
 
 

 
 

Please indicate Boards/Commissions you wish to consider:  

__________________________________________________________________________________________________ 

First Name: __________________________ Last Name: __________________________ Middle Initial ____________ 

Home Address: ____________________________________________________________________________________  

City: ________________________________________ State ___________________________ Zip: ________________ 

County: ______________________________ Are you 18 years of age or older?:       Yes    No 

Party Affiliation*:___________________________________________________________________________________ 

(Please note: A specific number of party affiliates is required by Kentucky State Law) 

Race (Optional): _______________________________________ Gender:____________________________________ 

Phone Number: ____________________________________ Email Address: _________________________________ 

Occupation: _____________________________________ Current Employer: ________________________________ 

Business Address: _________________________________________________________________________________ 

City: ________________________________________ State ___________________________ Zip: ________________ 

EDUCATION 

High School 

Name of School: ___________________________________________________________________________________ 

Did you graduate:      Yes    No 

College/Other 

Name of School: ___________________________________________________________________________________ 

Did you graduate:       Yes    No 



 
 

 

Memberships in Organizations (Indicate any public office currently held): 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Have you ever been convicted of a felony:      Yes    No 

If yes, please indicate charge, date and place:  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Please submit a current resume and letter of interest along with the 
completed application. 

By signing below, I understand the City of Covington may conduct a complete check on my background and do 
hereby authorize such an investigation. 

 

Signature: ______________________________________________________ Date: _____________________________ 
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