Yo

APPLICATION FOR BOARDS/COMMISSIONS

NAME: DATE:

HOME ADDRESS:

MAILING ADDRESS:

TELEPHONE: (Residence) (Employment)

E-MAIL ADDRESS

PREFERRED METHOD OF COMMUNICATION: Phone Email:

OCCUPATION: (If retired, indicate former occupation or profession.)

PROFESSIONAL AND/OR COMMUNITY ACTIVITIES:

PLEASE NUMBER IN ORDER OF PREFERENCE THE BOARD/COMMISSION YOU ARE INTERESTED IN SERVING:

ZONING BOARD OF ADJUSTMENT PARKS BOARD

HISTORICAL COMMITTEE PLANNING & ZONING COMMISSION

BOARDS/COMMISSIONS YOU HAVE PREVIOUSLY SERVED:
Board/Commission Dates Served

RETURN COMPLETED FORM TO:

SANDRA MA
2600 ROOSEVELT DRIVE FOR OFFICE USE ONLY
DALWORTHINGTON GARDENS, TX 76016
sandra@cityofdwg.net APPT.TO
Phone: 817-385-6454 DATE
OPEN GOV'T:
TERMED
DESTROY:

Rev. 06/2
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