
 
 
 

City of Bettendorf 
Appointment Résumé 

 
Board or Commission:             
 
Name:               
 
Address:               
 
Phone:        E-mail:          
 
If checked, please answer: 
 

  If residency within the city is a condition of appointment, I certify that I am a 
resident and will be throughout my tenure. 

 
  Yes   No 
 

  If qualification is dependent upon a special skill, job function, or status, I certify 
that I have the qualification. 

 
  Yes   No 
 
Requirement(s) mandated by City Code:          
 
I have read the powers and duties of the position for which I am applying.  
 
  Yes   No 
 
I will exercise those powers and duties in a fair and impartial manner. 
 
  Yes   No 
 
I understand the Open Meetings Law (Chapter 21) and the Gift Law (Chapter 68B) as 
they currently exist in the State Code and will abide by them. 
 
  Yes   No 
 
I was referred for appointment by:          
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Please describe any factor you believe would assist the Mayor and Council in favorably 
considering your appointment to the Board or Commission indicated above (include 
things such as professional competence, length of residency, education, or any other 
factor you think is important.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
              
Signature        Date 
 
 
 
 
 
 
Thank you for applying for a volunteer position to help the residents of Bettendorf.  The 
information requested on Page 3 of the application is to facilitate compliance with EEOC 
requirements.  That information will not be reported to the Mayor or Council. 
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Name:               
 
Personal data: 
(Your voluntary completion of the personal data section will ensure the broadest representation possible.  You are not required to fill 
in any of this information, and your reporting of this will not be presented to the Mayor or Council.) 

 
Sex       Date of Birth        Race      
 
Name of spouse             
 
Occupation of spouse            
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