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CITY OF PARKLAND 
BOARD APPOINTMENT 

APPLICATION - 2008 
 
 

In order to assist the City Commission in making Municipal Board Appointments, the following 
information is requested: 
 
NAME OF APPLICANT ____________________________________________________________ 
 
HOME ADDRESS _________________________________________________________________ 
 
TELEPHONE _____________________________EMAIL ________________________________ 
 
REGISTERED VOTER ? _________ SUBDIVISION /DISTRICT_________________________ 
 
CITY RESIDENT ? __________________ HOW LONG? ________________________________ 
 
OCCUPATION ________________________________ RETIRED _________________________ 
 
BUSINESS ADDRESS ___________________________BUS. TELEPHONE ________________ 
 
ARE YOU CURRENTLY SERVING ON A CITY BOARD/COMMITTEE ? ___________________ 
 
IF YES, NAME OF BOARD ________________________________________________________ 
 
IF NO, WHAT BOARD WOULD YOU BE INTERESTED IN SERVING ON ______________ 
 
________________________________________________________________________________    
 
WOULD YOU CONSIDER SERVING ON ANY OTHER CITY BOARD? ________________ 
 
________________________________________________________________________________   
 
HAVE YOU EVER ATTENDED A MEETING OF THE BOARD FOR WHICH YOU ARE 
ASKING TO SERVE ON? _________________________________________________________ 
 
HAVE YOU EVER SERVED ON A BOARD IN ANOTHER CITY ?______________________ 
 
IF YES, WHAT BOARD? __________________________________________________________ 
 
PLEASE LIST YOUR BACKGROUND, EXPERIENCE, INTEREST AND/OR EDUCATION 
ETC., WHICH WOULD QUALIFY YOU TO SERVE ON THIS BOARD: 
 
EDUCATION ___________________________________________________________________ 
 
________________________________________________________________________________ 
 
_______________________________________________________________________________ 
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EXPERIENCE _________________________________________________________________  
 
_______________________________________________________________________________  
 
_______________________________________________________________________________ 
 
HOBBIES/INTERESTS __________________________________________________________ 
 
_______________________________________________________________________________  
 
_______________________________________________________________________________  
 
_______________________________________________________________________________  
 
_______________________________________________________________________________ 
 
VOLUNTEER ACTIVITY _______________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
 
_________________________________________ 
SIGNATURE OF APPLICANT 
 
_________________________________________  
PLEASE PRINT YOUR NAME HERE  
 
_________________________________________  
DATE 
 
 
 
 
__________________________________________ 
DATE RECEIVED BY CITY CLERK’S OFFICE 
 
 
 
 
 
  
 
 
 
 
Making any false statements herein may be cause for removal by the City Commission. 
 
Please return the completed form to the City Clerk’s office, 6600 University Drive, Parkland, Fl  33067 for 
distribution to the City Commission.   


