
#

BOARD OR COMMITTEE MEMBERSHIP APPLICATION
CITY OF NEW PORT RICHEY

(Please print or type information)

Name

"% ^ U 1 /^1 Q \
^ ^KSl/

FirstLast^
^ ̂ o ^r oJxAA. i\>^^ ^ 'T^ T-

Middle

Mailing address -?3-

N'P.*^ ^ ^1^
City State Zip

Home Phone

E-Mail Address

T^'S-") U^ "^(^ (Business Phone . -Fax

Are you related to any employee of the City. _ /^ {-'

If yes, state name and posirion(s).

Are you currendy employed? A)0
.If yes, where?

Do you require any accommodations to petform the dudes of a volunteer member?
^

If yes, please explain '">^3>\S^ "? Q^,.
^y

Have you been convicted of a felony in the last seven years? u^

If yes, please explain

For which Board of Committee would you like to be considered?., P^Cs t<- ^

If there is not aa opening, would you be wilting to serve on another Board ? _Yes .

No

Which other Board or Committee would you consider?

registered voter in Pasco County? \(_K__^__Are you a resident of the City?Are you a

If so, how long have you been a City resident? ~^-V -+. U^? fe i^-y
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Why do you wish to serve on this City Board or Committee?.

,Q^ <^n_

ijL^y G ~UAV^ ^A/Ma'^l^.'
<-)

^
What has prepared you for this volunteer role? A<5-vo^ ̂ /\^ ~^^^^S^ /

What is your backgtound-education, other boards you have served on, interests, hobbies, etc.

^ cs<V3s ^JS^ Q. ttJt

. V.

.r.-

Please list two references (persons other than relatives) who have known you at least one year.
Name - Address Telephone

^LoV<^A, cy.Wl ^s^ ̂ ^ ^ ^

JSIA ~~~\^X-Q^\!.
^3~

How did you learn about volunteering for the City? \^j)Jlk<<

^ ^3 i ^^

Most Board and Committees meet during the day, although there are several that hold evening meetings.

Charter Otdmance Advisory Board
Civil Service Boatd
Cultural Affairs Coaittiittee
Environmental Conunittee

Firefighters Pension Board
Historic Preservation Board

Land Developmeat Review Board
Library Advisory Board
Parks and Recreation Board

Police Pension Board

Quarterly
As needed

Third Monday of each month
Fourth Monday of each month

Quarterly
To be determined

Fourth Thursday of each month
Fourth Tuesday of each month
Second Tuesday of each month
Fourth Tuesday of each month

TBD
TBD

6:30 pm
6:00 pm
5;30 pm

TBD

2:00 pm
9:00 am

7:30 am

5:00 pm

To be determined
To be determined

Recreation Center conference room

Library Meeting Room
File Station 2, 6121 High St.

To be. detetmined

City Hall Chambers
Ubraiy Meeting Room

Recreation Center

Police Station

The information provided in this application is complete and correct to the best of my knowledge. I
understand that I am applying fot a volunteer position on a board 01 committee, and I further
understand that references may be contacted.

Signature Date

Received Date

^<5^®yws
Please return your completed application to DuieeiTSuiiuuua, City Clerk, 5919 Main Street, New Port Richey,
FL 34652. It may be faxed to (727) 853-1023. It can also be sent via e-mail to

(Slcitvofne'wnortrichev.ore' *

)A&Aj4)ft^ ... _. _....... ^<
Your appUcation .wiU be reviewed by the City Council, who will determine your placement on your pifeferred
Board or Committee. (An application does not guarantee your acceptance. ) Thank you for volunteering!
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