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Committee Application
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	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Position 
	
	Desired Salary
	
	First Available Start Date
	

	Referred By
	

	Are you a resident of the City of Keystone Heights?
	YES  |_|
	NO  |_|
	If yes, for how long?
	|X|

	Are you a registered voter in Clay County?
	YES  |_|
	NO  |_|
	If so, when?
	

	Have you ever been convicted of a felony?
	YES  |_|
	NO  |_|
	If yes, explain
	

	

	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES  |_|
	NO  |_|
	Degree
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES  |_|
	NO  |_|
	Degree
	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	[bookmark: Check3]YES  |_|
	NO  |_|
	Degree
	

	

	References

	Please list two professional references.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	

	Address
	

	

	What committees/boards are you applying for?

	GROWTH MANAGEMENT           |_|
	CHARTER REVIEW COMMITTEE                   |_|
	PLANNING & ZONING            |_|
	OTHER                            |_|

	HAVE YOU SERVED FOR THE CITY BEFORE?      YES  |_|    NO  |_|
	IF YES, HOW AND WHEN

	

	TELL US ABOUT YOURSELF AND WHY YOU WOULD LIKE TO BE APPOINTED

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to an appointment, I understand that false or misleading information in my application or interview 
may result in my release.

	Signature
	
	Date
	

	
	
	
	

	please return completed applications to

	BY MAIL TO                                                BY EMAIL TO                                                                        HAND DELIVER TO
Wendy Harris, Office Manager                      Wendy Harris                                                                     Keystone Heights City Hall
COMMITTEE Application                              officemanager@keystoneheights.us                                       555 S. Lawrence Blvd
PO Box 420                                                Subject: Committee Application                                            Keystone Heights FL 32656    
Keystone Heights FL 32656
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