
C A N D I D A T E  A P P L I C A T I O N  F O R M  

F O R  C O U N C I L - A P P O I N T E D  B O A R D S ,  C O M M I T T E E S  &  

C O M M I S S I O N S  

 

 Information disclosed on this application or any other attached document may be disclosed in public 
meetings.  Please print clearly. 

Board Preference 1:  

Board Preference 2:  

Name:  

Home Address:  

City:  Zip:  SPI Resident:  years 

Home Telephone:  Home Fax:  

Home E-Mail:  

Profession:  

Business Name:  

Business Address:  

City:  State:  Zip:  

Business Telephone:  

Business E-Mail:  

Special Knowledge or Experience applicable to City or Board/Commission Function:  

 

 

 

Other Information (Civic Activities):  

 

 

I verify that the information I have provided in this application to be true and correct. I also 
acknowledge that this information may be made available to the public. 

 

Signature  Date  
 
PLEASE RETURN COMPLETED APPLICATION TO THE CITY SECRETARY’S OFFICE, TOWN OF SOUTH PADRE 

ISLAND, 4601 PADRE BLVD., SOUTH PADRE ISLAND,T X 78597 OR FAX 956.761.3888.  
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