Application for Appointment to the Castle
CASTLE PINES Pines City Council District 2

To verify you live in City Council District 2, please visit City Council Districts and type in your address.
Applicants must be available to attend the City Council Retreat scheduled for January 17 and 18, 2025.

Qualifications as per the Castle Pines Home Rule Charter Section 2.7:
¢ You must be a registered elector and a resident of the district you will represent
¢ You must have lived in the City of Castle Pines for at least 1 year immediately preceding this
appointment
e You must maintain your primary residence in the district throughout the term of office
¢ You may not be an employee of the City of Castle Pines
¢ You may not hold any other elective position within a federal, state, county, or municipal government

SUBMISSION DEADLINE November 22, 2024 at 4:30 p.m.

APPLICANT INFORMATION

Name

Address

City, State, ZIP

Email Address

Phone Number CELL BUSINESS
Occupation
Do you own a IF YES, NAME OF THE BUSINESS
business in the City YES
of Castle Pines?
[_Ino

PLEASE TYPE OR PRINT

1. What experiencel/training/qualifications do you have to serve on City Council?



https://castlepines.maps.arcgis.com/apps/webappviewer/index.html?id=567c3b25c57b4ceb800375d599bdb884

2. Why do you want to become a member of the City Council and what specific contributions
do you hope to make?

3. Briefly describe your involvement in City related groups and activities. Lack of previous
involvement will not necessarily disqualify you from consideration.

4. Which community topics that relate is City Council concern you?

5. Please list any experience serving on a City Council or other governing board.

CITY OF CASTLE PINES POLICIES

Information submitted on this application form shall be considered public information.

Signature of Applicant Date

For questions, please contact Tobi Duffey, City Clerk, at Tobi@castlepinesco.gov



file://Hyperion/Users$/tbasile/Desktop/AAAAA/Tobi@castlepinesco.gov
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