O)ANTER HAVEN

The Chain of Lakes City

BOARD/COMMITTEE APPOINTMENT INFORMATION

(Please type or print clearly) Date:
Board or Committee Desired: 1)
2)
3)

Name:

(Last) (First) (Middle)
Address: (Home)

(Mailing)

(Office)
Telephone: (Home) (Office)

(Fax) (Email)
Employer:
Position: How Long:
Are you a city of Winter Haven resident? Yes No
Are you a registered voter? Yes No
Do you own property in Winter Haven? Yes No
Are you currently serving on a City Board/Committee? Yes No
Have you every served on a City Board/Committee? Yes No
If yes, when and which Board/Committee?
Are you a City employee? Yes No
How long have you lived in Winter Haven? Years

PLEASE STATE YOUR REASON FOR WANTING TO SERVE ON A CITY BOARD OR
COMMITTEE




DESCRIBE YOUR BACKGROUND AND QUALIFICATIONS FOR THE
BOARD(S)/COMMITTEE(s) TO WHICH YOU SEEK APPOINTMENT:

ARE THERE ANY POTENTIAL CONFLICTS, WHICH WOULD MAKE IT DIFFICULT
FOR YOU TO RENDER OBJECTIVE JUDGMENT ON QUESTIONS, WHICH COME
BEFORE THE BOARD/COMMITTEE TO WHICH YOU SEEK APPOINTMENT?

REFERENCES

Name Address Phone

(Signature)

Please mail/fax completed application to:
Dorothy Johnson, City Clerk

City of Winter Haven

P.O. Box 2277

Winter Haven, FL 33883-2277

Fax: 863-298-5293

Telephone: 863-291-5627
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