
 

COUNCIL EXPRESSION OF INTEREST FORM 

 

 

City Council Ward 4 (Appointed through June 2025) 

Name: _____________________________________________________________________________________ 
Home Address: ______________________________________________________________________________ 
Email Address: ______________________________________________ Phone #: _______________________ 
Number of years you have lived in/around Hot Springs: ___________________________________________ 
Occupation: ____________________________________ Employer: ___________________________________ 
Employer Address: ___________________________________________________________________________ 
Prior elected or appointed offices held (if any): ___________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
Present and past community volunteer activities: _________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
Why are you interested in serving on this Council? ________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
Do you have any unique skills or experiences which would be beneficial for the city to know in selecting 
you to serve? _______________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
Are there any particular projects, programs, or goals you would like to see achieved while serving on the 
Council? ___________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Signature: _________________________________________ Date: ___________________________________ 
 

Deadline for submission: June 17, 2024, 5pm 

Please return form to: Misty Summers-Walton, Finance Officer 

303 North River Street, Hot Springs, Sd. 57747 

Or by email at hsfinanceofficer@hs-sd.org 


