CITY OF ALVARADO

BOARDS AND COMMISSION APPLICATION

Name: ___________________________________ Date: ______________________

Home Address: _____________________________

Mailing Address: (if different from home) __________________________________

Home Phone Number: ____________________________

Occupation: (if retired list former occupation) _______ ________________________

Employer: _____________________________ Business Phone: _________________

Business Address: ________________________________

E-mail Address: __________________________________

Can you receive email relating to board business at this email address?  Yes  or   No 

Number of years as a resident of Alvarado: _____________

Registered voter? Yes  or   No   Voter Registration Number: ____________________

Previous experience on boards, commissions, or other civic organizations: _________

_____________________________________________________________________

_____________________________________________________________________

Are you, or a member of your family, involved in any business transaction with the city of Alvarado?      Yes  or   No  ______________________________________________________________________

_________________________________________________________________________________

I WOULD LIKE TO SERVE ON THE FOLLOWING BOARD OR COMMISSION:

__________ Planning and Zoning Commission

__________ Zoning Board of Adjustments

__________ Alvarado Economic Development Corporation

__________ Library Board

__________ Senior/Community Center Board

__________ Parks Board
