
 
 

City of Trenton 

Board and Commission Members Appointed by the City Council 

Application for Consideration 
Please provide a resume and cover letter in addition to completing this form.  Please address any 

additional items requiring more space below in the cover letter.  You may return the application 

to the City Clerk’s office by email at clerk@trentonnj.org  or in person to 319 East State Street, 

City Clerk’s Office, Trenton, New Jersey 08608.  Thank you. 

 

Name:______________________________________________________________ 

           

Street Address_______________________________________________________  

 

City_________________ State:__________   Zip Code __________ 

 

Phone:______________________________________________________________  

 

E-Mail:______________________________________________________________  

 

Trenton Resident (Yes/No)_______Dates of City Residency:   From: _______To: ________ 

 

Please indicate the Board or Commission for which you would like to be considered: 

_____________________________________________________________________________ 

 

Education [Degree, Diploma, School(s) ____________________________________________ 

 

Attended]:____________________________________________________________________ 

 

Please elaborate on why you are interested in serving on this Board or Commission 

(including any  particular community or professional experience you would bring to the 

position): 

 

______________________________________________________________________________ 

 

Please specify any conflicts of interest that you might have in connection with service on 

this Board or Commission: 

 

______________________________________________________________________________ 

 

I affirm that the information I have provided on this application is true and complete and I 

am unaware of any conflicts of interest other than those stated. 

 

Signed:_________________________________       Date:____________________ 
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