j City of Sand Springs

Sand Springs INFORMATION FOR CONSIDERATION OF APPOINTMENT TO
OKLAHOMA CiTY BoARDS & COMMITTEES

NAME: DATE:

ADDRESS: E-MAIL:

PHONE: (W) (H) (C)

BOARD(S)/COMMITTEE(S) INTERESTED IN:

PLEASE WRITE A SHORT “AUTOBIOGRAPHY”, INCLUDING LENGTH OF RESIDENCY IN SAND SPRINGS AND
STATE ANY OTHER INFORMATION ABOUT YOURSELF YOU FEEL MAY BE INTERESTING OR USEFUL.

PLEASE LIST THREE (3) COMMUNITY ISSUES THAT YOU FEEL ARE MOST CRUCIAL FOR SAND SPRINGS:

YOUR SIGNATURE:

ATTACHMENTS: YES No 03/19/25

City of Sand Springs
Attn: City Clerk
100 E. Broadway St., Sand Springs, OK 74063

Phone: 918-246-2500
www.SandSpringsOK.gov
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