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Please type or print the following information:
-
Lasg-Name: First Name: M.L
SO WDy Eo iy g |
Home Addres . City?)o-’ \ B&[\ State; Zip Code:
A (| Vel | €/ R UES
Legal esldence City: { " State: Zip Code:
KAANT
Principal Business Address: City: State: Zip Code:
Home Phonc Business Phone: Cell Phone, Fax:
298050 — CLl LS Neo| —

E-Mall Address

Date of Birth:

Cor 52 6@ Aok - Com

voter:

—

l Are you a registered

v ES

If so, where are you registered:

—l>e\n°~1 EQL\

Do you have a Driver's

Driver’s License State;

Driver’s License Number:

Ad

Class;

?
Llcense.u o &"(_._. o Z_‘:
Do you have proof of your legal right to work in the US? | What is your highest level of education? N
qes éo(&ecﬁs A
Work Experienc
Company/Agency Name: Address: City: e Zip Code:
ArDLeal Pouma~ 51 S fentia Lo B (— ”:SBL{ 09
Phone: 1 -5 . Website: ) May we contact this employer? )
@8 2 - Gbb Ge s
Position Title: Duties Summary B ﬁ
predia Contell™ Ruyieg - TLIS: Deama oflice . (otinc ot iop
Additional Information
Certificates and Licenses: Type: Date issued: Expiration Date:
NOte vy o\ Turne. Q02 A
Lice&se\N_urﬂber: Issuing Agency:
CFAGk )80 Sgn -G (\m\t\m\«q ARSSol -«
References 1
irst Name: st Name le Phone:
onielt | éemhg | €0, T:}%PKS‘PIE@ S6 S LR
Email: Address: / | City State Zip Code:

Reference 2

A e

Ww:\ﬁ U(dc'_g

SR PO,

Emall:

Address:

City:

385 .65 Y. 3246

State: Zip Code;

Agency Questions

1. The Board application MUST be completed whether you submit a resume or not. It is
unportant that your application show all the relevant experience and skills you possess
that would assist you in serving on this committee or board. Applications must be
received no later than ten (10) business days prior to the City Commission meeting where
the nomination for appointment to the board will be considered. Application may be
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rejected if incomplete. Resumes alone WILL be rejected, PLEASE NOTE: A) ONCE
YOU SUBMIT YOUR APPLICATION, YOU WON'T BE ABLE TO ADD OR
CHANGE ANYTHING and you will NOT be able to reapply for the same position(s)
during that posting period. B) The City of Delray Beach is a public entity subject to
Chapter 119 of the Florida Statutes concerming public records. Therefore, please be
advised that all applications are public record and subject to the disclosure provisions of

" Chapter 119 of the Florida Statues. In addition, please be advised that applications will
remain on file in the City Clerk’s Office for a period of two (2) years from the date
submitted. It is the applicant’s responsibility to ensure that the application on file is
current.

o Acknowledged, I entered all my experience and information in this application. I
understand that my application may be rejected if incomplete. Also, I understand
that my application needs to be completed whether I submit a resume or not and I
understand that resumes alone will be rejected. I have checked my application
before submitting and I understand that I won’t be able to change or add anything
once the application is submitted. I also understand that my application is
considered a public record and will remain on file in the City Clerk’s Office fora
period of two (2) years from the date it was submitted.

2. Declaration of Personal Information Exemption. Personal Informatton provided in this
application is public information unless the applicant qualifies for and exemption
pursuant to Flonda Statutes. You are encouraged to thoroughly read the applicable sub-
sections of F.S. 119.071. If you qualify for an exemption, your address and phone
number are protected information. If you have any questions, please contact the City
Clerk’s Office 561-243-7056. Do you qualify for a statutory exemption from public
disclosure based upon F.S 119.0717

O Yes ‘ No

3. Ifyou stated yes to the above, please list under which sub-section of F.S. 119.971 do you
qualify for a statutory exemption from public disclosure?

4. The City of Delray Beach does not discrimuinate on the basis of race, color, national
origin, sex, religion, age or disability, marital status, family status or sexual orientation in
employment or the provision of services.

@® Acknowledged
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5. Tidentify my gender as...
———

16 - 18
19-24
25 - 40
41 - 64
65

\ &

7. Occupation (if retired, please indicate former occupation or prbfession)

0000

8. How many years bave you lived or worked in Delray Beach?
VAN

9. Do you or any of your family members work for or serve on the board of directors of any
organization which has contracted with or applied for funding from the City of Delray
Beach?

O Yes Q No

10. Do you anticipate any involvement of this kind in the future? If yes, please describe the
relationship.

47T moved Herw.

11. Have you previously been employed by the City of Deltay Beach?

O Yes . No
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12. Have you served on the City Commission in the last year?

(O Yes ‘ No

13. Are you currently serving or have you previously served on any City boards?

. Yes O No

14. If yes to above, then please list the boards that you have served on, and your
contributions to each.
CDS % Cops  Tentlol Soerd mem3Er
Ro~ 229 Y l\S

15. Do you have any relatives employed by the City of Delray Beach?
() Yes O No

16. EXPLANATION: If you entered yes for the questions above, what is the name of relative
and your relationship. (Please indicate N/A if not applicable)

17. How does your education or experience compliment the powers and duties of the Board?

= ooty Mol

18. Valid e-mail address is necessary to be able to receive notifications from the City Clerk’s
office including but not limited to notices to schedule an interview, application received
or rejected notices, etc. Most correspondence will be done through e-mail notifications.
Please ensure that a valid e-mail address shows on your application and that you
remember your login information.

® Acknowledged. It is my responsibility to provide a valid e-mail address for
correspondence and e-mail notifications. 1 might miss important messages
regarding the board/committee I applied for and/or any tests or pre-requisites that
might be required of me, which could result in missing the opportunity to be
considered for the appointment.
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Supplemental Questions

1.

[ am interested in serving on the following committees, boards, groups or authorities.
(Select up to three (3) committees from the list below:)

Affordable Housing Advisory
Committee

Board of Adjustment

Board of Trustees for the Firefighters
Retirement System

Board of Trustees for the Police
Officers Retirement System

Code Enforcement Board

Community Redevelopment Agency

Delray Beach Housing Authority

Downtown Development Agency

Education Board

General Employee Retirement Board

Green Implementation Advisory Board

Historic Preservation Board

“Kids & Cops Committee

Northwest/Southwest Advisory Board

Parking Management Advisory Board

Police Advisory Board

Public Art Advisory Board

Planning and Zoning Board

Site Plan Review and Appearance

Board

Please list any community activities that relate to this position.

™Y ST (O~
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List any experience that would assist you in serving on this committee, board,

commission, or authority.
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4. Please indicate any activities you are involved with that may present a conflict of
interest with committee, board, commission, or authority you are applying for.

e

5. How did you hear about the vacancy on this committee, board, commission, or

authority?

City Commission Member

City of Delray Beach Press Release

City of Delray Beach Staff

City of Delray Beach Website/Social
Media

Friend or Co-Worker

Oth 3:' A ﬁ—“
er
’E@pvb Ne B e

6. If “other” was selected for questions #5, please describe here.

ooy Currersel
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7. Why do you want to serve on this committee, board or commission?

t\;;Q-LQ,x_ Lilde AT e
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o \va—m\

8. What unique abilities/skillset/perspective would you bring if selected?

Cm\S\s;w,mr TS 008 e OO (TRt (O
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9. Please describe your understanding of the functions and capacity of the board(s),
committee(s), or commission to which you are applying?

10. Have you ever attended a meeting of the board or committee for which you are
applying?

. Yes (O No

11. I understand that by applying to this committee, board, commission, or authority, I
am offering a reasonable portion of my time to the City of Delray Beach and the
requirements that accompany this position, including, but not limited to, routine
meetings, hearings and responsiveness to the public.

‘ Yes, I understand

I hereby certify that all the above statements are true, and [ agree and understand that any
misstatement of material facts contained in this application may cause forfeiture upon my part

of any appointment I may receive.

(YY)@;AA?QM‘ fohedt LY

SIGNATURE DATE

Note: This application will remain on file in the City Clerk’s Office for a period of 2 years from the date it was
submitted. It will be the applicant’s responsibility to ensure that a current application is on file.



