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EDUCATION AND TRAINING: (Circle the last level of education completed.)

Elementary/High Schooi College/University -Graduate School
1234567891011 123§) 1234
EMPLOYMENT:

Are you employed at present? Yes ( \K No{ )
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Haya you served on a City of Minneola Committee in the past? Yes ( ) No { ‘/{

If you answered yes: When? What Committee?

Why would you be a good candidate for this appointment? What experience, knowledge, or
special skills do you have that would be helpful to the committea?
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What do you think should be the purpose of this committee?
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REFERENCES:

Provide the names of three persons NOT related to you, whom you have known at least one year.

Years
Name Address Business Known
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IN CASE OF EMERGENCY NOTIFY:
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| authorize investigation of all statements contained in this Iappiica}tiorj. | understand that omission or
misreprese;;;tiyl facts calted for is cause for voiding this application.
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