
APPLICATION FOR APPOINTMENT TO BOARDS AND COMMITTEES
(Please Print)

Please Choose:

Requires Residency:  Board of Zoning Adjustment & Appeals/Code Enforcement/Planning & Zoning/
Citizen’s Advisory /Parks & Recreation

Residency Not Required:  Community Redevelopment

Special Criteria:  School Advisory Committee 

The Town of Oakland recognizes and supports the concept of balanced representation in regard to filling 
vacancies on Boards and Committees.  
 
Are you a registered voter in Oakland?       Yes           No  

Are you a Town of Oakland resident?    Yes           No 
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Name: ___________________________________________________________________________________________________ 
                 (Last)                                                       (First)                                                                 (Middle)

Physical Address: ________________________________________________________________________

Mailing Address:  
_______________________________________________________________________________________
 
(Zip)    

Daytime Phone: __________________________________ Alternate Phone: 
________________________________                  
Employer: ______________________________________ Business Phone: 
_______________________________

Occupation/Position: _____________________________    Fax Number:  
__________________________________



   
Are you now or have you in the last three years registered/worked as a lobbyist?       Yes       No

Do you or your employer have any business dealings with the Town of Oakland which might 

present a conflict of interest?      Yes           No

Recognizing that serving on a Board or Committee is often time consuming, are you committed to 

attending all regularly scheduled meetings?      Yes           No

By Florida Statute, you will be required to file financial disclosure documents annually.  Do you agree to 

complete all financial statements required by law if appointed to a Board or Committee? 

    Yes           No

Describe any qualifications, expertise, or special interests that relate to your possible appointment.

____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

__________________________________________________________________________________

Signature____________________________________Date______________________________
It is suggested you submit a cover letter and resume with your application.  Please return the original to 
the Town Clerk for processing.  

Your application, which is public information under the Florida Open Records Act, will be kept on 
file for twelve (12) months.

*** ADA COMPLIANCE ***
Reasonable accommodations and equal access to communication are provided upon request.
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Return to:  Linda Balsavage, Town Clerk    Phone:  (407) 656-1117 x 11
 P.O. Box 98, Oakland, FL 34760                                     Fax:      (407) 656-2049

e-mail: townclerk@oaktownusa.com
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