EDGEWATER 7
1 = 1 ADVISORY BOARD APPLICATION

Please mark the advisory board(s) for which you wish to be considered:
LEconomic Development Board LPolice Pension Board* C W“’(UF EDGEW, ATER
Recreation & Cultural Services Board  OFircfighters Pension Board* = Y CLERy

OPlanning & Zoning Board* CGeneral Employee Pension Board*

*Members of these boards are required to file a Financial Disclosure form within 30 days of appointment. All
persons appointed to any Board shall pass a background investigation prior to taking Oath of Office.

PERSONAL

Name/( jﬂ ,L,LD ‘4374 q»_..gh CLZ@ Phone: 73‘/ 3;(/ ﬁj/éb
Address: /Qq'% 5&/24 C\’&((i ﬁv"( Lé?ipf t_p) ﬂ-ﬁ’m.«MMﬁb?/q (
Email; 77 dgjL(, @(f\g{}— M* o

Occupation: E@’/‘/W £ (\J
Are you a resident of Edgewater: WYC% 0J No how long? ! >
Is your principal place of employment in Edgewater? [ Yes @/\]o U/ﬁ/

Do you currently serve on a City Board? [JYes CNRo

If yes, which Board?
Have you ever served on a City Board? [JYes [%No

If yes, when and which Board?_C @ isig., ot f v /’1/ ;i/‘wﬁ" < vt e, ﬁg pogs e & (2 ey ,m
EDUCATION l
High School: : I’L K ﬂﬁ& [ ‘(/ Date graduated: / 7 S//

Colleged} f Date graduated: lffj; . Degree: I\) DLﬂ(' A ‘?pf
EXPERIENCE/INVOLVEMENT %P -7 I

Work Experience: l?gg‘/ﬁtf{gﬂ))w /ﬁé ﬂff&f/w‘[%Q?& /ﬁgg ;Wﬁ?%)
Community EnvolvemcntWM JW%M kw 51’%‘[1&

F/4) 6
Il‘llClE‘;t‘%’ACllVlth\é MM\ ﬁﬁjr 979/—;- &QI
Q‘: N/
Pleaqe provide a brief statement cowcerning your interest and qualifications 101 ser vmg, on an ac vmwry board
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Advisory Board Application ]



REFERENCES please list three business or personal references
Name: Y’/”ﬁw ‘‘‘‘‘ }’/‘EJW /u P "@—‘Wﬂwﬂz*"ﬁ 5 8‘ 6 SC} 6 (74 71

I Address £ Phone:
Name: r ”E”* = "7/ fﬂz{eﬁfz,v V Address {2‘7)@ A CL‘J‘Q‘“ Vﬁ”” R““& Phone: “;{2/ "A (I%@ 7/":7 g

d
Namel &, ¢y M o ;,JQ {im }/ £ f( A Address prjb S s “"{f)ﬂ,\/ Phone: é f/ ( 1;[1 / >2 é(z (;{

A resume or separate sheet with additional information may be included with your application.

I understand the responsibilitics associated with being a board member, and | have adequate time to serve if

apponw
ygnamre ( J Date

If you have questions concerning the duties and responsibilities of any of the advisory boards, please contact the
City Clerk’s office at 386-424-2400 or email citvelerk@citvoledgowater.org.

Return completed applications to the City Clerk’s Office, 104 N. Riverside Drive, Edgewater, FL 321 32; PO Box
100, Edgewater, FL 32132; or cityclerk(icitvofedgewater.org

Advisory Bouard Application 2



