City oF WESTOVER

Application for Council or Board Service

Applicant Name:

Home Address:

Telephone: Cell: Fax:
Email Address: Occupation:
Employer: Business Phone:

How long have you lived in Westover?

Educational Training or Degree:

Are you currently serving on any Boards? Ever served on a Board?

If yes, what Board(s)?

Business and Civic Experience:

Position you are applying for: Date:

Signature:

This Service Form has been developed for your convenience an does not guarantee appointment to the
position you are applying for. This completed form will be placed on file in the City Clerk’s Office for a
period of 3 years. This form must be signed and dated for consideration. This form is available online at

www.westoveralabama.org. Thank you, for your interest in serving

P. O. Box 356 Westover, Alabama 35185
Phone: 205 678-3375 Fax: 205 678-3376


http://www.westoveralabama.org/
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