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ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENT

J itis the appHcant’s responsibility to keep the information on this form custent.
To advise e County of any changes please comtact Christine Coble
by telephone at 506-5300 of by e-mail at CobleCleoncountyfl.gov

Applications will be discarded if no appointment is made after two yeurs.
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Do you live in Lean County? s Do If yes, do you five within the Clty Hmits? Clyes EFRo
Do you own property in Leon County? Oves O3 No  Ifyes, Is i located within tha City timits? (es DI No

For how many years have you lived andlor owned praperty in Leon County? 5 years
Are you interested in serving on any specific Committee(s)? If yes, please indicate your preference

st Choice: 2nd Choiee:

i not interested in any specific Committee(s), are you interested in a specific subject mattor? If yes, plkease check
those areas In which you are Interested, or describe other areas not listed:

Human Serviees __ ousing v_/l Iealth Cure __ Science _ Librury Servives _ Growih Mapagement
Tuurist Development __ Traosporintios __ Bicycle/Pedestrion __ Parks & Recreation

Code Enforcement__ ’ .

Other Arcas

Have you served oft any previous Leon County commitleas? OYes &fo

Y what iltee{s) have you served?
How many days pes month would you ba willing ta cammit for CommEtes work? O ) B203 O 4ornwre
And for how many months would you be willing to commit that amount of time2 02 O 30 5 B176 ot moro
what time of day would be best for yau lo attend Commitiee meetings? =“Day & Night

{OPTIONAL) Leon County strives to meet its goals, and those comtained in various lederal and state laws, of
maintaining a membership in is Advisory Committees thet refiects the diversity of the community, Aithough strictly
optienal for Appilcant, the following information Is needed to meet reporting requirements and attain those goals.

Race: Caucasion [ African American O Hispanic {0 Asian [ Other

Sex: - M Muk O Female Age: ﬂﬂ_ Disabled? O Yes \NZWNo

Persons needing a special accommedation to participate in an Advisory Commitiee should contact
Christing Coble by telephane at 605.5300 or e-mail a1 CobleC@leoncountyfl.gov
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In the space bolow bricfly doscribe or list the following: any previous expetience on other Commiliees: your
educational background; your skills and experience you could contrituste to 3 Committes; any of your professional
ticenses andlor designations and indicate how long you have held them and whether they are effective in Leon County;
eny charitable or community activities in which you participate;: and reasons for your choice of the Commitice indicated
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References {you must provide at least one personal reference who is not a family membes):
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IMPORTANT LEGAL REQUIREMENTS FOR ADVISORY COMMITTEE MEMBERSHIP

AS A MEMBER OF AN ADVISORY COMMITTEE, YOU wiLL, BE OBLIGATED TO FOLLOW ANY APPLICABLE .
LAWS REGARDING GOVERNMENT-IN-THE-SUNSHINE, CODE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBUC RECORDS DISCLOSURE, THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL PENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. N ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
AN CRIENTATION BEFORE YOUR APPLICATION IS DEEMED COMPLETE.

Have you completed the Orlemation? D Yas  ¢No

Are yaus willing 10 complets @ inanciet disclosure form, If applicable? ¥Yes  DNo

Will you be receiving any cmngysation that Is expecied to Influence your vote, action, or participatlon

on a Committee? U Yes No ¥ yes, from whom? i

Do you anticipate that you would be a stakeholder with regard to your participation on a Committee? O Yey oNo
Do you know of any cir‘?msmes that would result in you having 1o abstain from voting on a Commiltee due b voting
conflicty? 0 Yes Nir {f yes, please explain

Do you or yous employer, or your spouse of child or their emplayers, do business wilh Leon County? 0 Yes ~ BNo
If yas, please expiain
Do you have any employment or coniractual relationship with Leon County that would crealg a continuing or frequently
recurving condlict wilh regard Lo your participation un a Commiliee? O Yes oRo

i yes, please explain

Al stat fication are (rug (o the best of my knowledge.

Ploasa re pplicationto Chuistine Cobile, Coordinator
Leon County Board of County Commissioners
301 South Monroe Street

Tallahassee, FL 32301
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