
 
 

APPLYING FOR (check one):  
□ Planning Commission, Platting Board and Historic Preservation Commission 
□ Parks, Culture & Recreation Committee  □ Museum of the Aleutians Board of Directors 
□ Library Advisory Committee   □ Iliuliuk Family & Health Services Clinic Board 
 

Name: ______________________________________________________________________________  

Mailing Address: ______________________________________________________________________  

Telephone: _____________________________________ Email: _______________________________ 

Occupation: ____________________________________ Employer: ____________________________ 

Previous Board/Committee/Commission Experience (attach additional pages if necessary): 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Check the primary reason(s) for your interest: 

□ I am a returning board, committee or commission member whose term recently expired. 

□ I have expertise I want to contribute. 

□ I am interested in the activities the board, committee or commission handles. 

□ I want to participate in local government. 

□ I want to make sure my segment of the community is represented. 

□ Other ___________________________________________________________ 

Please explain in greater detail the reasons you checked above: ________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

It is suggested you attach an outline of your education, work and volunteer experience, and other 
interests.  
 
How did you learn of this vacancy (please check one): 

□ Media  □ Word of Mouth □ Solicitation  □ Other ______________ 
 
 

Date: ____________________  Signature: ___________________________________________ 
 

THANK YOU FOR YOUR INTEREST IN SERVING 
Applications expire one year from date received by City Clerk 

Please return completed Application to the City Clerk’s Office in City Hall, 43 Raven Way, Unalaska 
Or mail to City Clerk, City of Unalaska, P. O. Box 610, Unalaska, AK 99685 

BOARD, COMMITTEE & 
COMMISSION APPLICATION 

 



 
HOW TO APPLY FOR A BOARD, COMMITTEE OR COMMISSION 

 
Application forms are available at the City Clerk's Office in City Hall and on the City’s website.  
Pease call the Clerk’s office at 907.581.1251 if you’d like an application faxed or emailed to you.  
Fill out the application and mail to or deliver to: 
 

City Clerk 
City of Unalaska 
43 Raven Way 
P.O. Box 610 

Unalaska, Alaska 99685 
 
Qualifications to serve vary, but the most important qualifications are interest and a willingness 
to serve. 
 

WHAT HAPPENS NEXT 
 

1. You will be considered for the Board, Committee or Commission for which you indicated 
interest as vacancies occur. 

 
2. Vacancies occur throughout the year, and applications are accepted at any time. 

 
3. Terms on Boards, Committees and Commissions expires on February 14th of each year.   

 
4. Applications are held for one year for consideration. 

 
5. The Mayor appoints members to Boards, Committees and Commission and submits the 

applicant’s name to the City Council for confirmation. 
 

The Mayor and City Council seek to have broad representation from throughout the 
community, so in making appointments they consider many factors. 

 
6. Applications are always welcome, and applicants should not feel discouraged if they are 

not quickly appointed. If you hear of a vacancy in which you are interested, it is 
suggested you call to remind the City Clerk's Office that you have an application on file. 
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