IMPORTANT NOTICE: The City Council may consider applicant qualifications for the Council vacancy in executive
sessions which are closed to the public, and then make the appointment in a public meeting. You have the right, however, to
have your application considered in a public meeting by providing a written request to the City Clerk.

CITY OF FLAGSTAFF
APPLICATION TO SERVE ON THE CITY COUNCIL

RETURN TO: CITY CLERK VIA EMAIL AT STACY.SALTZBURG@FLAGSTAFFAZ.GOV

PLEASE NOTE THAT THIS INFORMATION IS PUBLIC INFORMATION
(APPLICATIONS WILL BE KEPT ON FILE FOR ONE YEAR)

DATE:
YOUR NAME:
HOME ADDRESS: ZIP:
EMPLOYER: JOB TITLE:
E-MAIL:
CELL: HOME PHONE:
LENGTH OF RESIDENCY IN FLAGSTAFF: PREFERRED PHONE: [ |HOME [ ]JCELL

Using additional pages, please answer the following questions in 250 words or less, per question:

1. What method do you expect to use to make a decision when you are faced with a strong
constituency group advocating one way but you believe that there is a segment of the Flagstaff
population not being heard on a particular issue?

2. Please give an example of when you were in a position of responsibility and others disagreed with
you on how an important matter should be handled. How did you help resolve the issue?

3. What is your leadership style, please provide an example of your style in use.
4, If you could change one thing in the City of Flagstaff Zoning Code what would that be and why?

5. The City of Flagstaff has identified Key Community Priorities. How do you intend to balance the
seven priorities in terms of the budget process and policy development?

6. What are your top three priorities for being a City Councilmember?

7. Flagstaff is known for its rich and highly diverse cultures in Northern Arizona. How would you
build bridges and partnerships with our diverse communities to strengthen inclusion, diversity,
equity, and access for the City of Flagstaff?

| certify that | meet the statutory requirements of living within the corporate limits of the City of Flagstaff for at least one year,
that | am over the age of 18 years, that | am a registered voter of the City of Flagstaff, and that | have read and understand
the right to have my application considered in a public meeting by providing a written request to the City Clerk.

Applicant Signature

The City of Flagstaff is an Equal Opportunity/Affirmative Action Employer
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