
 
 
 
 
 
 
 
 

 
APPLICATION FOR APPOINTMENT TO NORTH SALT LAKE CITY 

COUNCIL 
 

Please fill out the following application, and attach any relevant information. 
 
Name: _______________________________________ Date: ___________________ 
 
Street Address:________________________________________________________ 
 
Phone Number: ________________________ Email:__________________________ 
 
Current Occupation: ____________________ Employer: ______________________ 
 
Length of time residing in North Salt Lake: _________________________________ 
 
 
Why are you interested in serving in this position? 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 
What experience do you bring to this position? 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Do you have any special skills or expertise applicable to this position? 



_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

Educational / occupational background: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

_______________________________________________________________________

_______________________________________________________________________ 

 
Additional information you would like to provide: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

All applications or resumes must be received by 5:30 p.m.  
Thursday, January 7, 2010 

 
Return this application to: 

 
North Salt Lake City 

Attn: LaRae Dillingham, City Recorder 
20 S. Hwy. 89 

North Salt Lake, UT 84054 
 

Email: laraed@nslcity.org 
 
 

THANK YOU FOR YOUR INTEREST IN SERVING OUR COMMUNITY 


