\/VICTORIA

City of Victoria
Application for Appointment to a Board/ Commission/
Committee
(Please type or neatly print information)

Name: Home Phone:

Residence:

Street City/State/Zip

Mailing Address:

Street City/State/Zip

Cell Phone: Work Phone:

E-Mail: Fax:

Occupation:

Board/Commission/Committee Desired: Please check all that apply

__ Board of Adjustments & Appeals __ Building & Standards Commission
__ Food Est. Board of Appeals _ Parks Commission

___Planning Commission __Victoria Sales Tax Development Corp.
___ City/County Board of Health __Victoria Public Library Board

Describe any education, experience, special knowledge, or qualifications that relate to possible
appointment to the selected board or commission:

Describe any other volunteer experience:



Explain why you would like to be appointed to the selected boards or commissions:

List any additional information you feel is pertinent to your possible appointment:

Have you attended any of the following: Citizens Academy, Civilian Police Academy, Civilian Fire
Academy (circle all that apply)

References: (Optional)

Length of residence in City:

Do you have the time to commit to this service? That is: to attend the meetings, study the matters to
be brought before this board/commission/committee, and participate in all its activities.

Signature of Applicant Date

Return Completed Application to: April Hilbrich, City Secretary
105 W. Juan Linn (or)
P.O. Box 1758, Victoria
TX,77902 Fax t0:(361)485-3045
Email to: ahilbrich@victoriatx.org

**There is no compensation for serving on any of the Boards/Commissions/Committees™**
Application will be considered active for two years. After two years, you must reapply for consideration.
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