CITY OF ST. AUGUSTINE
APPLICATION REQUESTING APPOINTMENT TO CITY BOARD/COMMITTEE

The undersigned wishes to apply for City Commission appointment to serve in a voluntary capacity
on a City of St. Augustine board or committee. In accordance with Ordinance 2003-14 citizen boards that
assist in the governing of the City of St. Augustine shall be made up of persons who reside within the City
Limits. Exceptions to this City Commission policy may be made for members of ad-hoc committees on a
case-by-case basis by the City Commission. All applications must include a cover letter and resume.

1. APPLICANT

RESIDENCE
(address) PHONE

A

BUSINESS OWNED (Address) PHONE

PROPERTY OWNED (Address)

MAILING ADDRESS PREFERRED

E-mail Address

BOARD DESIRED

© N oo o M »w

OCCUPATION (include resume)

9. PROFESSIONAL QUALIFICATIONS: (Attach additional information or Cover Letter)

10. OTHER COMMENTS OR INFORMATION

11. “Ethnicity and race information is requested under the authority of 42 U.S.C. Section 2000e-16
and in compliance with the Office of Management and Budget's 1997 Revisions to the Standards for
the Classification of Federal Data on Race and Ethnicity. Providing this information is voluntary and
has no impact on your employment status, but in the instance of missing information, your employing
agency will attempt to identify your race and ethnicity by visual observation.”

Specific Instructions: The two questions below are designed to identify your ethnicity and race. Regardless of your
answer to question 1, go to question 2.

Question 1. Are You Hispanic or Latino? (A person of Cuban, Mexican, Puerto Rican, South or Central American, or
other Spanish culture or origin, regardless of race.)] |Yes No

Question 2. Please select the racial category or categories with which you most closely identify by placing an “X” in the
appropriate box. Check as many as apply.

RACIAL CATEGORY (Check as many as apply)

American Indian or Alaska Native J_|_
Asian

Black or African American

Native Hawaiian or Other Pacific Islander
White

12. SIGNATURE OF APPLICANT

DATE
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12. AGREEMENT: In filing this application, the undersigned understands that it becomes a part of
the public records of the City of St. Augustine and does hereby certify that all information contained
herein is true to the best of his/her knowledge. It is also understood that, if appointed, it is required
by the State of Florida to file a financial disclosure Form 1 online with the Florida Commission on
Ethics, within thirty (30) days of appointment, and each year thereafter, covering the term of
appointment and to file Form 1-F upon departure from the board. Submit applications to Darlene
Galambos, City Clerk, P.O. Box 210, St. Augustine, FL 32085.

Initial
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