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Over, please

ICMA’S ANNUAL DIRECTORY AND SALARY SURVEY JULY 1, 2003

Please complete and return this survey to ICMA in order for your jurisdiction’s
personnel to be listed in The Municipal Year Book.

$

P.O. Box

Street Address

City

ANNUAL FULL-TIME $

YEAR
APPTD

CHIEF APPOINTED
ADMINISTRATIVE OFFICER $

ANNUAL FULL-TIME $

PRIMARY ASSISTANT CHIEF
ADMINISTRATIVE OFFICER $

ANNUAL FULL-TIME $

CLERK $
ANNUAL FULL-TIME $

CHIEF FINANCIAL
OFFICER $

ANNUAL FULL-TIME $

HEALTH OFFICER $
ANNUAL FULL-TIME $

TREASURER $
ANNUAL FULL-TIME $

DIRECTOR OF
PUBLIC WORKS $

ANNUAL FULL-TIME $

ENGINEER $
ANNUAL FULL-TIME $

DIRECTOR OF WELFARE/
HUMAN SERVICES $

ANNUAL FULL-TIME $

DIRECTOR OF
PUBLIC SAFETY $

ANNUAL FULL-TIME $

CHIEF LAW
ENFORCEMENT OFFICIAL $

ANNUAL FULL-TIME $

FOR ADDRESS CORRECTIONS

DIRECTORY OF LOCAL GOVERNMENT OFFICIALS

This survey is being sent to cities, villages, boroughs, towns, townships, and counties. Please enter the names of the
officials in your government who perform the duties of the positions listed on the form. The titles of the positions may
vary. The results will be published in ICMA’s Municipal Year Book. Please ensure the success of the Municipal Year

Book by completing the survey and returning to ICMA by August 15.

New! Complete the survey online! Go to http://icma.org/salarysurvey 

At the prompt enter the six-digit ID number from the mailing label on this survey.

INSTRUCTIONS

1. For every position listed that your jurisdiction has, please print the information requested.

• Do not enter a name more than once, even if the same person functions in several positions. Enter the name in
the space for the position where the person spends the most time.

• The position “Chief Appointed Administrative Officer” refers to those appointed to the position, not elected.
Please indicate the year in which the individual was appointed to the position.

2. Use the following guidelines regarding punctuation and titles:

• Eliminate punctuation except for an apostrophe.

• Eliminate titles (such as Dr. or Ms.), and abbreviations (such as CPA or AICP).

3. Using the codes below, indicate the sex and race of the official and if the official is Hispanic.

4. Enter annual salary for each official as of July 1 of this year. Round to whole dollars. Convert monthly or weekly
salaries to annual salaries. Include any deferred compensation. Do not report salaries for part-time personnel.

Race “AA” = African American
“NA” = Native American
“AS” = Asian
“C” = Caucasian
“O” = Other

Sex “F” = Female
“M” = Male

Hispanic “Y” = Yes
“N” = No
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DIRECTOR OF
ECONOMIC DEVELOPMENT $

ANNUAL FULL-TIME $

FIRE CHIEF $
ANNUAL FULL-TIME $

DIRECTOR OF PLANNING $
ANNUAL FULL-TIME $

PERSONNEL DIRECTOR $
ANNUAL FULL-TIME $

RISK MANAGER $
ANNUAL FULL-TIME $

DIRECTOR OF PARKS &
RECREATION $

ANNUAL FULL-TIME $

SUPERINTENDENT
OF PARKS $

ANNUAL FULL-TIME $

DIRECTOR OF
RECREATION $

ANNUAL FULL-TIME $

CHIEF LIBRARIAN $
ANNUAL FULL-TIME $

DIRECTOR OF
INFORMATION SERVICES $

ANNUAL FULL-TIME $

PURCHASING DIRECTOR $
ANNUAL FULL-TIME $

GIS DIRECTOR $
ANNUAL FULL-TIME $

DIRECTOR, ADMINISTRATIVE
SERVICES $

ANNUAL FULL-TIME $

FIRST NAME M.I. LAST NAME SUFFIX SEX RACE HISP ANNUAL SALARY

(continued)

Name of individual completing survey: ______________________________________Phone number: ____________________________________________

Email address ____________________________________________________________________________

PLEASE RETURN TO: Sebia Clark, Program Analyst, ICMA, 777 N. Capitol Street, NE, #500, Washington, DC 20002-4201


