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City of Ottawa, Kansas
City Commission Application OTTAWA

KANSAS

The Constitution of the State of Kansas requires this office be held by a qualified elector:
someone who is at least 18 years old, is a U.S. Citizen, is a resident of the City of Ottawa, and is

an eligible voter. Are you a qualified elector? Q ves O no

Meetings of the City Commission vary in length and are scheduled for every Monday at 4:00 pm,
the first Wednesday of each month at 7:00 pm, and the third Wednesday of each month at 9:30 am.

Does your schedule permit you to regularly attend these meeting? Q ves O no
Name

Address

Home phone number Cell phone number

Email address

Place of employment

How long have you been a resident of Ottawa?

How long have you been a resident of Franklin County?

How much time can you devote to serving each month?

Are you related to a City Board/Commission member or a City employee? U yes U no

Briefly describe why you are interested in serving as a City Commissioner for the City of Ottawa.

List any groups or activities to which you belong which demonstrate your involvement in the community.

Signature Date

Thank you for your interest in serving the City of Ottawa. Please complete this form and
return it to the City Manager’s Office, City Hall, PO Box 60, Ottawa, KS 66067; or bring to the
Second Floor of City Hall at 101 S. Hickory. Receipt of applications will be acknowledged.
If you have questions, please call 785-229-3600, or email cityofottawa@ottawaks.gov
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