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Supplying this information will help in determining that you meet specific requirements and 
qualifications as stated in the County ordinances.   

Please complete the entire application form and include a resume. 
 
 
Name: ______________________________________ Social Security #: ______________________ 
 
Board/Commission applying for:_______________________________________________________ 
 
_________________________________________________________________________________ 
 
 
Home Street Address: _______________________________________________________________ 
 
City: ___________________________________  Zip Code: ________________________________ 
 
Do you live in an unincorporated area? (Y/N): ___ If no, which municipality? ____________________ 
 
Home Phone Number: ________________________   County Council District # _________________ 
 
Business Name: ___________________________________________________________________ 
 
Address: ___________________________________________   Zip Code: ____________________ 
 
Office Phone Number: _________________________  Cell Phone Number: ____________________ 
 
E-mail Address:__________________________________  Fax Number:_______________________ 
 
 
*Sex:  _____Female   _____ Male               *Ethnicity:____________________________________ 
 
*Marital Status:  ____Single ____Married ____Divorced   ____Separated   ____ Widow/Widower 
 
Spouse’s Full Name:_______________________________________________________________ 
 
 
Are you a United States Citizen? ____________  St. Louis County Resident?____________ 
 
Are you registered to vote at the above home address?____________________________________ 
 
Party Affiliation:       _______Republican            ________ Democrat               _______ Independent 
 
 

 
*This information will be used to provide demographic statistics and is not requested for the
purpose of discriminating on any basis.  Providing this information is voluntary.   

 



Are you, or have you ever been, a member of the armed forces of the United States?  If so, please list 
dates of service, branch of service, rank and type of discharge. 
 
_________________________________________________________________________________ 
Date  Service   Branch   Rank   Discharge 
 
Do you currently hold, or have you previously held, any local, state or federal government positions, 
appointments or elected office(s)?   Yes    No     If you checked yes, please list dates and 
positions held. 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
List any professional licenses or certificates, not limited to Missouri, that you have, the date you were 
originally licensed, and the licensing agency. 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
COMMUNITY ACTIVITIES: 
Please list significant community and professional associations (list current activities first).  Include 
your current responsibilities/activities.  Attach additional sheet of paper if necessary. 
 
Organization                    Dates
 
_____________________________________________________________ _______________ 
 
_____________________________________________________________ _______________ 
 
_____________________________________________________________ _______________ 
 
 
EDUCATION (List most recent degrees first) 
 
Degree   Field of Study   Institution   Dates
 
_____________  ______________________ _____________________________ __________ 
 
_____________ ______________________ _____________________________ __________ 
 
 
EMPLOYMENT (Current employer first) 
 

Organization:                   Title     Dates
 
____________________________ __________________________________ ________________ 
 
____________________________ __________________________________ ________________ 
 
____________________________ __________________________________ ________________ 
 
REFERENCES 
 
____________________________ __________________________________ ________________ 
Name     Nature of Relationship    Phone Number 
 
______________________________ _____________________________________ __________________ 
Name     Nature of Relationship    Phone Number 
 
______________________________ _____________________________________ __________________ 
Name     Nature of Relationship    Phone Number 



 
Do you have any financial or other interests that might present a conflict of interest, or the 
appearance of such a conflict, if you were appointed to the position for which you have applied?    
 

 Yes    No     If you checked yes, please list possible conflicts: 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Note:  The St. Louis County Charter prohibits members of boards and commissions from transacting 
business with the County.  Waivers of this provision may be granted, after full public disclosure, by the 
County Council.  In addition, if you transact business with the County, you may need to file a financial 
disclosure statement.  For further information regarding potential conflicts of interest, please call the 
County Counselor’s Office at (314) 615-7025. 
 
 
Have you ever been convicted of a felony, malfeasance in office, bribery, or other corrupt practice, or 
of a misdemeanor involving moral turpitude?     Yes    No     If you checked yes, please explain.   
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
I authorize St. Louis County to conduct a complete record check on my background prior to an 
appointment to any board or commission.       Yes    No      
 
 
I, _______________________(please print name), certify the information and statements on this 
form, provided by me and on accompanying materials, is to the best of my knowledge, true and 
accurate. 
 
 
_______________________________________  _________________________________ 
Signature       Date 
 
 
 
 
 
 
 
 
 
 
If you have questions please call:  Office of the St. Louis County Executive 

(314) 615-7016 
 
 

Please return completed form to:  Ileen Meier 
      Office of the St. Louis County Executive 
      41 South Central Avenue 

9th floor 
      Clayton, Missouri  63105 
 
 


