
Application for City of Lakewood 
Commission for an Inclusive Community 

 
Please complete the following application and return to the Mayor’s 
Office.   Mail: City of Lakewood, Office of the Mayor, 480 S Allison 
Pkwy, Lakewood CO  80226. Fax:  303-987-7063  
Email:ermste@Lakewood.org. 
 
Date: ________________  Ward: ______________ 
 
Are you a registered voter?  _____ Yes  _____ No 
 
 If so, where? _________________________ 
 
Name: ______________________ Phone: ______________________ 
 
Home address: ____________________________________________ 
 
Email address: ____________________________________________ 
 
Occupation: _______________________________________________ 
 
Employer: ____________________  How long? __________________ 
 
Business location: ______________  Work phone: ________________ 
 
If currently a student, what grade level and where? ______________ 
 
__________________________________________________________ 
 
Number of years in metro area _____  Number of years in 
Lakewood____ 
 
Please rank your top 3 committee choices: 
 

1.              
 

2.              
 

3.              



 
 
Why did you choose these three committees? 
 
             
             
             
 
Please list all civic/professional/sports/organizations and activities in 
which you have participated during the last five years.   
 
             
 
Do you presently serve on any other City of Lakewood board or 
commission? 
 
_______ Yes ______ No 
 
Do you presently serve on any board or commission for any other 
governmental entity: 
 
______ Yes          _______ No 
 
If so, please list:  
              
 
Please state, briefly, why you are interested in serving on the 
Commission for an Inclusive Community. 
 
 
 
 
The duties of this Commission could involve a considerable amount of 
time and unexcused absences of three or more per year could result in 
removal from the Commission. Are you comfortable with making such 
a time commitment? 
 
 
 



A prerequisite to being interviewed by the City Council Screening 
Committee is that you attend a Commission Meeting and a committee 
meeting of your choice.  The Commission Meeting is held the third 
Wednesday of every month at the Civic Center, 480 S. Allison Pkwy, 
south building, in the Employee Relations Training Room on the second 
floor.  Committee meetings are listed on the City website at 
www.lakewood.org After you have attended these meeting please 
indicate the meetings name and date on this form and return the 
application to the Mayor’s Office.  
___________________________________       ________________ 
                         Commission Meeting                                                     Date          
 
___________________________________       ________________ 
                Committee Meeting Name                                                 Date 
 
 
_______________________________________ 
Applicant’s Signature 
 
You may serve a maximum of two consecutive three-year terms as a Commissioner 
but, if appointed, would need to reapply for a second term.  
 
Due to the number of applications received by the City Council Screening 
Committee, not all applicants will be requested to interview.  However, be assured 
that you will be notified in either case. 
 
The City of Lakewood does not discriminate on the basis of race, color, national 
origin, sex, religion, age or disability in the provision of services.  For disabled 
persons needing reasonable accommodations to attend or participate in a City 
program, call 303-987-7050 or TDD 303-987-7057 as far in advance as possible. 
 
 
 
 
 
 
 
 

http://www.lakewood.org/
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