
CITY OF TITUSVILLE 
BOARDS AND COMMISSIONS 

APPLICANT INFORMATION FORM 
 
Please Type, if possible (or print clearly)         Date:  ____________________ 
 
Name: ______________________________________________________________________ 
  (Last)           (First)       (M.I.) 
 

Address: Home:  _________________________________ Zip Code: _____________ 
    _________________________________  
 
  Business: _________________________________ Zip Code: _____________ 
    _________________________________ 
    _________________________________     
  
Telephone: Home:  ______________    Business:  _____________     Cell: ______________ 
 

Employer: ___________________________________________________________________ 
 

Position/Occupation: ______________________________________ How Long: __________ 
 

Education: Post secondary educational institutions attended: 
 Name & Location   Dates Attended    Degrees Earned
 
 
 

Professional Licenses or Certificates Held:  
 Title                            Date Issued    Issuing Authority
 
 
 
Board(s) Preferred:  
 
 
 

Please answer the following questions: 
 
1.  Are you a City of Titusville Resident?   Yes _____  No _____ 
2.  Are you a Register Voter?    Yes _____  No _____ 
     If yes –  please give Registration Number:  ______________ and Date of Registration: ___________________ 
3.  Are you currently serving on a City Board?  Yes _____  No _____ 
4.  Have you ever served on a City Board?  Yes _____  No _____ 
     If yes, which Board and when? 
_________________________________________________________________ 
5.  How long have you lived in Titusville?  ____________ Years 
6. Do you feel you have adequate time to devote Yes _____  No _____   

to this board/commission membership? 
7. May we submit your application each time a  Yes _____  No _____ 
 vacancy occurs rather than phone you? 
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(Continued from Reverse Side)
 
Personal/Professional References:  
 Name                      Address                     Telephone
 
 
 
 
Work Experience:  
 
 
 
Community Involvement:  
 
 
 
Interests/Activities:  
 
 
 
Why do you desire to serve on this/these Board(s)?:  
 
 
 

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

APPLICANT CERTIFICATION 
By placing my signature below, I do hereby acknowledge that I understand the following: 

 
1. This Applicant Information Form, when completed and filed with the City Clerk’s Office, is a PUBLIC 

RECORD under Chapter 119, Florida Statutes, and, therefore, is open to public inspection by any person. 
2. As an applicant, I am responsible for keeping the information on this form current and that any 

changes or updates to this form can be made by calling, faxing, writing, or visiting the City 
Clerk’s Office. 

3. As an applicant, I am aware that City and State law requires that members of certain boards 
file a detailed financial disclosure form. 

4. This application is effective for ONE YEAR from the date of receipt by the City Clerk’s Office.  
To be eligible for appointment, each member must be a registered voted and resident of the 
City of Titusville for one year immediately prior to the appointment. 

5. Under the provisions of Section 2-52 of the Code of Ordinances, “Persons wishing to be 
considered for appointments shall file with the City Clerk’s Office a statement of their interest 
and comply with Section 2-51, no later than five (5) days prior to the meeting at which the 
appointment is scheduled.  The time limit is this subsection may be waived when a position on 
a board or commission has been open or available for appointment for a period of fifteen (15) 
days and there is only one (1) applicant for the position. 

6. The information provided on this form is true and consent is hereby given the City Council or its 
designated representative to verify any and/or all information provided. 

 
 

 
_______________________________________ 
Applicant Signature and date 

City Clerk’s Office Use Only: 
 
Date Application Received: _____________ 
Receipt Acknowledged By: _____________                January 2006 
RETURN COMPLETED APPLICATIONS TO:  City Clerk’s Office, P.O. Box 2806, Titusville, FL  32781-2806 – 321 383-5774                    Page 2 of 2 


