
C I T Y   OF   R A L S T O N 
BOARD & COMMISSION APPLICATION 

5500 South 77th Street 
Ralston, Nebraska 68127 

402-331-6677 
 
 
 
 
Name_____________________________________________________________________________________ 
                         Last                                First 
 
__________________________________________________________________________________________ 

Address                            City 
 
 
Home Phone ________________________________ Work______________________________  
 
 
Email Address ______________________________________________________________________________ 
 
 
How long have you resided in Ralston City limits? __________________________________________________ 
 
 
Board or Commission seat desired ______________________________________________________________ 
 
 
Qualifications/Experience_____________________________________________________________________  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Why do you want to be involved in Local Government? _____________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
 

Signature of Applicant        Date 
 
 
FOR OFFICE USE ONLY 
 
[   ] Approved   [   ] Denied   By __________________________________________________________________ Date _____________  
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