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MARION COUNTY BOARD OF COUNTY COMMISSIONERS

‘.‘:5‘:‘" Are e
Marion APPLICATION FOR APPOINTMENT TO ADVISORY BOARD
@g‘gﬂ,ﬁ)’ (Please print or type) '

NAMEOFBOARD: Well Florida Nealth Couwncil

DATE: ¥ -28-at1

APPLICANTNAME: /Yary £llen Re.

o

EMAIL: Norm §23 & Aok.com

STREETADDRESS: 6 £p3 SW 24" Terrace. Ce))/HOMEPHONE: 44 - 35 0b b7
CITY: Or.ela ZIP CODE : WORIPHONE-

BUSINESSNAME: ~“Rotired. ADDRESS:

OCCUPATION: Y Lunlce at several,  PREVIOUSOCCUPATION: CE5- hospie of Marwn
REGISTERED VOTER? ® Yes O No HAVE YOU EVER BEEN CONVICTED OF A FELONY? O Yes 8 No

REFERENCES: NAME

ADDRESS

PHONE

l. Jessica Melouwne 1230 Eﬁ 22 8t Deale 39471 355 -F495 934>
2. JePpL Feller (F0 WedlkL 1185 AW Bott St Gainesville Sabck  352-313 ~pSoo
OF9

3. Kathy Beecher 99272 Sw b3 Lug Dradn, Te4gl £3)5)- 28 -
(PLEASE DO NOT USE COMMISSIONERS AS REFERENCES)

PRESENT/PREVIOUS EMPLOYMENT RELATING TO THIS ADVISORY BOARD: oo Koelzh Lase field
,ﬁsm WMJ Afe oy 7
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HOW MUEI;; TIME DO YOU HAVE MO Y TO PREPARE FOR AND ATTEND BOARD MEETINGS?
| ek ke Aeede L

LIST ALL COUNTY AND CITY BOARDS (MARI
SERVED (INCLUDE DATES OF SERVICE):

N COUNTY OR ELSEWHERE) ON WHICH YOU HAVE PREVIOUSLY
A Attt

RETURN FORM TO: MARION COUNTY BOARD OF COUNTY COMMISSIONERS .

601 SE 25™ AVE., OCALA, FL. 34471 or advisoryboards@marionfl.org
pLEASE CALL THE COMMISSION OFFICE ¢# 438-2323 IF YOU HAVE ANY QUESTIONS REGARDING YOUR APPLICATIO
I authorize Marion County to contact ny references and I understand that all statements made on this application may be
verlfied by Marion County, including background checks. In addition, I understand that any misstatements or material

omissions on my epplication may result in my removal from my appeinted 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. MARION COUNTY BCC

SIGN: %Wﬂ% /QL‘ ARR 1.9 202

| et Mary 5//0; he

* 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 on the board to
whick you have applied, you will be notified.

RECEIVED BY BCC:




