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Date Interviewed: ____________      Date Appointed: _____________            Date Resigned: ____________ 

 

 

CITY OF VERO BEACH  

APPLICATION FOR COMMISSION/BOARD APPOINTMENT 
 

 

NAME: ________________________________         DATE OF APPLICATION:  __________________ 

 

 

ADDRESS: _____________________________         HOME TELEPHONE:        ___________________ 

 

 

__________________________ZIP__________         BUSINESS TELEPHONE: ___________________ 

 

                                                                                        

EMAIL ADDRESS: ______________________         CELL TELEPHONE:          ___________________ 

 

ARE YOU NOW A CITY RESIDENT: __________     OR COUNTY RESIDENT ONLY:   _________ 

 

HOW LONG CITY RESIDENT:             __________    HOW LONG COUNTY RESIDENT: _________ 

 

(All applicants must have lived in Indian River County for at least one “1” year) 

 

 

ARE YOU A FULL TIME RESIDENT?______ (IF PART TIME, MONTHS HERE? _______________) 

 
If part-time resident, other address:                                               
 

 

PLEASE LIST ANY RELATIVES PRESENTLY EMPLOYED BY THE CITY OF VERO BEACH: 

 

____________________________________________________________________________________ 

 

 

PLEASE LIST UP TO FOUR LOCAL COMMUNITY, PROFESSIONAL OR BUSINESS 

REFERENCES AND THEIR TELEPHONE NUMBERS: 
 

1.__________________________________________________________________________________________ 

 

2.__________________________________________________________________________________________ 

 

3.__________________________________________________________________________________________ 

 

4.__________________________________________________________________________________________ 
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PLEASE LIST EDUCATION EXPERIENCE: 

INCLUDE SCHOOLS AND DEGREES or COURSES OF STUDY (if applicable). 

 

 

 

 

 

 

 

PLEASE LIST YOUR CURRENT EMPLOYER OR BUSINESS, AND DESCRIBE HOW THIS MAY 

IMPACT YOUR PLACEMENT ON A BOARD.  

IF RETIRED, PLEASE LIST ANY BUSINESS EXPERIENCE THAT MAY BE APPLICABLE. 

 

 

 

 

 

 

 

PLEASE LIST ANY BUSINESS OR PROFESSIONAL LICENSES YOU PRESENTLY HOLD: 

 

 

 

 

PLEASE LIST ANY GOVERNMENTAL OFFICES, COMMISSIONS OR BOARDS THAT YOU ARE 

OR HAVE SERVED ON: 
 

CURRENT: 

 

PAST: 

 

 

 
No person serving as a Commission or Board member may simultaneously serve as an Advisory Board member,   

or Elected Official, of any other local government, unless approved by Council. 

 

PLEASE LIST ANY CIVIC, COMMUNITY OR NON-PROFIT ORGANIZATIONS OF WHICH YOU 

ARE CURRENTLY A MEMBER, VOLUNTEER OR SERVE IN A LEADERSHIP ROLE FOR: 
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AIRPORT COMMISSION  ___ 

 

ARCHITECTURAL REVIEW  

COMMISSION    ___ 

 

BOARD OF BUILDING APPEALS * ___ 

 

CODE ENFORCEMENT BOARD * ___ 

 

FINANCE COMMISSION *  ___ 

 

FIRE PENSION BOARD *  ___ 

 

HISTORIC DOWNTOWN VERO BEACH 

ECONOMIC DEVELOPMENT ZONE 

ADVISORY COMMITTEE  ___ 

 

HISTORIC PRESERVATION  

COMMISSION    ___ 

 

MARINE COMMISSION   ___ 

  

PLANNING & ZONING BOARD * ___ 

 

POLICE PENSION BOARD *  ___ 

 

RECREATION COMMISSION  ___ 

 

TREE & BEAUTIFICATION  

COMMISSION    ___ 

 

UTILITIES COMMISSION  ___ 

 

VETERANS MEMORIAL ISLAND  

SANCTUARY ADVISORY COMMITTEE ___ 

 

 

Citizens appointed to Boards and 

Commissions with an asterisk next to 

them are required to fill out a yearly 

Financial Disclosure Form. 

 

I have reviewed the qualifications and responsibilities of the Boards/Commissions for which I have applied 

(on the City website: www.covb.org, or on file in the City Clerk’s office.) To the best of my knowledge, 

everything that I have stated on this application is true.  I realize that false or dishonest answers to any 

questions may be cause for immediate removal.  

 

Applicants Signature:  ____________________________________ 

 

Please return completed application to the City Clerk’s office at P.O. Box 1389, Vero Beach, Florida 32961-1389. 

 

 

PLEASE PUT A RANKING NUMERAL  

NEXT TO THE COMMISSION OR  

BOARD THAT YOU WOULD LIKE  

TO SERVE ON, SELECTING NO MORE  

THAN THREE (3) RANKED CHOICES. 

 

 

Note:  Applications will be kept on file for 24 months from the date that they are submitted.  The applicant is 

responsible for submitting an updated application to the City Clerk’s office if still interested in serving on a 

Commission or Board after that period of time. 

 

PLEASE WRITE A BRIEF PARAGRAPH ON WHY YOU 

FEEL YOU ARE QUALIFIED TO ADVISE THE CITY 

COUNCIL AS A MEMBER OF YOUR RANKED BOARD / 

COMMISSION CHOICES: 

 

#1 CHOICE: 

 

 

 

 

 

 

 

 

 
 

#2 CHOICE: 

 

 

 

 

 

 

 

 
 

 

 

#3 CHOICE: 

 

 

http://www.covb.org/

