MARION COUNTY BOARD OF COUNTY COMMISSIONERS
APPLICATION FOR APPOINTMENT TO ADVISORY BOARD
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PRESENT/PREVIOUS EMPLOYMENT RELATING TO THIS ADVISORY BOARD:

Ll .\ (7 / L OCAL S, L F G4 Fy 350229 -cA0E

TUPERYIAED CONSTRUGTIEN PREI:aTs THEoEp a7 THE LS.
‘”'5{*"5;’ Vi) o TTHE Maze oo ‘;“i“‘s_if i e, (il P drzid ©F AR e s

;\; TIICETD FIRE I L2 E AT 0 e ST e ;;;a«’ = Al AT GO AT

fz\

MO R TR :,:b’z,af;éi,z,’/'g’zz E Lr7rzen) €~ 7 M Ly

PRESENT/PREVIOUS VOLUNTEER EXPERIENCE:
/ s \
i’mi FIRE Frg o7 ere( /7 7Es) )
. ‘,, ‘_,) A
é/zai F L’, fi’l{._f "/) /////5'5/; ) e / /&"'L L/L(['"”{j
- I N 7
))L ,)Z léf/[ /fy/i} ZFJ/{J//Z/"’ < //: //g:’) -

!

LCd 'f')/!',‘//b'é"i‘ /)/44,. U ENMEE ST S e e S LoeA

Rev. 11/4/16




SPECIAL QUALIFICATIONS:
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HOW MUCH TIME DO YOU HAVE MONTHLY TO PREPARE FOR AND ATTEND BOARD MEETINGS?
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LIST ALL COUNTY AND CITY BOARDS (MARION COUNTY OR ELSEWHERE) ON WHICH YOU HAVE PREVIOUSLY SERVED (INCLUDE DATES OF
SERVICE):
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RETURN FORM TO: MARION COUNTY BOARD OF COUNTY COMMISSIONERS
601 SE 25TH AVE., OCALA, FL 34471

PLEASE CALL THE COMMISSION OFFICE AT (352) 438-2323 IF YOU HAVE ANY QUESTIONS REGARDING YOUR APPLICATION.

i authorize Marion County to contact my references and | understand that ail statements made on this application may be verified by

Marion County, including background checks. In addition, | understand that any misstatements or material omissions on my
application may result in my removal from my appointed position.

By signing this application, the applicant agrees to attend at least one (1) advisory board seminar within six (6) months from the date
of his or her appointment.
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PRINT: /i, 7 1} J i 2, P 1B

*This application will be kept on file for a period of one year from date receipt by the Board of County Commissioners. Should a vacancy occur an the board to which you have
applied, you will be notified.
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