CITY OF HAMILTON, TEXAS

APPLICATION TO SERVE ON A BOARD OR COMMISSION
INSTRUCTIONS

Please complete all applicable fields. Applications are maintained for up to two (2) years
and reviewed as vacancies occur. This form may be submitted electronically or in print.

BOARD / COMMISSION SELECTION

Select all boards you are interested in serving on:

LI Planning & Zoning Commission (City residents only)
[ Zoning Board of Adjustment

1 Economic Development Corporation

1 Main Street Advisory Board

[ Parks & Recreation Advisory Board

[ Airport Advisory Board

[1 Special Committees (as appointed)

Would you be willing to serve on another board if needed?
O ves LI No

APPLICANT INFORMATION

Full Name:

Mailing Address:

City: State: TX ZIP:

Phone Number:

Email Address:

Are you a City of Hamilton resident?
L1 Yes L1 No

Are you a Hamilton County resident?
O ves LI No

7&4\7 HAMILTON

st TEXAS 1858



EXPERIENCE & BACKGROUND

Please describe any relevant experience, skills, or qualifications:

Have you previously served on a City board or commission? [ Yes [ No

If yes, please list board(s) and dates of service:

How did you hear about this opportunity?

CERTIFICATION

| understand this application is a public record under the Texas Public Information Act
and may be disclosed upon request.

| certify that the information provided is true and correct.

Signature: Date:

SUBMISSION INFORMATION

City Secretary

City of Hamilton

200 E Main Street

Hamilton, TX 76531

Phone: (254) 386-8116

Email: citysecretary@cityhamiltontx.gov

st TEXAS 1858

7&4\7 HAMILTON
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