R City of Linn Valley
L]. n Va!].].e 22412 E. 2400 Road
/« ig Linn Valley, KS 66040
G0 (913) 757-2926

Applicant Information

Name: Phone:

Address:

Email: Length of Residency:

Are you a qualified elector? Yes / No

1. Why are you interested in serving on the Linn Valley City Council?

2. What professional, civic, or personal experience would you bring?

3. What are the three most important issues facing Linn Valley?

4. Describe your philosophy regarding fiscal responsibility.

5. How do you approach decision-making when opinions differ?

6. Previous board or leadership experience?

7. Are you able to attend regular meetings? Yes / No

Conflict of Interest Disclosure:

Please disclose any potential conflicts related to City contracts, vendors, or property interests.

Signature: Date:




