
 

The City of Hoisington 
109 E. First St. 
P.O. Box 418 

Hoisington, KS 67544 

 

Board Interest Form 
 
First Name:  _____________________ Last Name:  ______________________ 
 
Street Address:  ____________________________ 
 
City:  _______________________ State:  ___________ Zip Code:  __________ 
 
Phone Number:  _______________Work (or Cell) Number:  ________________ 
 
Email Address:  ___________________________________________________ 

 
I have an interest in serving on the following board(s): 
 

o ADA Advisory Board 
o Board of Zoning Appeals 
o Clara Barton Board of Directors 
o Commission on Aging 
o Library Board 
o Park & Tree Board 
o Planning Commission 
 

Comments:  
_____________________________________________________________________
_____________________________________________________________________
___________________________________________________ 
 
Notification of interest received by (Signature):  __________________________Date: ______________ 
 
 
Approved:  ____________________________________________Date:  __________________ 


