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CITY OF TWIN OAKS 
1381 Big Bend Road • Twin Oaks, MO 63021 

(636) 225-7873 • fax (636) 225-6547 • www.cityoftwinoaks.com

APPLICATION TO SERVE ON
BOARDS-COMMISSIONS-COMMITTEES 

I am interested in serving on the:  (please check one only) 

Planning & Zoning Commission (4 year term, meets 4th Tuesday of the month at 6:30 pm) 

______Park Committee (3 year term, meets 2nd Thursday of the month at 6:30 pm.) 

______Board of Adjustment (5 year term, meets as needed, typically Tuesdays at 6:30 pm) 

Name:  ________________________________   Length of Residency in Twin Oaks:  _________________ 

Address:  __________________________________   Home Phone:  _______________________________ 

__________________________________   Cell Phone:  _________________________________ 

Email:  ____________________________________   Work Phone:  ________________________________ 

Education:  _____________________________________________________________________________ 

Occupational/Employment Experience: _______________________________________________________ 

_______________________________________________________________________________________ 

Current or Last Employer: _________________________________________________________________ 

_______________________________________________________________________________________ 

Any Relevant Skills or Training?  ____________________________________________________________ 

_______________________________________________________________________________________ 

Other Civic and Volunteer Experience: _______________________________________________________ 

_______________________________________________________________________________________ 

Have you any potential business or property interest conflict? YES ______ NO ______ 

Are you available for the meeting dates and times listed above? YES ______ NO ______ 

Additional information you may wish to provide to the Board, please explain on back of page. 

http://www.villageoftwinoaks.org/
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