PEC=S

T E X A S

BOARD, COMMITTEE, AND COMMISSION APPLICATION

This application is subject to the Open Records Act and should not be considered confidential.

INSTRUCTIONS
o Please complete a separate application for each board or commission membership
o Feel free to attach a resume or additional pages if you need more space
e All applicants must complete the Conflict of Interest Disclosure

ELIGIBILITY REQUIREMENTS
e All applicants shall be residents of the Town of Pecos City and be a qualified voter
e Applicants may only serve on one Town of Pecos City Board, Committee or Commission at a time

Board, Committee or Commission you are applying for:

If this Board, Committee or Commission consli_a_Lalof regular board members and alternate members, would you
consider serving as an alternate? | | Yes No

Do you presently serve on another Board or Commission for any governmental entity? |:| Yes|:| No

If yes, please list board and entity:

NAME:

HOME ADDRESS: Zip Code:
MAILING ADDRESS: Zip Code:
DAY PHONE: EVENING PHONE:

EMAIL ADDRESS:

Are you aregistered voter? |:|Yes |:| No

Have you lived in the Town of Pecos City Limits for at least one year? |_| Yes |_| No

Tell us about yourself and why you would like to be a member of this board, committee or commission.
We're interested in how long you’ve lived in the Town of Pecos City, what motivated you to apply, what life,
education and/or employment experiences you have that will help you serve on this board, and any other
information you would like to share about yourself. (Feel free to attach additional pages if needed)




What do you know about the issues facing this board, committee or commission and how do you
think you can have an impact on these issues?

WHAT IS YOUR CURRENT OCCUPATION?

Employer: Phone:

WHAT SPECIAL QUALIFICATIONS DO YOU HAVE FOR SERVING ON THIS BOARD?
Skills/Licenses/Training/Certificates:

Volunteer Work/Experience:

Education:

Institution: Years Completed: Degree:

If you are appointed, you'll be asked to attend regular meetings (typically monthly meetings that take place
after 5pm) as well as attend training seminars. Are you able to fulfill this time commitment?

Are there certain times when you wouldn’t be available (for instance because of job hours)?

Where did you hear of this vacancy (Circle One)? OCity’s Bulletin O Pecos Enterprise Local Paper
(OFriend or Relative (OcCity’s Website O other

This application is subject to the Open Records Act
and should not be considered confidential.

Date: Applicant’s Signature:

Your application will be kept on file for one year. For questions or additional information regarding this
application, please call the City Clerk’s Office at 432-445-2421.

CITY CLERK’S OFFICE USE ONLY:

Application Received Date: Received By:




TOWN OF PECOS CITY BOARD AND COMMISSION APPLICANTS
CONFLICT OF INTEREST DISCLOSURE

Several state laws and municipal ordinances prohibit conflicts of interest on the part of City board and commission
members. A member of a board or commission shall not perform an official act that may have an economic benefit on a
business or other undertaking (whether for profit or not) in which the member has a direct or substantial financial interest.
Board and Commission members must not be interested in any contract made in their official capacities; or made by any
other body, agency or board of which they are members or employees.

1. PLANNING AND ZONING COMMISSION APPLICANTS
Do you have any direct or indirect financial or economic interest in any business or other undertaking (whether or not for

profit) that may have business coming before the Il:mard or com‘:n.lsiion for which you have applied?
Yes No

If yes, please describe that interest in the space immediately below (attach additional sheets, if necessary)

2. ZONING BOARD OF ADJUSTMENTS APPLICANTS
Do you have any direct or indirect financial or economic interest in any business or other undertaking (whether or not for

profit) that may have business coming before the|bna|rd or com:msiion for which you have applied?
Yes No

If yes, please describe that interest in the space immediately below (attach additional sheets, if necessary)
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