% City of

g rowle BoARDS AND COMMISSIONS APPLICATION
4

Applications will be kept for two (2) years; afterwhich time a new application must be completed.

Name:

(First)

(Middle)

(Last Name)

Address:

(Street)

Crowley, Texas, 76036

Phone:

(Home) (Work)

(Cell)

E-mail:

Crowley, Texas Resident for: years.

Are your a registered voter?

Are you currently or have you previously served on a City of Crowley Board or Commission? No

(Fax)

Yes

Yes (Please list below)

Boards and Commissions
with dates of service:

Are you or any member of your family related to a City of Crowley employee? No Yes

Name and relationship of employee:

Employer (or former):

Job Title/Occupation:

Employer Address:

(Street)

(City) (State)

(Zip)

Highest level of education (optional):

List licenses or certifications applicable:

Any additional information:

I am interested in Serving on the following Boards/Commissions (limit three choices, please identify in order of preference; i.e.1, 2, 3)

Library Board

Planning and Zoning Commission

Public Health and Safety

Animal Control Advisory Committee

[ ]
[ ]

Parks and Recreation
Zoning Board of Adjustments Crowley
Economic Development Committee

Crime Control and Prevention District

Signature of Applicant:

Date:

ELIGIBILITY REQUIREMENTS: Must be a registered voter of the City of Crowley, have resided in the City of Crowley for at
least one year, and continue to be a resident in the city during the term of office. If appointed, members must be willing to attend and
participate in all scheduled meetings. Information submitted is public information under the Texas Public Information Act. Public

deliberation and selection of applicants by City Council is subject to the provisions of the Texas Open Meetings Act.

Please return or mail application to:
City Hall « City Secretary
201 E. Main Street « Crowley, Texas 76036 * 817-297-2201 ext 4000
By email to: ckonhauser@ci.crowley.tx.us
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