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APPLICATION FOR APPOINTMENT TO A CITY OF ROCK SPRINGS   

BOARD, COMMISSION, OR COMMITTEE 

Committed volunteers play an important part in shaping Rock Springs' future. As a member of a City Board, Commission, 
or Committee, you serve as a community adviser to the Mayor and City Council. While volunteer involvement requires 
time and effort, it also provides an opportunity for genuine public service. In addition, you gain knowledge about the 
role of City government and its day-to-day operations. 

 

Applicant Contact Information: 
Name:  

Address (must live in Rock Springs City limits):  

Phone (home):  

Phone (work):  

Phone (cell):  

E-mail:  

 

I wish to volunteer to serve on the following City Board, Commission, or Committee (select any you are interested in): 
Abandoned Mine Lands Committee Joint Powers Communication Board 

Bar and Grill License Committee Joint Powers Fiber Optics Telecommunications Board 

Beautification/Tree Committee Joint Powers Water Board 

Board of Adjustment Joint Travel and Tourism Board 
Building Code Appeals Board Library Board 

Community Fine Arts Center Advisory Board Parks and Recreation Board 

County Wide Airport Board Planning and Zoning Commission 

County Wide Board of Health Police Civil Service Commission 

Fire Civil Service Commission Rock Springs Box Art Committee 

Historic Preservation Committee Rock Springs Transportation Committee 

Historical Museum Board Urban Renewal Agency Commission 

 
Applicant Questionnaire: 

Are you a registered voter? Yes No 

Are you or a family member currently a City employee, OR a member of any of the above-selected 
Boards, Commissions, or Committees? If yes, please list name(s): 

Yes No 

Could your service on any of the above-selected Boards, Commissions, or Committees be a potential 
conflict of interest for you? 

Yes No 

Are you willing to attend any required orientation or training sessions? Yes No 
Do you understand that this is a volunteer role, with no salary, payment, or other considerations? Yes No 

Do you understand that appointment to a City Board, Commission, or Committee requires 
attendance at all scheduled meetings, with consecutive absences being grounds for automatic 
removal? 

Yes No 

What are your best days and times of availability? Mon. Tue. Wed. Thur. Fri. Sat. Sun. 
Daytime Nighttime 

Please list any specific knowledge, training, and/or prior experience you have for the above-selected position(s): 
 
 
 

 
 

Applicant Signature: Date:____________________                     
 

Thank you for your interest in volunteering for the City of Rock Springs! 
The giving of your time is commendable and appreciated. Due to terms and other requirements, there may not be an 
opening on your desired Board, Commission, or Committee at this time. However, your application will be submitted to 
the Mayor for review and, if an opportunity is not immediately available, it will be placed on file for future consideration. 
Questions about the purpose of, or volunteer commitment required for, any of the Boards, Commissions, or Committees 
may be directed to the Mayor's Office at (307) 352-1510. 

 

 
Mail 

City of Rock Springs 
c/o Mayor's Office 

212 D Street, Rock Springs, WY 82901 

Please Return This Completed Form To: 
Fax 

(307) 352-1516 

 
Email 

kristyn muniz@rswy.net 
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