
  

CITY OF DeLAND 
 

APPLICATION FOR APPOINTMENT 
 

TREE ADVISORY COMMITTEE 
===============================================================================
= 
 

DUTY:  The major purpose is to review tree planting within the City and recommend to the City Commission 
ways to improve the City's tree program. 
 

===============================================================================
= 
 

Please Type, if possible (or print clearly)   Date: _______________________ 
 

Name:____________________________________________________________________________________ 
 (Last)   (First)    (Middle) 
 

Address: (H) _______________________________________________ Zip Code: _____________________ 
 

 (O) _______________________________________________ Zip Code: _____________________ 
 

Phone: (H) (_____) ________________________________  
 

 (O) (_____) ________________________________  
 
E-Mail Address:  ___________________________________________________________________________ 
 

Employer:_________________________________________________________________________________ 
 

Position: ____________________________________________________ How Long: ____________________ 
 

Education:  School    Yrs. Completed  Degrees 
 
High School: _________________________________________ _____________ ____________ 
 
 _________________________________________ _____________ ____________ 
 
Colleges: _________________________________________ _____________ ____________ 
 
 _________________________________________ _____________ ____________ 
 
 _________________________________________ _____________ ____________ 
 
 _________________________________________ _____________ ____________ 
===============================================================================
= 
 

1. Do you work within the City limits?   Yes_________   No ________ 
 
2. Do you live within the City of DeLand corporate limits?  Yes _________  No 
________ 
 
3. Do you own property within the City of DeLand corporate limits? Yes _________  No ________ 
 
4. Have you ever served on a City Board?   Yes _________  No ________ 
 

 If yes, when and which Board? __________________________________________________________ 
 



  

5. Are you currently serving on any advisory board for any other governmental agency? 
      Yes_________   No _________ 
 

6. How long have you lived in the DeLand area?  Years ______________ 
 
 
Work Experience:___________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Community Involvement:_____________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Interests/Activities:__________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Why do you desire to serve on this/these Board(s)?_________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
A resume or separate sheet with additional information may be included. 
 
 I understand the responsibilities associated with being a Board member, 
 and I have adequate time to serve on the above Board. 
 
 ____________________________________________________________ 
 Signature 
 
If you have questions, please call the Office of City Clerk (626-7132).  Return this form to City Hall, Attn: City 
Clerk, 120 South Florida Avenue, DeLand 32720 Attention City Clerk’s Office  



  

===============================================================================
= 
 


