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It is with great pleasure that I request your completion of our Boards and Commissions nomination form to 
fulfill your appointment.  For an expedient selection process, I ask that you return the form to our office within 
ten (10) days.  While qualifying information on this form is public, your social security number and birth date 
are removed from any request for information.  Completed forms can be sent by mail, fax or email to:  

 
Anna Marie Wingron, MBA 

Attn: Boards and Commissions 
Office of the Mayor 

1200 Market,  Room 200 
St.  Louis,  MO 63103 
Voice:  314-622-3201 

Fax: 314-622-4061 
Email:  wingrona@stlouis-mo.gov 

 
I would like to take this opportunity to thank you for your future service to our City of St. Louis.  If you have 
any questions about the form or your prospective position, please do not hesitate to contact us at 622-3201. 
 
Sincerely, 

 
Mayor Lyda Krewson 
 
 

Nomination for Appointment to City Board or Commission 

T H I S  I S  A  P U B L I C  D O C U M E N T  

 
Name of Board or Commission Appointment: __________________________________________________ 
 
Professional capacity you are representing: ____________________________________________________ 
 
Name: ____________________________________________________________________________________ 
 
Address: ________________________________________________________________ ZIP:______________ 
 
Home Phone: _____________________  Work: _______________________ Cell: _______________________ 
 
Email Address: _____________________________________________________________________________ 
 
Date of Birth: ____/____/____      SSN: ______-____-______ Gender:   M   F   Race: _________________ 
Information is used for tax and background check  
 
Years you have lived in the City: ________  City property owner?   YES   NO    Years as owner: ________ 
 
Are you a registered voter in the City of St. Louis?  YES  NO 
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What is your political affiliation: _______________________________________________________________ 
Information is used to ensure composition of Board/Commission satisfies political affiliation requirements. 
 
Are you related to a current elected/appointed official or City employee?  YES   NO  If yes, please name: 
__________________________________________________________________________________________ 
 
Do you or your family have any financial or other interests that may present a conflict of interest or the 
appearance of such a conflict if appointed to the Board or Commission for which you are being nominated?   
 
 YES   NO  If yes, please explain: __________________________________________________________ 
__________________________________________________________________________________________ 
 
BUSINESS & PROFESSIONAL EXPERIENCE  
 
Company Name: _________________________________________________________ 
 
Position: ________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: ____________________ State: ________ Zip: ________ Phone: _______________ 
 
Email Address: _____________________________________ Fax: _________________ 
 
ORGANIZATIONS & CIVIC ACTIVITIES 
 
Have you ever served on a Board/Commission in the City of St. Louis?   YES   NO 
 
If yes, please list: ___________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
QUALIFICATIONS & EXPERIENCE 
 
Please list relevant experience and skills: ________________________________________________________ 
__________________________________________________________________________________________ 
 
 
OTHER INFORMATION 
 
Please list any other relevant information including other Boards or Commissions on which you may be 
interested in serving: ________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
 
FOR OFFICE USE: 
 
Nominated By: __________________________________________________________________________ 
 
Replacing: ______________________________________________________________________________ 
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