SerAR
S/ CITY OF DeAND
“ORAD APPLICATION FOR APPOINTMENT
COMMUNITY REDEVELOPMENT AGENCY
Criteria: Must be city resident or be engaged in business within the Downtown

Redevelopment District, i.e., own a business, practice a profession, perform a service for
compensation or serve as an officer or director of a corporation or other business entity engaged in
business within the Downtown Redevelopment District.

APPLICANT INFORMATION

Please Type, if possible (or print clearly) Date:
Name:
(Last) (First) (Middle)
Address: (H) Zip Code:
©O) Zip Code:
Phone: (H) ( ) ©O) ( )

E-Mail Address:

Employer:
Position: How Long:
Education: School Yrs. Completed Degrees
High School:
Colleges:
1. Are you a City of DelLand resident? Yes No
2. Are you engaged in business within the Downtown Redevelopment District?
Yes No
If yes, what business?
Business address?
3. Are you currently serving on a City Board? Yes No
4. Have you ever served on a City Board? Yes No

If yes, when and which Board?

5. How long have you lived in the Del.and area? Years




6. Are you currently serving on any advisory board for any other governmental agency?

If yes, what board?

Work Experience:

Community Involvement:

Interests/Activities:

Why do you desire to serve on this Board?

A resume or separate sheet with additional information may be included.

I understand the responsibilities associated with being a Board member, and I have adequate time to
serve on the Community Redevelopment Agency.

Signature

If you have questions, please call the Office of City Clerk (626-7132). Return this form to Room
205, City Hall, 120 South Florida Avenue, DelLand 32720.



