
MARION COUNTY BOARD or COUNTY COMMISSIONERS 

APPLICATION FOR APPOINTMENT TO ADVISORY BOARD 

NAME OF BOARD: 

OCCUPATION: 

REGISTERED VOTER? ~Yes 0 No HA VE YOU EVER BEEN CONVICTED OF A FELONY? 0 Yes No 

AS REFERENCES} 

PRESENT/PREVIOUS EMPLOYMENT RELATfNG TO THIS ADVISORY BOARD: ____ .(.i...::~::'ll'!::~---f 

RETURN FORM TO: MARION COUNTY BOARD OF COUNTY COMMfSSIONERS 
601SE2s1w A VE., OCALA, FL 34471 or advisoryboards@marionfl.org 

PLEASE CALL THE COMMISSION OFFICE AT (352) 43&-2323 ff YOU HA VE ANY QUESTIONS REGARDING YOUR APPLICATION. 

I autltorize Marion County to contact my refere11ces a11d / u11dersta11d that all stateme11ts made on tllis applicatio11 may he 
11erlfied by Marion County, including backgroumf c/iecks. ltt addition, I u11derstand tltat any misslatemmts or material 
omlss/011s 011 my app/icatio11 may result i11 my removal from my appoirtted position. 

By sig11i11g this application, Ifie applica11t agrees to atte11d at least oue (I) advisory board semiltar witldfl six (6) months from 
t/le date of liis or llJ;ff!l!l!_oil 'tlffllll..._,, 

<) "" ,j 

SIGN: --==' 

PRINT: 

RECEIVED BY BCC: 
MARION COUNTY BCC 

~.UG 0 5 Z02.I 

• This application will be kept on file for a period qf one year from date receipt by the Board ofCauntyCommissioners. Should a wicancy ocruron the board to 
which you have oppl/eti, you will be rrotified. 


