
New Orleans 

Civil Service Commission Meeting 

Electronic Comment Form 

 

Please submit the completed form by email to CSNO@NOLA.GOV. 

All electronic comment cards are due two (2) hours prior to the start of the meeting. 

 

Public Comment Information 

 
Date of Meeting  

First and Last Name  

Department   

Agenda Item #  

Type of Comment            In Support              Opposed           Information Only 

Comments  
(3 mins or less) 
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SECTION 8           PRESENTATIONS AND PUBLIC PARTICIPATION 

 

C.    Electronic comments may be submitted by members of the public in compliance 

with the following: 
 

i. Comments must be submitted via email to  csno@nola.gov. Public 

comments will be accepted from the time the agenda is published until two 

hours before the published start time of the business meeting. 
 

ii. Each submission must contain the commenter’s first and last name, 

department (if applicable), agenda item number, and if their comment is 

informational, for, or opposed to the agenda item. Comments that fail to 

include this information will not be read. All public comments must be 

germane to the agenda item addressed. The determination of germaneness 

shall be made by the presiding officer. 
 

iii.     No member of the public may submit more than one online comment per 

agenda item. 
 

iv. Before the Commission votes on an agenda item, a moderator will read all 

comments pertaining to that item into the record. 
 

v. Comments will be read aloud in a normal speaking voice. The moderator 

will discontinue reading a comment once it exceeds three minutes. 
 

vi. Public comment may be allowed for items not requiring a vote at the 

discretion of the presiding officer. Such comment may be subject to 

additional restrictions, limitations, and/or modifications to be announced by 

the presiding officer at the outset of the meeting. 
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