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City of Johnstown Boards and Commissions

Volunteer Application

Name:  ____________________________________________________________________________________ 

Last     First Middle 

Address: ______________________________________     ____________________    ________  _________ 
Street       City  State  Zip 

Primary Phone: (____) _____________

E-Mail address: _____________________________________

Current Occupation: 

___________________________________________________________________________ 

Have you served on any City of Johnstown Board / Commission previously? Yes No

Please describe your education, employment and volunteer background/experiences that you feel may contribute to the 

Boards / Commissions you are interested in. You may attach additional sheets or a resume if desired (optional). 

________________________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
Special skills/ certificates/ certifications: 

________________________________________________________________________________________________

________________________________________________________________________________________________

Boards of Interest

What Boards / Commissions are you interested to serve? (check all that apply)

Johnstown Housing Authority

Johnstown Water Authority

Uniform Construction Code Board of Appeals

Loan Review Committee

Personal Information 

Experience/Skills/ Certificates/Certifications 

Planning Commission

Zoning Hearing Board

Civil Service Board

Johnstown Redevelopment Authority



Please list three references to your skills, qualifications, or experiance:

1___________________________________________________________________(____)_________________ 

Name      Relationship    Phone 

___________________________________________________________________________________________ 

Street address    City   State    Zip 

2___________________________________________________________________(____)_________________ 

Name      Relationship    Phone 

___________________________________________________________________________________________ 

Street address    City   State    Zip 

For more information, please visit johnstownpa.gov/boards-and-commissions or contact the City Manager's Office at 
814-539-2504 extension 102.
Return completed application in person or via mail to the City Manager's Office at:

City of Johnstown
Attn: City Manager

401 Main Street
Johnstown, PA 15901

Or email to Executive Assistant Sara Williams at: swilliams@cojtwn.com

3___________________________________________________________________(____)_________________ 

Name      Relationship    Phone 

___________________________________________________________________________________________ 
Street address    City   State    Zip 

I understand that if appointed I am representing the City of Johnstown and will adhere to all applicable local, state, and federal laws.

Applicant’s signature _______________________________________________Date _____/_____/_____ 

I affirm that all information presented within this application is true and accurate to the best of my personal knowledge and 
belief.

Applicant’s signature_______________________________________________Date _____/_____/_____

Office Use Only Date Recieved _____/_____/_____

http://www.sandiego.gov/park-and-recreation/



