
 APPLICATION FOR     
TRAILS AND LANDSCAPING COMMITTEE 

 
Name________________________________ Address__________________________________ 
 
Home Phone____________________________ Business Phone__________________________ 
 
E-mail address: _________________________  Length of residency in Clayton _____________ 
 
Occupation ____________________  Present employer_________________________________ 
 
Why are you interested in serving on this Committee? __________________________________ 
 
 _____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What is your vision for the trails and public landscaped areas of our City? __________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Please share your interests and hobbies, special training or education: _____________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
List 3 references with phone numbers: 1._____________________________________________ 
 
2.____________________________________________________________________________ 
 
3.____________________________________________________________________________ 

 
*  *  *  *  * 

 
Signature:____________________________________      Date: ______________________ 
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