
 
 NAME:  _____________________________________________________    DATE:  __________________________ 
 
HOME ADDRESS:  ______________________________________________________________________________ 
 
CITY RESIDENT?  YES   NO    HOW LONG? __________   CITY DISTRICT:       1     2    3   
 
OCCUPATION:  _____________________________  NAME OF BUSINESS:  _______________________________ 
 
BUSINESS ADDRESS:  _____________________________________  BUSINESS PHONE:____________________ 
 
ARE YOU NOW SERVING ON A CITY BOARD?    YES     NO   IF YES, WHICH? _____________________ 
 
RESUME OF EDUCATION AND EXPERIENCE:  ______________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
MEMBER OF THE FOLLOWING CIVIC ORGANIZATIONS:  ___________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
WHY DO YOU DESIRE TO SERVE ON THE ABOVE BOARD?:  ________________________________________ 
________________________________________________________________________________________________  
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
HAVE YOU EVER BEEN CONVICTED OR PLED “NO CONTEST” TO A FELONY OR MISDEMEANOR 
OFFENSE?   YES   NO      IF CONVICTED OF A FELONY, HAVE YOUR CIVIL RIGHTS BEEN RESTORED:  
YES   NO   GIVE DETAILS:      ________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
I UNDERSTAND THAT IF APPOINTED, I WILL SERVE ON THE ABOVE BOARD WITHOUT COMPENSATION 
AND AT THE PLEASURE OF THE CITY COMMISSION.
 
I HEREBY ACKNOWLEDGE THAT IF APPOINTED I WILL BE ASSIGNED A CITY PROVIDED E-MAIL 
ACCOUNT.  I UNDERSTAND AND ACCEPT THAT, IN ACCORDANCE WITH CITY POLICY AS STATED IN 
RESOLUTION NO. 10R-2187, ALL E-MAIL CORRESPONDENCE RELATED TO THE BUSINESS OF THE 
ADVISORY BOARD TO WHICH I AM APPPOINTED MUST BE CONDUCTED ON A CITY ISSUED E-MAIL
ACCOUNT. 
                                     __________________________________________ 
             APPLICANT’S SIGNATURE 
 

 

ST. ARMANDS SPECIAL BUSINESS 
NEIGHBORHOOD IMPROVEMENT DISTRICT 

BOARD OF DIRECTORS - APPLICATION 
(please type or print clearly) 



 
PLEASE NOTE: 
 
DIRECTORS SHALL BE APPOINTED FOR THREE YEAR TERMS.  INITIAL APPOINTMENTS SHALL 
BE S TAGGERED AS  F OLLOWS:  ONE  FOR A ONE-YEAR T ERM, ONE  F OR A T WO-YEAR TER M, 
AND ONE FOR A THREE-YEAR TERM.  EACH DIRECTOR SHALL HOLD OFFICE UNTIL HIS OR HER 
SUCCESSOR IS APPOINTED AND QUALIFIED, UNLESS THE DIRECTOR CEASES TO BE QUALIFIED 
TO ACT AS A DIRECTOR, OR IS REMOVED FROM OFFICE.  VAC ANCIES ON T HE BOARD SHALL 
BE FILLED FOR THE UNEXPIRED PORTION OF THE TERM.   
 
DIRECTORS SHALL BE S UBJECT T O T HE C ODE OF  E THICS F OR P UBLIC OF FICERS AND 
EMPLOYEES AS S ET F ORTH I N P ART I II OF  C HAPTER 1 12, F LORIDA S TATUTES, AND T O T HE 
REQUIREMENTS OF  T HE P UBLIC R ECORDS LAW, AND PUBLIC MEETINGS LAW, IN CHAPTERS 
119 AND 286, FLORIDA STATUTES. 
 
APPLICATIONS ARE RETAINED FOR ONE (1) YEAR AFTER THE DATE OF APPLICATION, A NE W 
APPLICATION WILL BE REQUIRED AT THAT TIME. 
 
SEND COMPLETED FORMS TO: OFFICE OF THE CITY AUDITOR AND CLERK, P.O. BOX 1058, 
SARASOTA, FL 34230 


	APPLICANT’S SIGNATURE

