
 CITY OF GREENACRES 
 
 BOARD AND COMMITTEE SERVICE APPLICATION 

 

 
NAME:       PHONE:     

ADDRESS:             

CITY, STATE & ZIP:           

EMAIL ADDRESS:            

OCCUPATION:            

EMPLOYER NAME:           

 
Please provide a brief description of your education and experience, and describe your 
interest for serving with the City.  (Please attach a copy of your resume.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Are you employed with the City?       Yes  No 
Do you currently hold any office?      Yes  No 
Do you own a business within the City?      Yes  No 
Do you currently serve on a City Board or Committee?    Yes  No 

  If yes, which one?       

 
Which Board or Committee are you interested in? 
 

 Board of Trustees – Public Safety Officers & Firefighters Retirement Plan 
 Building Board of Adjustments & Appeals 
 Civil Service Board 
 Code Enforcement Board 
 Planning Commission 
 Scholarship Committee 
 Zoning Board of Adjustments & Appeals 

 
 

              
Signature         Date 

Revised 2-8-10 
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