BASTROPTX

Heart of the Lost Pines / Est. 1832

/_N

Please tell us about yourself (Please type or print clearly):

APPLICATION FOR CITY OF BASTROP
BOARD & COMMISSION APPOINTMENT

As an applicant for a City board, commission, or committee, please be advised that all information
on this application is subject to the Texas Open Records Act and will be available to the public.

Name:

Address:

(City) (State) (Zip)

Mailing Address:

(City) (State) (Zip)

Date:

Residency (Pick one):
Reside within City Limits of Bastrop

O Reside in City's Extra Territorial Jurisdiction
(ETJ) within Bastrop Independent School
District

O Reside within City's ETJ

Phone (Cell):

Email Address:

Currently Employed: [J Yes CINo [JRetired

Place of Employment:

Have you ever committed a crime of moral turpitude?
O Yes [No

List any City service and experience, civic organizations, as well as professional activities. What is your educational and occupational experience?

What else would you like to tell us about yourself? Please specify any time constraints you may have.

List the name and phone number of one Bastrop resident, City Councilmember, City Staff, or | Signature of Applicant:
current committee member who may be contacted on your behalf.




Board Choice #1:

Why are you interested in being appointed to this
board/commission?

What other knowledge, experience, or education do you
have that is applicable to this board/commission
function?

What do you believe will be your most significant
contribution to this board/commission?

Board Choice #2:

Why are you interested in being appointed to this
board/commission?

What other knowledge, experience, or education do you
have that is applicable to this board/commission function?

What do you believe will be your most significant
contribution to this board/commission?

Board Choice #3:

Why are you interested in being appointed to this
board/commission?

What other knowledge, experience, or education do you
have that is applicable to this board/commission
function?

What do you believe will be your most significant
contribution to this board/commission?

Select the eligibility criteria below that corresponds with your experience for the three (3) chosen boards, as listed above.

(Terms are for 3 years unless otherwise noted)

Cultural Arts Commission
[ Resident [ LiveinETJ
I Non-Resident with Exceptional Expertise in Art

Fairview Cemetery Advisory

Board

[ Resident O Live in ETJ

] own Cemetery Plot(s) in Fairview Cemetery

Construction Standards Board of Adjustment and Appeals 2 "er7om
O Resident [ Live in ETIC] Plumbing Contracting

O Eectrical Contracting [ General Contractor [ Fire Protection

O Architect, Engineer, or Design Professional [JBuilder

Bastrop Economic Development

Corporation

[ Resident [ LiveinETJ ] Managementor Executive
[Z] Financial or Business Evaluation Experience

O Economic Development Experience

Ethics Commission
[Resident [ Live in ETJ

Historic Landmark Commission

[ Resident [J Architect, Planner, Design Professional

[J County Historical Society Rep. [C]Licensed Real Estate Professional
] Owner of Historic Residential Structure or Property

] Owner of Historic Commercial Structure or Property

[ Member of Planning & Zoning Commission

Hunters Crossing Local Government Corporation Board

[] Resident in Hunters Crossing  Subdivision

] Commercial Business Representative located in Hunters Crossing
[ Resident [ Live in ETJ

Bastrop Housing Authority
[ Resident [ Live in Public Housing
[ Live in ETJ within 5 miles of City Limits

Library Board
[ Resident
I County Representative & Reside in Bastrop Independent School District

Main Street Aduisory Board 27"
R for Board A made by Main Street Advisory Board of Directors

Parks Board/Public Tree Advisory Board
[ Resident [ Live in ETJ within Bastrop Independent School District

Planning & Zoning Commission
[ Resident & Registered Voter

Youth Advisory Council

*Must apply through Bastrop Independent School District using their application and appointment process

Zoning Board of Adjustments (2 Year Terms)
[ Resident & Registered Voter
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