
NAME OF BOARD: DATE: 
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APPLICANT N1\ME: 

EMAIL: 

CITY: PHONE: 

BUSINESS NAME: 

BUSINESS ADDRESS: 

/ 

REGISTERED VOTER: [ZJ~s D No H.AVE YOU EVER BEEN CONVICTED OF A FELONY? D Yes 

PRESENT/PREVIOUS EMPLOYMENT RELATll\JG TO THIS ADVISORY BOARD: 

(," I )(; 

PRESENT/PREVIOUS VOLUNTEER EXPERIENCE: 

11-Bo 
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SPECIAL QUALIFICATIONS: ----·-----------------
5.5& 

HOW MUCH TIME DO YOU HAVE MONTHLY TO PREPARE FOR AND ATIEND BOARD MEETINGS? 

UST ALL COUNTY AND CITY BOARDS (MARION COUNTY OR ELSEWHERE) ON WHICH YOU HAVE PREVIOUSLY SERVED (INCLUDE DATES OF 
SERVICE): 

cO{! f)-Lf) C (/v' (!_ Oil/1)<l / L_ f57 -
O<IfJ ci1- p( n{J Jlf J /J fr- t 7-o AJ 1 A) {-r l3Df\f-JJ 111 /-· 2 oo J 

TO: MARION COUNTY BOARD OF COUNTY COMMISSIONERS 
601SE25TH AVE., OCALA, FL 34471 

PLEASE CALL THE COMMISSION OFFICE AT {352j 438-2323 If YOU HAVE ANY QUESTIONS REGARDING YOUR APPLICATION. 

"This application will be kept on file fora period of one year from date receipi· by the Board of County Commissioners. Should o vacarny occur on the board to which you !Jave 
applied, you will be notified. 

Rev.11/4/16 


