RESUME FOR CITY OF LIBERAL BOARD APPOINTMENTS

Name: Date:

Mailing Address: Home Telephone:
Residential Address: Occupation:
Office Telephone: Office Address:

Board Preference(s):

1.

2.

3.

EMPLOYMENT JOB/TITLE DATES OF EMPLOYMENT

Education, volunteer services, or other applicable experience or training:

References:

NAME ADDRESS POSITION
1.
2.
3.

Signature

Please return completed form to: Fhrkdrkdrkdrkhrkhrkdx*x
City Manager’s Office * FOR STAFF USE ONLY *
324 North Kansas Avenue, P.O. Box 2199 * Appointed to: *
Liberal, KS 67905-2199 * For a term of: *

(620) 626-2202 Xk hkhkkhkhkhkhkhkhkhkhkhhkkhkkkkkk*k



