
 
 

 

City of Brookfield, Missouri 

Application for Appointment to the Planning & Zoning Commission 

Thank you for your interest in serving the City of Brookfield. The Planning & Zoning Commission plays 

a critical role in reviewing development proposals, rezoning requests, subdivision applications, and long-

term land-use planning for our community. The Mayor will make appointments with the City Council's 

consent. 

Applicant Information 

Full Name: _______________________________________________ 

Home Address: _____________________________________________ 

 

City: _________________________ State: ______ Zip: ______________ 

Phone Number: _____________________________________________ 

Email Address: _____________________________________________ 

Are you a resident of the City of Brookfield? 

☐ Yes 

☐ No 

(Residency is required to serve.) 

How long have you lived in Brookfield? _________________________ 

Background & Qualifications 

Current Occupation / Employer: 

 

Education (optional): 

 

Relevant Professional or Volunteer Experience: 

(Planning, construction, engineering, architecture, real estate, public service, business, etc.) 

 

 

 



 
 

 

Have you previously served on any City of Brookfield boards or commissions? 

☐ Yes — Please list: __________________________________________ 

☐ No 

Interest in Serving 

Why do you want to serve on the Planning & Zoning Commission? 

 

 

 

What strengths, skills, or perspectives would you bring to the Commission? 

 

 

 

Are you familiar with the responsibilities of the Planning & Zoning Commission? 

☐ Yes 

☐ No 

(Training will be provided to all new commissioners.) 

Availability 

The P&Z Commission meets on an as-needed basis, typically in the evenings. 

Are you available to attend scheduled meetings? 

☐ Yes 

☐ No 

Conflict of Interest Disclosure 

Do you, your spouse, or your business have any financial interests that could create a conflict regarding 

land-use decisions in Brookfield? 

☐ Yes — Please explain: _______________________________________ 

☐ No 

 

 

 



 
 

 

Certification 

I certify that the information provided in this application is true and complete to the best of my 

knowledge. 

Signature: ____________________________________ 

Date: _______________________ 

Submission 

Please return this application to: 

City Clerk – City of Brookfield 

116 W. Brooks Street 

Brookfield, MO 64628 

Email: tsportsman@brookfieldcity.com  

Phone: (660) 258-3377 

 

mailto:tsportsman@brookfieldcity.com

