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Request for Consideration of 
Appointment  
 
             
 

 
660 E. Civic Lane 

Eagle, Idaho 83616 
 

Phone: 208.939. 6813 
Fax: 208.939.6827 

 
www.cityofeagle.org 

 

Name:  ___________________________________  Phone:  ___________________________ 
 
Address:   _________________________________ Email:   ___________________________ 
 
       _________________________________ 
 
I request consideration for appointment to the following: 

 Mayor 
 City Council 
 Arts Commission 
 Design Review Board 
 Development Impact Fee Advisory Committee 
 Eagle Library Board 
 Historic Preservation Commission 
 Industrial Development Corporation 
 Planning and Zoning Commission 
 Parks, Pathways & Recreation Commission 
 Other                                                           . 

 
 
 
 
I, the undersigned, acknowledge that with the submittal of this request for consideration form I will: 
Follow all applicable ethics, conflict of interest and code of conduct laws, rules and policies of the 
City of Eagle and the State of Idaho.  I, further understand that upon submittal of this form, my 
personal information may become a public record. 
 
                                                                              .                                                    . 
Signature        Date 
 
 
 
 
 
Return the following to: Eagle City Hall 660 E. Civic Lane Eagle, Idaho 83616 

▪  Request for Consideration of Appointment form  required 

▪  Letter of Interest required 

▪  Resume or curriculum vitae strongly encouraged, but not required. 



1.  Have you worked as a volunteer before?  If so, tell us of your experience. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  Why do you want to serve on a Board/Committee/Commission & what makes you 

the best candidate? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.  Additional comments. 
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