TARRMNT

Application for Appointment to Board or Commission

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Board or
Commission
Applying for:
YES NO YES NO
Are you at least 18 years of age? ] | Are you a resident of the City of Tarrant? [] |
If yes, please indicate
Have you served on any similar board or YES NO the name(s) and
commission previously? | O dates.
Have you ever served an officer on any YES NO
similar board or commission? O O

If yes, please
indicate title
and dates held:

Reason for Applying

Please outline your reasons for applying for this appointment. Attach additional information, if necessary.




High School: Location:

YES NO
From: To: Did you graduate? [] [0 Diploma:
College/
Trade: Location:

YES NO
From: To: Did you graduate? [] | Degree:
Masters: Location:

YES NO
From: To: Did you graduate? [] [0 Degree:
Doctoral: Location:

YES NO
From: To: Did you graduate? [] [0 Degree:

Qualifications for Position

Please summarize your qualifications for this position. Attach additional information, if necessary.

Employment Information

Employment
Status:

Job Title:

Company: Phone:

Address:

Responsibilities:




Equity and Inclusion

Please describe your experience with engaging with people of all ethnicities, socioeconomic backgrounds as well as
those with physical/mental disabilities: Attach additional information, if necessary.

Signature: Date:

Please attach resume along with the completed application.
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