
 

 
City Of Aspen 

Board / Commission Application 
 

NAME 
 

STREET ADDRESS 

MAILING ADDRESS 

HOME PHONE WORK PHONE 
 

CELL PHONE EMAIL 
 

 
*CITY RESIDENCY REQUIREMENT IS 1 YEAR 
** 18-40 YEARS OLD WHO LIVE OR WORK IN ASPEN 

 
I desire the appointment for the following reasons: 
 
 
 
 
 
 

 
 

Please submit application along with a resume to the City Clerk’s office. Completed 
applications can be emailed to clerk@cityofaspen.com. Interviews for board/commission 
openings will be held in January and June. 

 
 
 

SIGNATURE   DATE

Board or commission for which application is made 
Arts & Non-profit Grant Committee 
*Election Commission 
*Planning & Zoning Commission 
*Board of Adjustment 
Building Code Board of Appeals 
*Historic Preservation Commission 
Wheeler Board of Directors 
Commercial Core & Lodging Commission 
*Roaring Fork Transit Agency 
*Housing Authority 
*Local Licensing Authority 
Kids First Advisory Committee 
*Open Space Advisory Board 
Aspen/Pitkin Animal Shelter Board 
**Aspen Next Generation Advisory Commission 

mailto:clerk@cityofaspen.com


 

Historic Preservation Commission and Planning & Zoning Commission Applicants, please answer the 
following questions: 

 
What do you know about the Aspen Historic Preservation Commission or Planning & Zoning Commission? 

 
 
 
 
 
 
 

What interests you about serving on this commission? 
 
 
 
 
 

 

 
What is your understanding of the public process related to community planning and/or the designation of 
historic properties? 
 
 
 
 
 
 
What are your skills or knowledge that will help improve the commission? 
 
 
 
 
 
 
 
What is your general philosophy on the Aspen Area Community Plan? 

 
 
 
 
 
 

This is a volunteer position that sometimes requires a lot of time and there is no compensation, how will you be 
able to commit to this? 
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