
MARION COUNTY BOARD OF COUNTY COMMISSIONERS 
APPLICATION FOR APPOINTMENT TO ADVISORY BOARD 

APPLICATION DATE: 

BOARD NAME: 

PERSONAL INFORMATION 

Name: Qci ~lA:1~Qtl\ 
Occupation: R~ M:±aR. 
If Retired, previous occupation: • 
Address: ?..\~ N W1. ---,, ,,..,.£-,&r-v-ft--=,t.::a:-::-2z.--=1----,. -----------
City: O<.aA ➔ rA State: fl,. ZIP: ~l{~=:r.( 
Phone#: ~ -i;.s:_i qqq - ]: (-u. . 
E-mail Address: \ ~ _ccJJv@O Lk{, e.,D°'Q..( l · ( D (V\ 

MAILING ADDRESS (If different from residence): 

Address: -'~------------~'----------------
City: State: ___ _ ZIP: ________ _ 

Is your address or any other personal information exempt under Florida Statute 119.07? Yesf No 
If yes, please submit a signed Marion County Public Records Act Exempt Form (available upon request). 

What is your preferred form of communication? Phone 'Y- Mail __ Email ':J...__ 
• I 

The following data is collected in accordance with Florida Statute, Section 760.80, for the purpose of statistical reporting 
and ensuring compliance with diversity and inclusion guidelines. Your responses will be kept confidential and will not . ' 
affect your application. 

Gender: Male Female Y . Prefer not to disclose 

Physically Disabled: Yes_ No i Prefer not to disclose_ 

Race: African-American __ Native-American __ Caucasian 'j_ Other_ 
Hispanic/Latino__ Asian -American Prefer not to disclose _: 

Are you a registered voter? Yes j No 

Do you own homestead property in Marion County? Yes_ No~ 

Are you employed by Marion County or have relatives that are Marion County employees? Yes_ No"){; 
If yes, please provide position, department and/or relationship to County employee and their position/department 
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