more information, please contact the City
Clerk at 542-3963. Return your completed Application and Verified Statement to John J. Brennan,
City Clerk, at City Hall, 110 Main Street, Fort Morgan, CO, or mail them to the City Clerk at P.O. Box
100, Fort Morgan, CO 80701.

Name of Applicant:

Residential Address: , Fort Morgan, CO

Have you resided in the City of Fort Morgan for at least one (1) year immediately prior to
the date of this application? _ Yes = No

Home Phone: Work Phone:

Date of Birth:

Are you a citizen of the United States? Yes No

Are you a qualified elector of the City of Fot Morgan? _ Yes _ No

How long have you resided in Fort Morgan?

Your current occupation and employer:

Previous work experience:

Please describe any local volunteer experience you have had.

What other jobs/activities in your past would help you in this position on the City Council?




Why do you want to serve as a Councilmember?

What do you believe are the three most important issues facing the City of Fort Morgan at
this time?

8
2.
3.

What role do you believe the City Council can play in addressing each of these issues?

Please identify any activities which might create a conflict of interest should you be
appointed as Councilmember, Ward 2 (If unsure, call the City Attorney at 542-3969):

Please list three (3) references by name, address and telephone number:
1.

2.

2
Other comments:

This Application will be reviewed and considered at a Council Meeting at a date and time
to be determined, and you will be contacted and asked to attend. You will be given the
opportunity to address the Council and may be asked to respond to questions from the
Council.

DATE:

Signature of Applicant



STATE OF COLORADO

COUNTY OF MORGAN

CITY OF FORT MORGAN

VERIFIED STATEMENT OF
S8S.
APPLICANT

|, the undersigned, being first duly sworn, depose and state:

1

2.

| am a citizen of the United States.
| am a qualified elector of the City of Fort Morgan.

| reside at in the City of Fort Morgan. | have resided
at this address for at least one (1) year immediately prior to August 2016, or | have
resided at this address and at in the City of Fort
Morgan for at least one (1) year immediately prior to August 2016.

| have not become, and am not an Applicant for the position of Councilmember in
Ward 2 as a nominee or representative of, or because of any promised support
from any political party, or any committee or convention representing or acting for
any political party.

| certify that | will serve as Councilmember, Ward 2, if so appointed.

If so appointed, before entering upon the duties of this office, | will take, subscribe
and file with the City Clerk an oath or affirmation to support the Constitution of the
United States, the Constitution of Colorado, and the Charter and ordinances of the
City of Fort Morgan, and faithfully perform the duties of the office of Councilmember,
Ward 2.

Signature of Applicant

Subscribed and sworn to before me this day of , 20 , by

, Applicant.

My commission expires:

( SEAL )

Notary Public



