
CITY OF ALTOONA  
AMERICAN RESCUE PLAN (ARP) ADVISORY BOARD APPLICATION 

 
Please complete the following application and return  

by e mail to:  cityclerk@altoonapa.gov  (subject-ADVISORY BOARD) 
 

The American Rescue Act became law in March of 2021 and provides additional relief to address the continuing impact 
of COVID-19. Specifically, the bill provides funds for local governments.  The formation of the City of Altoona's 
American Rescue Plan Advisory Board, by Mayor Pacifico and Altoona City Council Members, will assist with 
receiving input from City staff and the Community and advising Altoona City Council in an effort to ensure the City of 
Altoona is effectively using its allocation of funds.   
 
If you have an interest and the time to serve on this volunteer board please complete the application and submit it 
electronically.  Thank you! 

 
Name:              
 
Address:       _____ Home Phone: ________   
 
e-mail address: ____________________________  Cell Phone: ____________________ 
 
Place of Employment:            
 
Occupation:              
(if retired please provide information on previous employment) 
 
Education:              
 
             
 
Community/Professional Organizations:          
 
             
 
 
Special Interests:             
 
_______            
 
Why Are You Interested in Serving on the ARP Advisory Board:    _________________  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Are you able to attend evening meetings________  
 
Please provide availability  _______________________________________________________  
 
 
Reference         Phone:  __________________ 
 
Date:      
 

1. Download the application by clicking on the down arrow (  ) in the upper right-hand corner of your screen. 
2. Open the document after downloading, complete the document and save.  
3. Attach to an email to: cityclerk@altoonapa.gov 
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