CITY OF TEXARKANA, ARKANSAS

Application for Appointment to Citizen Advisory Board or Commission
(Please type or print clearly)

_BOARD OR COMMISSION DESIRED (Please apply for one (1) board or commission per appfication.)

Advertising & Promotion Commission Historical District Commission
|| Airport Authority ] Library Board
\: City Beautiful Commission : Municipal Auditorium Project Advisory Commission
N/ | Board of Adjustment Planning Commission
|~ | Civil Service Commission ] Plumbing Review Board
|| Electrical Review Board || swAwIB-Southwest Arkansas Workforce Investment Board
|| Heating & Air Conditioning Board of Review || Other:

Name: /{?6)/ é (é)?k, Home Phone:
Address: [1Op DﬁﬁlfﬂAA/ 82" Z?/e 7/,¢§%xarkana Resident Yes [ |No i Years

E-Mail Address: 205 /é. Y er Miller Go. Voter Registration No.
Employer; SJC/—\E - Em&j_fh(" ) Work Phone: ?)]DQ%D"?/%D
Position: A«MW@/E&{’//Z/%/ JNER

ggﬁggg?n: High School: /4"6&4‘! 083 %1 J Vll’l

Special knowledge or past experience quallfylng you. for thjs appointment:
MW_WM /da /1// 2 é/
g

Other relevant information (civic activities, memberships, etc)

At

Semal knowledge or pa t experience quallfylng you for this appointment (Please feel free to attach resume)

References: List the name and ptrone number of at least one Texarkana resident as a reference, especially any City

ittee members who may be contacted on your behalf, "
Phone Number: 432 47 L’/J'% ' 70\7

d_ beng appomlt{t\e)ci\tc&th;s tLard ?_,CCB'MH;, "hl'fdf.s NO\V b‘MQJ\j" |
(mef)

n.fA

(
Experiencg; Indicate what meeting(s) you have attend the committee for whic yo JL considered.
T was Qeavkel 4Vini Atk he Chomehee 1 et ety

LA
Numk:er c;‘_ Téxarkana, Arkansas Board of Directors Meetmgs you have attended in the past 12 months: ﬁ—

Please read the statement below and sign your name to indicate your understanding.
| UNDERSTAND MY ATTENDANCE WILL BE REQUIRED AT ALL COMMITTEE MEETINGS AND THE
INFORMATION PROVIDED}B VE IS TRUE AND CORRECT.

Signature of Applicant: ‘ \ 1 W Date Submitted: ;/&/M/é
;7 -

- . Ol Ydod gtétit'S OFFICE
eturn completed application to:
City Clerk TEXARKANA, AR
216 Walnut Street (or)
P O Box 2711 .
Texarkana TX 75504-2711 D MAY 02 2016
Phone 870-779-4995 or Fax 870-774-3170
\/
U \Y
Please Note: This application will be on file for one (1) year. By ,f )
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