
Board and Committee
Membership Application

City of New Port Rlchey
5919 Main Street
New Port Richey, FL 34652

(727)853-1016
www. citynpr. org

Applicant Information
Name

Street Address

City, State, Zip
Home Phone

Alternate Phone

E-Mail Address

Driver's License Number

(attach copy of DL)
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Eligibility Verification
To serve on a City Board or Committee you must either be a current resident^ the city or own a business
wKhinthe'city limTts7 You must also be a registered voter. Please check all that apply.

11 currently live within the city limits. |_11 own a business within the city limits
r^m a registered voter in Florida (attach copy of voter identification card)

Have you ever been convicted, pleaded guilty or no lo contendere to any criminalloffense? _(Ayes_answer
to7he7 above~question'does not automatically preclude you from being considered. The circumstances,

tFmeframe and'relevant factors are considered on an individual basis,)

D Yes

If yes, please explain (including date):

^

Boards and Committees
Tell us in which Board or Committee you are interested in serving on:

Cultural Affairs Committee (meets on the third Monday of each month)
Environmental Committee (meets on the fourth Monday of each month)
Firefighters Pension Board (meets on a quarterly basis)



Lan^egvelopment Review Board (meets on the fourth Thursday of the month)
library Advisory Board (meets on the fourth Tuesday of the month)
Parks'and Recreation Advisory Board (meets on the second Tuesday of the month)
[Police Pension Board (meets on the fourth Tuesday of the month)

Previous Volunteer Experience
Summarize your previous volunteer experience.
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Skills or Qualifications
S^m^ze'special Skills and qualifications you have acquired from employment, previous volunteer work,
or'through other activities, including hobbies or sports.
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Please 'provide three (3) references other than relatives. List name, phone number and relationship to you.
Name (printed)
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and Signature
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lmilr eap;esaecn£Soens ^e by^'eori'thrs'applicationmay result in my immediate dismissal.

Name (printed)

Signature

Date
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Selection Process ^ ^ .^ , ,,
aoDlication has been reviewed and your eligibility to^serve has_been^erified_you^be

ScSdubya?hTSSnCne^ tDoeaepnp^vr'^ uapcuo^ng C'i'^'C'oundl meeting'somat Council may address

any questions they may have regarding your application.

ttis'the'policy of this organization to provide equal opportunities without regard to race, color, religion,
national'o'rigin, gender. 'sexual preference, age, or disability.
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FOR INTERNAL USE ONLY:

Date Application Received; S^iM.
Type of Application{ New Member Renewal


