
Application for Historic District Commission

Note:  As an applicant for a City Board, Commission or Committee, your name, address 

and phone number will be available to the press and the public. You will be contacted 

before any action will be taken on your appointment. 

Date:  _________________ 

Name: ______________________________ Home Telephone: ____________________ 

Home Address: _______________________ Work Telephone: ____________________ 

Zip: ________________ Email: ____________________________ 

Occupation: __________________________________________________________________ 

(If retired, please indicate former occupation or profession) 

Education: ____________________________________________________________________ 

Professional and/or Community Activities: __________________________________________ 

_____________________________________________________________________________ 

Additional Pertinent Information/References: ________________________________________ 
(Attach one additional sheet if necessary.) 

______________________________________________________________________________ 

Are you a registered voter in the City of Van Buren, AR?  Yes ___  No  ____ 

Have you ever been convicted of a felony, misdemeanor, DWI/DUI or other serious traffic 

offense? Yes  ____  NO  ____ 

If yes, please identify the offense and the approximate date. A “yes” answer will not 

automatically preclude you from consideration _____________________________ 

Please submit to: Jennifer Willoughby, Planning Assistant, jwilloughby@vanburencity.org
Van Buren Municipal Complex, 1003 Broadway Street, Van Buren, AR 72956


