
   
 

CITY OF DeLAND 
             120 South Florida Avenue – DeLand, Florida 32720 

 
 
 

APPLICATION FOR APPOINTMENT SENIORS COUNCIL COMMITTEE 
 

 
CRITERIA: Shall consist of seven individuals, two of which shall be professionals who work in programs that serve senior 
citizens.  Five of the members shall be at least age 55, of which four shall reside in the City of DeLand.  One member may be a 
resident of the greater DeLand area.  At least two members will be residents of a senior living facility located within the City of 
DeLand.  With the exception of the two professionals, appointment to the Council will be for a two-year term with service limited 
to a maximum of two terms.  The appointed professionals may serve for indefinite terms, but must be re-appointed by the City 
Commission every two years.  In January of each year, the Council will elect a chair and co-chair who will be responsible for 
conducting the meetings of the Council. 
 
RESPONSIBILITY: The Senior Council Committee members shall be appointed by the City Commission.  The Senior Council 
Committee shall meet, at a minimum, on a quarterly basis to discuss the livability issues that either positively or negatively impact 
the quality of life for DeLand seniors.  The chair or designee of the Council will present issues and recommendations to the City 
Commission at the first City Commission meeting in the month subsequent to the quarterly meeting of the Council. 
 
APPLICANT INFORMATION: 

(Please Type or Print Clearly) 
 

NAME:_________________________________________________________________________________________________ 
                     (Last)                                            (First)                                (Middle) 
 

ADDRESS: (HOME)______________________________________________________________________________________ 
 

CITY, STATE, & ZIP CODE :_____________________________________________________________________________ 
 

DATE OF BIRTH: ___________________________ 
 
IS THIS A SENIOR LIVING FACILITY    YES ______      NO _______  

 

IF YES, NAME OF FACILITY______________________________________________________________________ 
 

TELEPHONE NUMBER: (HOME)    _______________________________________ 
 

E-MAIL ADDRESS: _____________________________________________________________________________________ 
 

EMPLOYER:____________________________________________________________________________________________ 
 

ADDRESS: (OFFICE)  
____________________________________________________________________________________ 
                                

CITY, STATE, & ZIP CODE :_____________________________________________________________________________ 
 

TELEPHONE NUMBER  (OFFICE)  ______________________________  (FAX)         _____________________________ 
 

POSITION: ___________________________________________________HOW LONG:______________________________ 
 

EDUCATION:             SCHOOL                                            YRS COMPLETED                                 DEGREES 
HIGH SCHOOL:   _______________________________________________________________________________________ 
 
COLLEGE:        _________________________________________________________________________________________ 
                            
_______________________________________________________________________________________________________ 
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DO YOU CURRENTLY WORK WITHIN THE CITY LIMITS? YES_________  NO _________ 
 

ARE YOU A CITY RESIDENT?                                                     YES_________  NO _________ 
 
HOW LONG HAVE YOU LIVED IN THE DELAND AREA      YEARS___________________ 
 
ARE YOU CURRENTLY SERVING ON A CITY BOARD         YES _________ NO _________ 
 
IF YES, LIST BOARD AND TIME  SERVED__________________________________________________________________ 
 

 _______________________________________________________________________________________________________ 
 
ARE YOU CURRENTLY SERVING ON ANY ADVISORY BOARD FOR ANY OTHER GOVERNMENTAL AGENCY? 
 YES_________  NO _________ 
 

CAN YOU ATTEND DAYTIME MEETING?                               YES_________  NO _________ 
 

WORK EXPERIENCE: 
_______________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

COMMUNITY INVOLVEMENT: 
________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

 
 

ARE YOU AFFILIATED WITH ANY SENIOR ORGANIZATIONS? YES _________ NO _________ 
 

IF YES, EXPLAIN 
AFFILIATIONS__________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
  
INTERESTS/ACTIVITIES: 
________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 
WHY DO YOU DESIRE TO SERVE ON THIS BOARD?  
________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

A RESUME OR SEPARATE SHEET WITH ADDITIONAL INFORMATION MAY BE INCLUDED 
 

I UNDERSTAND THE RESPONSIBILITIES ASSOCIATED WITH BEING A COMMITTEE MEMBER, AND I HAVE 
ADEQUATE TIME TO SERVE ON THE ABOVE COMMITTEE. 
 
 

__________________________________________________________              ________________________________ 
SIGNATURE          DATE 
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IF YOU HAVE QUESTIONS, PLEASE CALL THE OFFICE OF CITY CLERK (626-7132).  RETURN THIS FORM TO 
THE CITY CLERK’S OFFICE, 120 SOUTH FLORIDA AVENUE, DeLAND, FLORIDA 32720.  
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