
CITY OF OTTUMWA 

Biographical Data for Appointment to City Advisory Board 

 

The information contained on this form is for the use of the Mayor and City Council in order to 

fill vacancies on City Advisory Boards Commissions, Committees, or Task Forces.  

 

Biographical forms may be submitted at any time during the year; however, they will be purged 

January 31 of each year.  If you have not been appointed to an advisory board during the  

preceding year, and still desire appointment, please resubmit an updated biographical form or 

advise in writing that the initial form is still usable. 

 

Board, Commission, Committee, or Task Force to which appointment is desired: 

 

______________________________________________________________________________ 

 

Name:  ______________________________________ Telephone:  ______________________ 

        

       Email: (optional)     

 

Address:  ____________________________________ ZIP: ____________________________ 

 

Business:  ___________________________________ Telephone:  ______________________ 

 

Address:  ____________________________________ ZIP:  ___________________________ 

 

Date Available for Appointment _________________     E-Mail: _________________________ 

 

Present occupation:  _____________________________________________________________ 

 

Previous Employment:  __________________________________________________________ 

 

 

Answer the following:  (Use additional sheets if necessary) 

 

Community Service: 

(List boards, commissions, committees and organizations currently serving or have served on, 

offices held and in what city). 

 

 

 

 

 

 

 

 

Please list any professional or vocational licenses or certificates you hold. 

 

 

 

 

 

Personal: 

(Have you ever worked for the City of Ottumwa?  Yes _______ No ________ 



(If yes, please list dates and names of departments) 

 

 

 

Are you related to any employee or appointee of   Yes _______ No ________ 

the City of Ottumwa?  (If yes, please indicate name 

and relationship.) 

 

 

 

 

Rules of law and ethics prohibit members from   Yes _______ No ________ 

participating in and voting on matters in which they 

pay have a direct or indirect financial interest.  Are 

you aware of any potential conflicts of interest 

which may develop from your occupation or financial 

holdings in relation to your responsibilities as a 

member of the advisory body to which you seek 

appointment).  (If yes, please indicate any potential 

conflicts). 

 

 

 

 

 

Are you aware of the time commitment necessary  Yes _______ No ________ 

to fulfill the obligations of the advisory body to 

which you seek appointment? 

 

 

 

Please furnish brief written responses to the three following questions:  (Use additional sheets if 

necessary.) 

 

1. What is there specifically in your background, training, education, or interests which 

qualifies you as an appointee? 

 

 

 

 

2. What do you see as the objectives and goals of the advisory body to which you seek 

appointment? 

 

 

 

 

 

3. How would you help achieve these objectives and goals?  What special qualities can you 

bring to the advisory body? 

 

 

 

 

 



 

 

 

 

I hereby certify that the following information is correct to the best of my knowledge. 

 

 

 

 

__________________________________________  _____________________ 

  Signature          Date 

 

 

 

You are invited to attach additional pages or submit supplemental information which you feel 

may assist the Mayor and City Council in their evaluation of your application. 

 

 

WHEN COMPLETED MAIL ORIGINAL TO: OFFICE OF THE MAYOR 

       Ottumwa City Hall 

       105 E Third Street 

       Ottumwa, IA 52501 

 

 

 

 

YOUTH BOARD  

MEMBER APPLICANT ONLY  

 

 

 _______________________________  _________ 

  Name of School        Year 

 

 

 

 

HUMAN RIGHTS COMMISSION 

MEMBER APPLICANT ONLY  

 

The Human Rights Commission seeks to model service leadership and respect in its work 

with Commission members and the community. List your experience working on diverse 

teams, public bodies, or committees, and skills related to intergroup dialogues and team 

building with diverse communities: 
 

 

 

 

 

 

 

 

 



 
One of the goals of the City Council is to balance advisory board appointments with respect to 

areas of expertise, advocacy experience, community involvement, profession, education, race, 

creed, ethnicity, color, sex, sexual orientation, gender identity, national origin, age, religion, 

disability and geographic identification.  Addressing any or all of these factors in your application 

will help the Mayor and City Council assess your application. 

 

 

OPTIONAL 
The following information is desirable but not required for appointment.  Please complete any of 

the information requested below to the best of your knowledge.  Failure to fill in any or all of the 

information does NOT disqualify applicants from consideration. 

 

 

Areas of expertise  ____________________________________________________ 

 

Advocacy experience  ____________________________________________________ 

 

Community involvement ____________________________________________________ 

 

Current profession  ____________________________ 

 

Highest level of education ____________________________ 

 

Race    ____________________________ 

 

Creed    ____________________________ 

 

Ethnicity   ____________________________ 

 

Color    ____________________________ 

 

Sex    ____________________________ 

 

Sexual orientation  ____________________________ 

 

Gender identity   ____________________________ 

 

National origin   ____________________________ 

 

Age    ____________________________ 

 

Religion   ____________________________ 

 

Disability   ____________________________ 



 

 
 

AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION 
 
 

I, __________________________________, (PLEASE PRINT YOUR FULL 
NAME, INCLUDE MIDDLE NAME) do hereby authorize a review of and full 
disclosure of all records concerning myself to any duly authorized agent of the 
City of Ottumwa.  
 
The intent of this authorization is to give my consent for disclosure of records, 
including background reports, complaints or grievances filed by or against me.  
 
I understand that any information obtained by a personal history background 
investigation, which is developed directly or indirectly, in whole or in part, upon 
this release authorization will be considered in determining my suitability for 
serving on a Board/Commission. I also certify that any person(s) who may 
furnish such information concerning me shall not be held accountable for giving 
this information; and I do hereby release said person(s) from any and all liability 
which may be incurred as a result of furnishing such information. I authorize the 
designated city official to conduct a routine background investigation. I further 
release the Ottumwa Police Department and the City of Ottumwa from any and 
all liability, which may be incurred as a result of collecting such information. 
 
I have read and fully understand the contents of this “Authorization for Release 

of Personal Information”.   

My Date of Birth is ___________________________________ 

______________________________________  ________________ 

Signature of Applicant            Date 

 
Board/Commission applying for  ________________ 
 

City of Ottumwa 

105 East Third Street, Ottumwa, Iowa 52501 

Telephone 641-683-0600  Fax 641-683-0613 


