
  
City of Conway  

www.cityofconway.org  
Board/Commission Nomination Form:  

  
Date: _____________  
  

Board applying for: (One board per form) 

 

____________________________________ 

(If you are applying for more than one board, you will only need to fill out the second page once.) 

 

 Person Nominated: _______________________________________________  

 Address: ________________________City, State, Zip______________________  

 Phone/Home: _________________________   Work: ___________________  

 

Person making nomination: _________________________________________  

 Address: _______________________________________________________  

 Phone/Home: ________________________ Work: ______________________  

  

  

Please send to: Michael O. Garrett   
City Clerk/Treasurer  

    1201 Oak Street  
 Conway, AR 72032  

    (501) 450-6100  
    (501) 450-6145 (f)  
 
  



Please provide the following information for consideration to a City of Conway Board/Commission.  
List community/civic activities. Indicate activities in which you (or your nominee) are or have been 

involved. 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

  
Indicate why you (or your nominee) are interested in serving on this board or commission and what 
other qualifications apply to this position.   
  
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

  

What contributions do you hope to make?   
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

  
Please feel free to attach to this application any additional information.  

  
The City of Conway strives to ensure all City Boards are representative of our diverse community. 

To assist in these endeavors; please provide the following information on a voluntary basis:  
  

Age:  _________    Sex:  _________   Race: ________  
  
Occupation: _____________________________   Ward ___________  
  
Email Address: _______________________________  
  
 ___________________________       _______________  
Signature of Applicant or Nominator       Date  


