
NAME OF BOARD: 

MARION COUNTY BOARD OF COUNTY COMMISSIONERS 

APPLICATION FOR APPOINTMENT TO ADVISORY BOARD 
(Please print or type) 

DATE: f-/7-~r 

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

PRESENT/PREVIOUS VOLUNTEER EXPERIENCE: 

HOW MUCH TIME DO YOU HA VE MONTHLY TOP FOR AND ATTEND BOARD MEETINGS? ____ __. 
vrf 

LIST ALL COUNTY AND CITY BOARDS (MARION C TY QR E~EWl)E.RE) ON WHICH YOU HA VE PREVIOUSLY 
SERVED (INCLUDE DATES OF SERVICE): __ __.___;.....;' .r:;;..· __,_...::;.r--:.-l-'-JJ. ____ f_rr_1_r ___________ -I 

RETURN FORM TO: MARION COUNTY BOARD OF COUNTY COMMISSIONERS 
601 SE 25TH A VE., OCALA, FL 34471 or advisoryboards@marionfl.org 

PLEASE CALL THE COMMJSSION OFFICE AT (352) 438-2323 IF YOU HA VE ANY QUESTIONS REGARDING YOUR APPLICATION. 

J authorize Mario11 Co1111ty to co11tact "!Y refere11ces a11d I 1t11dersta11d tlzat all state111e11ts made 011 I/tis appficatio11 may be 
verified by Mariou Cou11ty1 i11cludi11g hackgro1111d checks. /11 additiou, I 1mderstn11d that a11y 111isstateme11/s or material 
0111issio11s on my applicatio11 may result ;,, my remov,al from my appoillted positio11. 

By sig11i11g tl1is opplicatio111 tlie appUca11t agrees to otteud at least 011e (l) advisory hoard sem,.uar ivit/li11 six (6) nzo11t/is from 
t!te dale of llis r lier appoi1 11e11t. 

SIGN: 

PRIN 

RECEIVED BY BCC: 

MARION COUNTY BC 

AUG 2 7 2021 

• This application will he kept onjilefor a period of one year from dote receipt by the Booril of County CommiJ.rlon~rs. Should a ~acancy occur on the board to 
which you have applied, you will be notified. 


