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BOARD MEMBER APPLICATION

Applications must be received no later that ten (10) business days prior to the City
Commission moeeting where the nomination for appointment to the board will be considered.
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1. The Board application MUST be completed whether you submit a resume or not. Itis
important 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




5. Iidentify my gender as...
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6. Age
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s Occupatlon (if retired, please indicate former occupation or profession)
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8. How many years have you lived or worked in Delray Beach?
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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 @No

10. Do you anticipate any involvement of this kind in the future? If yes, please describe the
relationship.
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11. Have you previously been employed by the City of Delray Beach?

O Yes @ No




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.
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5. How did you hear about the vacancy on this committee, board, commission, Or
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6. If “other” was selected for questions #5, please describe here.

7. Why do you want to serve on this committee, board or commission?
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8. What unique abilities/skillset/perspective would you bring if selected?
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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?
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10. Have you ever attended a meeting of the board or committee for which you are
applying?

@ Yes O No

11. 'understand that by applying to this committee, board, commission, or authority, [
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.

s
%»’ “Yes, I understand

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

of any appointment I may receive.
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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
subtnitted. It will be the applicant’s responsibility to ensure that a current application is on file.
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