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ALACHUA COUNTY CITIZEN ADVISORY BOARD APPLICATION 
 
NAME OF ADVISORY BOARD/COMMITTEE_________________________________________________ 
 

Board Position (type of position/category):  ___________________________________________________                    
 
Members appointed to advisory boards and committees should generally (with exceptions) serve a maximum of two terms. If you have 
any additional information, such as a resume, please attach.  Applications will be kept on file for one year. Some positions may require 
an agency letter of nomination if position serves as representative. 
Under Florida law, all information, including e-mail, written letters, documents and phone messages, sent to the Alachua 
County Board of County Commissioners is subject to Public Records law. This includes the sender's e-mail address, home 
address or phone number if shown in the message, the content of the message or any associated attachments to the mail.  
Please return to: 
Alachua County Board of Commissioners      Telephone: (352) 264-6904 
Attn: Advisory Board Coordinator        FAX:        (352) 338-7363  
PO Box 5547           www.alachuacounty.us  
Gainesville, FL 32627-5547  

NAME:  
ADDRESS:             CITY:                                                   ZIP CODE:    
E-MAIL ADDRESS:                    TELEPHONE: HOME :                                        OFFICE:  
OCCUPATION:      PLACE OF EMPLOYMENT:  
EDUCATION:      PROFESSIONAL ORGANIZATIONS:  
  
AGE:      60 and over        (Some committees/boards require 60 year age minimum for appointment) 
OPTIONAL--CHECK THE RACE/ETHNIC GROUP WITH WHICH YOU IDENTIFY: African-American ___  Asian___ Hispanic ___ 
Native American ___   Pacific Islander ___   White ___ Other___  (This information helps us provide diversity on our advisory boards.)  
Are you a resident of Alachua County? YES  NO   If yes, how long? ___________If  no, what county?__________________ 
Are you currently serving on a board? 

No   Yes  Name of board(s): __________________________________________________________ 
CIVIC AND PROFESSIONAL ACCOMPLISHMENTS/HONORS  
  
  
 
 

TRAINING OR EXPERIENCE RELATED TO THIS APPOINTMENT?  
 
 
 

WHAT CONTRIBUTIONS DO YOU FEEL YOU COULD MAKE IF YOU WERE SELECTED TO THIS BOARD?  
  
  
 

 
Some of the boards and committees appointed by the County Commission are required to comply with Chapter 112, 
Florida Statutes, the Financial Disclosure Law.  If applicable, would you be willing to file the required financial statement? 
YES             NO       _______________________                               ______________________________________ 

                   DATE                                                                                SIGNATURE 
Appointees to advisory boards/committees are required to attend scheduled meetings as specified in the “Alachua 
County Board of County Commissioners Rules of Procedure.” 
 

Do you affirm that your personal and business (if applicable) affairs within Alachua County are in substantial compliance 
with all county regulatory and taxing authorities’ rules and regulations? 
YES             NO     ________________________                              ______________________________________ 
                                                           DATE                                                                                SIGNATURE 

http://www.alachuacounty.us/�

