CITY OF ALTOONA

‘TY OF ALTOOA, 1301 12TH STREET, SUITE 100
ALTOONA, PA 16601
-@%@ (814) 949-2408
TALENT BANK APPLICATION
APPLICANT INFORMATION

NAME: DATE:

ADDRESS: | CITY: STATE: ZIP CODE:

HOME PHONE: WORK PHONE: CELL PHONE:

EMAIL: (EMAIL ADDRESS WILL NOT BE SHARED)

EMPLOYMENT: ‘ OCCUPATION:

EDUCATION:

PROFESSIONAL/COMMUNITY ACTIVITIES:

SPECIAL INTERESTS:

REFERENCES:

PLEASE CHECK AUTHORITIES/BOARDS/COMMISSIONS OF INTEREST AND RETURN TO THE CITY CLERK'S OFFICE BY E MAIL:
CITYCLERK@ALTOONAPA.GOV POSTAL MAIL: ALTOONA CITY HALL, 1301 12TH STREET, SUITE 100 ALTOONA, PA 16601 OR
FAX: 814-949-2411. PHONE: 814-949-2486

AUTHORITIES/BOARDS/COMMISSIONS OF INTEREST

* INDICATES RESIDENCY REQUIREMENT
** INDICATES MEMBER MUST BE A REGISTERED VOTER OF THE CITY
*** INDICATES NO RESIDENCY REQUIREMENT
AUTHORITIES/BOARDS/COMMISSIONS MEETING DATES & TIMES
[] ALTOONA WATER AUTHORITY* 3RD THURSDAY OF EACH MONTH AT 9:00 A.M.
[] ALTOONA HOUSING AUTHORITY* 2ND WEDNESDAY OF EACH MONTH AT 8:30 A.M.
[[] ALTOONA PARKING AUTHORITY* 3RD FRIDAY OF EACH MONTH AT 11:00 A.M.
[] ALTOONA CITY PLANNING COMMISSION* 1ST TUESDAY OF EACH MONTH AT 3:00 P.M.
[] ALTOONA REDEVELOPMENT AUTHORITY* 3RD FRIDAY OF EACH MONTH AT 9:00 A.M.
[] AMED AUTHORITY* 3RD MONDAY OF EACH MONTH AT 12:00 NOON
[] AMTRAN BUS AUTHORITY* 3RD WEDNESDAY OF EACH MONTH AT 8:00 A.M.
[] BLAIR COUNTY PLANNING COMMISSION* LAST THURSDAY OF EACH MONTH AT 8:30 A.M.
[] cODE APPEALS BOARD (LICENSED PROFESSIONALS) *** MEET AS NEEDED
[ cIvIL SERVICE BOARD** 3RD WEDNESDAY OF EACH MONTH AT 2:00 P.M.
[] ELECTRICAL & PLUMBING EXAMINERS BOARD*** MEET AS NEEDED
[] ZONING HEARING BOARD* 2ND WEDNESDAY OF EACH MONTH AT 1:15P.M.

NOTE: AS AN APPLICANT FOR APPOINTMENT, THIS INFORMATION WILL BE MADE AVAILABLE TO THE PRESS AND PUBLIC. THE
CITY OF ALTOONA EXERCISES AFFIRMATIVE ACTION IN ITS EMPLOYMENT AND APPOINTMENT PRACTICES.

APPLICATIONS WILL REMAIN ON FILE FOR ONE (1) YEAR FROM THE DATE OF FILING

REVISION DATE: 2023-02-10 1
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