
PARK CITY MUNICIPAL CORPORATION 

APPLICATION FOR APPOINTMENT TO  

CITY COUNCIL VACANT SEAT 

Submissions Accepted Beginning December 27, 2017 

Deadline: Friday, January 5
th

 Noon 

  
Name: _______________________________________________________________ 
 
Address: _____________________________________________________________ 
      mailing       street 
 
Telephone:  Home: ________________ Cell: ____________________ 
 
  E-mail : ______________________________________________   
 
 
1. How long have you lived within the City limits of Park City?  
 
 ________________________________________________________________ 
 
2. What is your involvement with the community?  Have you ever served on a 

board or commission?  
________________________________________________________________

________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 
3. What is your involvement with Park City Municipal Corporation? 
 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 
4. Why are you interested in serving on the City Council?  

________________________________________________________________

________________________________________________________________ 

________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 



5. What specific skills and/or qualities will you bring to enhance the effectiveness of 
the Council?  

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 
6.   Eligibility Requirements for all members of the City Council: 
 

 Be a United States citizen at time of filing for candidacy; 

 At least 18 years of age; 

 A registered voter in Park City; 

 Reside in Park City during his/her term of office; 

 Have been a resident of the City for at least 365 consecutive days, or, 
have been a resident of a recently annexed area of the City for at least 
365 days. 

 May not be absent from Park City continuously for more than 60 days 
without the Council’s permission; 

 Be a mentally competent person; 

 Not be a person convicted of a felony; and 

 Not be a person convicted of treason or a crime against the elective 
franchise (unless the right to hold elective office is restored under Section 
20A-2-101.3 or 20A-2-101.5) 

 
Do you meet all of these requirements?  __________________________________ 
 
All applicants will be required to sign an Authorization for Release of Information for a 
background check which will be conducted by the City.  There is no filing fee. 
 
Applications will be accepted beginning December 27, 2017.  Application deadline is 
Friday, January 5

th
, 2018, at Noon. Applications must be RECEIVED by the City 

Recorder, Michelle Kellogg, at 445 Marsac Avenue, P.O. Box 1480, Park City, UT 
84060 by the deadline.  Phone: (435) 615-5007 or e-mail michelle.kellogg@parkcity.org 

mailto:michelle.kellogg@parkcity.org


 AUTHORIZATION FOR RELEASE OF INFORMATION 
 
I, _____________________________________, have made application for a position with 
the____________________________________, and it is my understanding that a comprehensive investigation of 
my background will be conducted in connection with my application.  It is further my understanding that any history 
adversely reflecting on my qualifications for service on this Board by such investigation may be cause for 
disqualification for appointment, or my dismissal upon due consideration of the facts by the City Council. 
 
I hereby give to the Park City Police Department and/or City Attorney’s Office, or duly authorized representative of 
the Police Department and/or City Attorney’s Office, the authority to conduct any comprehensive investigation of my 
background the City Attorney’s Office deems necessary, including but not necessarily limited to, oral discussions 
with any person concerning my background.  Also, generally, I hereby authorize a review and full disclosure of all 
records, or any part, thereof, concerning myself by/to any authorized representative of the Police Department and/or 
City Attorney’s Office, whether said records are public or private, including those which may be deemed to be a 
privileged or confidential nature.  In particular, I hereby authorize the full and complete disclosure of any and all 
records pertaining to criminal and employment background. 
 
I hereby appoint any authorized representative designated by the Police Department and/or City Attorney’s Office as 
an authorized agent for me for the purpose of inspecting any arrest records information maintained by any law 
enforcement agency concerning me. 
 
To the custodian of the records discussed herein, I hereby direct you to release such information to the bearer of the 
Authorization for Release of Information or a copy thereof.  A copy of this release form will be valid as an original 
hereof, even though that copy does not contain an original writing of any signature. 
 
I hereby release the custodian or custodians of such records and the Police Department or the city of Park City, 
including any of their agents, employees or representatives in any capacity, from any and all claims of liability or 
damage of whatever kind or nature which any time could result to me, my heirs, assigns, associates, personal 
representative or representatives of any nature because of compliance by said custodian or custodians with this 
Authorization of Release of Information and my request contained herein for this release or because of any use of 
these records by the Police Department or the city of Park City. This release is binding, now and in the future, on me, 
my heirs, assigns, associates, personal representative or representatives of any nature. 
 
 
 
_____________________________                        _________________________ 
Applicant’s Signature                                                    Date 
 
 
 
Subscribed and sworn to before me this ___ day of _______________, 20___ 
 
 
 
                                                            ______________________________________ 
                                                            Notary Public 
 

 


