	[image: ][image: ]CITY OF GAUTIER
BOARD AND COMMISSION CANDIDATE PROFILE FORM


Contact Information
	Name
	

	Street Address
	

	City, St., Zip code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	

	Place of Employment
	


Background Information
	Position Applying for :

	Reason for interest in position:

	Prior involvement with the City:


Commission/Board or Committee
	Please mark a (x) next to the following commission, committee or board that you wish to participate in.  You will be notified which commission, committee or board that you’ve been chosen to serve on.


	Recreation Advisory Committee

	Technical Review Committee

	Planning Commission

	Historic Preservation Commission

	Library Board

	Municipal Election Commission


Previous Volunteer Experience
Summarize your previous volunteer experience.
	


Agreement and Signature
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.
	Name (printed)
	

	Signature
	

	Date
	


Our Policy
It is the policy of the City of Gautier to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.
Thank you for completing this application form and for your interest in volunteering with us.
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