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NOMINATION FORM
BUENA VISTA PARKS, RECREATION & CULTURE BOARD

The following questionnaire is intended to provide the Council of the Village of Buena Vista with background information on your skills and experience to assist in confirming candidate qualifications. The information you provide will be treated confidentially and will be used solely to assist in the nominee selection process.  This information is an expression of your interest to be considered for nomination to the Buena Vista Parks and Recreation Board.

APPLICANT INFORMATION  

Full Name:  Click or tap here to enter text.
Address:  Click or tap here to enter text.
Phone Number:  Click or tap here to enter text.
Email:  Click or tap here to enter text.
Preferred Method of Contact:  ☐  Email     ☐  Phone

ELIGIBILITY

Are you a resident of the Village area? ☐  Yes     ☐  No
If yes, how long have you lived here?  Click or tap here to enter text.	

Are you currently employed by a Parks & Recreation department?  ☐  Yes     ☐  No

Have you previously served on any community boards?  ☐  Yes     ☐  No
If yes, please list:  Click or tap here to enter text.

BACKGROUND & EXPERIENCE

Relevant Experience (recreation, sports, youth programs, planning, etc.):  Click or tap here to enter text.
Certifications or special training (if any):  Click or tap here to enter text.

INTERESTS & MOTIVATION

Why are you interested in serving on the Parks & Recreation Board?  Click or tap here to enter text.
What strengths or perspectives would you bring to the Board?  Click or tap here to enter text.
Areas of interest (check all that apply):
☐  Youth programs
☐  Adult recreation 
☐  Sports / Athletics
☐  Parks Planning & Development
☐  Community Events
☐  Other (please specify):   Click or tap here to enter text.







AVAILABILITY 

Board meetings are typically held monthly at Property Village of Buena Vista Office:  
Are you able to attend regular meetings?  ☐  Yes     ☐  No
Are you able to attend occasional special meetings or events?  ☐  Yes     ☐  No

REFERENCES (optional)
Reference 1:  Click or tap here to enter text.
Name:  Click or tap here to enter text.
Relationship:  Click or tap here to enter text.
Phone/Email:  Click or tap here to enter text.

Reference 2:  Click or tap here to enter text.
Name:  Click or tap here to enter text.
Relationship:  Click or tap here to enter text.
Phone/Email:  Click or tap here to enter text.

SIGNATURE:
I certify that the information provided in this nomination form is accurate to the best of my knowledge.
Signature:  
Date:  Click or tap here to enter text.


Municipal Office Use Only
Date Received:  Click or tap here to enter text.
Reviewed By:   Click or tap here to enter text.
Eligible for appointment:  ☐  Yes     ☐  No
Council Meeting Date:  Click or tap here to enter text.
Council Decision:  ☐  Approved     ☐  Not Approved     
Date of Council Decision / Motion:  Click or tap here to enter text.
Term Start Date:  Click or tap here to enter text.
Term End Date:  Click or tap here to enter text.
Notes / Comments:  Click or tap here to enter text.
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