Loveland City Council Member Application
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Name:

Address:

Phone Number:

Email:
Are you a registered voter in the City of Loveland?

How long have you been a resident of Loveland?

Please state reasons why you want to become a member of City Council, including what specific

objectives you would be working towards as a member of Council.

What has been your involvement in Loveland local government?

Any other information which you feel would be useful to City Council in reviewing your application

and resume.



