
 

 

Applica�on to Serve on Advisory Board 

Date of Applica�on:  __________________ 

Full Name:  _________________________________________________________ 

Address:      _________________________________ 

            _________________________________ 

Home Phone:  __________________ 

Cell Phone:      __________________ 

Work Phone:   __________________ 

Email Address:  _____________________________________________________ 

Desired Area of Service:   Recrea�on Advisory Board 

     Arts and Performing Arts Advisory Board 

Specific Area of Interest or Exper�se:  ___________________________________ 

Desired Length of Service: 1 Year 

     2 Years 

Addi�onal Informa�on: _______________________________________________ 

___________________________________________________________________

___________________________________________________________________ 

Signature:  _________________________________ 


