
CITY OF GIBRALTAR 
APPLICATION FOR COMMISSIONS & BOARDS 

 
 

Date ________________ 

Name ______________________________________________________  

Commission/Board you would like to serve on _______________________ 

Address _____________________________________________________ 

Phone Number _______________________________________________ 

E-Mail Address _______________________________________________ 

Length of residence in Gibraltar __________________________________  

Occupation __________________________________________________  

Employer____________________________________________________ 

Are you a registered voter in Gibraltar? YES NO 

Have you served on any other Gibraltar commissions/boards? YES NO 

If yes, please list: _____________________________________________ 

___________________________________________________________ 

Why would you like to be appointed to the above Commission/board? 
____________________________________________________________ 

____________________________________________________________ 

Please list any work/education experience that could help you serve: 

____________________________________________________________  

____________________________________________________________ 

Have you had any previous governmental experience? YES NO 

If yes, please list: _____________________________________________  

___________________________________________________________ 
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