CITY OF PORT ST. LUCIE
APPLICATION FOR SERVING ON CITY BOARDS & COMMITTEES

Home Phone:

1. Name:

2. Home Address:

Business Phone:

3. Business:

4. Business Address:

5. Email Address:

6. PLEASE CHECK THE BOARDS ON WHICH YOU ARE INTERESTED IN
SERVING:

AFFORDABLE HOUSING COMMITTEE
KEEP PORT ST. LUCIE BEAUTIFUL
CIVIL SERVICE APPEALS BOARD

CONTRACTORS’ EXAMINING BOARD
MUNICIPAL POLICE OFFICERS RETIREMENT TRUST FUND BOARD OF TRUSTEES

PUBLIC ART ADVISORY BOARD
PLANNING BOARD & ZONING BOARD
SIGN CODE REVIEW COMMITTEE

7. Why do you think you are qualified to serve on this Board?

8. Brief Description of Education & Experience:

Please attach resume

9. Do you now serve on any City Board, City Committee or other Governmental Board or
Committee? ........... Yes No

If yes, please list:

10. Until such time that you are selected for the Board of your choice may we submit your application when

Vacancies 0CCUI? ..........c.oeeueeeeienienen. YES No
11. Are you a registered voter? ................... Yes No
12. Are you a City resident? ...........ccccevveeene. Yes No

If yes, for how long? .........cccoccevviincnnn,




13. Are you a United States Citizen? ...........ccocu.ee. Yes No

14. Are you presently employed by the City? .......... Yes No

15. Are you a current or former law enforcement officer, other employee** or the spouse or child of one,
Who is exempt from public records disclosure under 119.07 F.S.? ................. Yes No

**Qther jobs covered can be found listed under Florida Statute 119.07

16. Have you ever been convicted of a crime, pled guilty or no contest to a criminal charge, or
entered into an agreement setting forth the terms leading to the reduction or dismissal of the charges?

If “YES” please describe:

17. Comments:

Where convicted:

Date of conviction:

NOTE: A “YES” answer to these questions will not automatically bar you from serving on a Board or Committee.
The nature, appointment relatedness, severity and date of the offense in relation to the appointment for which you
are applying are considered. Crime conviction check will be conducted. Failure to disclose requested information

will result in withdrawal of the offer of appointment or termination of the appointment

if discovered after appointment commences.

SIGNATURE: DATE:

*Note: Applications kept on file ONE YEAR from date of submission.

Submit to:

City Clerk's Office

Port St. Lucie City Hall

121 SW Port St. Lucie Blvd.

Port St. Lucie, FI 34984

Tel: (772)871-7325 FAX: (772)344-4094 PDFAPPLIC1
Email: cheintz@cityofpsl.com Revised 05212009SP



