
OFFICE OF THE MAYOR 
City Hall – 43 Broadway 

Newport, RI 02840 
Telephone #845-5437    Fax #845-2510 

BOARDS AND COMMISSIONS APPLICATION  

Board/Commission being applied for:___________________________________ Date of Application:______________ 

Name:___________________________________________________________________________________________ 

Street Address:____________________________________________________________________________________ 

Mailing Address:__________________________________________________________________________________ 

Phone: (Home)____________________________________(Business)_______________________________________ 

Phone:(Cell)____________________________________E-Mail Address_____________________________________ 

Are you a registered voter in the City of Newport?________________________________________________________ 

Do you reside in the City of Newport year round?_________________________________________________________ 

Employer:________________________________________________________________________________________ 

Length of Employment:_____________________________________________________________________________ 

If less than 2 years, previous employer:_________________________________________________________________ 

Are you presently serving on a City of Newport Board or Commission?_____If yes, please specify name of Board or  

Commission______________________________________________________________________________________  

Have you previously served on a City of Newport Board or Commission:_______ If yes, please specify name of Board or 

Commission____________________________________________________________________________________ 

Educational background:____________________________________________________________________________  

Work experience related to agency being applied for:______________________________________________________  

Provide a brief explanation of your interest in this commission:______________________________________________  

Signature of Applicant:_______________________________________________________________________________________  

FOR OFFICE USE ONLY: Interview Date:______________Replacing: _________________    Unexpired Term:  Y N Appointed 
Date: _____________     Term Expires:  ____________Reappointment Request Date: ____________      Reappointed Date: 
__________ 

Revised 03/05 
 
 



 
 
 

 CITY OF NEWPORT, RHODE ISLAND 
 

Application for Appointment to a Public Board, Commission, or Committee 
 
 
 
 

Ethics Statement 
 

POLICY STATEMENT: 
 
 The City of Newport embraces the core values of honesty, trust, and integrity. In the 
accomplishment of the City’s mission, earning and keeping the public trust is a primary goal. It is the 
policy of the City to prohibit employees from engaging in activities or practices which conflict with or 
compromise these  values. 
 
All employees, volunteers, members of boards and commissions, and other agents representing the 
City’s interests, are expected to respect and uphold the high standard of dignity and integrity 
espoused in the City’s core values  

 
 

I,___________________________ being an applicant for appointment to a City Board, Committee, 
or Commission, declare that said appointment does not, and will not, constitute or create a conflict of 
interest. I further declare that my appointment does not  and will not compromise the core values 
stated herein, and I pledge to uphold and maintain those values in the performance of my official 
duties with the City. 
 
I freely and voluntarily make this declaration, as a component of the City’s application process for 
appointment 
 
    
____________________________                ____________  
   (Signature)                                                               (Date)      
 
 


