
MARION COUNTY BOARD OF COUNTY COMMISSIONERS 

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

NAME OF BOARD: DATE: 'f- t>8 ~ ~b.)...).. 
APPLICANT NAME: •I• 

.. 
eG ) HOME PHONE: I/~ -

ADDRESS: 

PREVIOUSOCCUPATION: C£t>-. 
•Yes 0 No 

REFERENCES: 
l. 
2. 
3. 

Y TO PREPARE FOR AND ATTEND BOARD MEETINOS? ____ --1 

LIST ALL COUNTY AND CITY BOARDS (MARI N COUNTY OR ELSEWHERE) ON WHICH YOU HA VE PREVIOUSLY 
SERVED (INCLUDE DATES OF SERVICE): --"~'...Ll.~~:::::::..J,/,c:::t::t:~::...:...-___________ -1 

RETURN FORM TO: MARION COUNTY BOARD OF COUNTY COMMISSIONERS 
601 SE 2s1" A VE .• OCALA, FL 34471 or advisoryboards@marionfl.org 

11$ASE CALL THE COMMISSION OFFICE AT (352) 438-2323 IF you HA VE ANY QUESTIONS REGARQlNG YoUR APPLICATION. 

I aut/1orir.e Marion County to contact 1191 refere11ces and I 1111derstaJ1d tliat all stateme11ts made 011 tllis application may be 
verified by Mario11 Cou11ty1 including backgrou11d cltecks. In addition, I Ulldersta11d tllat a11y mlsstatenumfs or material 
omlsslo11s on my applicat/011 may result i11 my removal from my appoi11ted position. 

By sig11i11g tl1is applicati<m, tl1e app/ica11t agrees to atte11d at least fme (1) advisory board semi11ar witl1in six (6) mo11tl1s from 
tlze date of 11/s or lier appoi11tme11t. 

SIGN: ~/4.._., ~ RECEIVEDBYBCC: ARR U 2Q22 

PRINT: lfluy EJle,n f ce:_ 

• This application will be kept on.file for a period of one year from date receipt by tile 8011/'d of County Commissioners. Should a Wicancy occur on the board to 
which you lia11e applied. you will be notified. 


