Woodcreek

IN THE MIDST OF THE TEXAS HILL COUNTRY
Application for Appointment to A Volunteer Citizen Group

Name:

Property Address:

Mailing Address:

Telephone Number(s): Home: Cell:

Email Address:

1.1Do you want your phone number(s)/email address released in a Public Information Request? YES IINO

Committee(s) of Interest (Select All That Apply)

NOTE: Groups listed below are Advisory and submit reports and/or recommendations, as needed, to the City Council,
per state and federal laws and City Ordinances.

Infrastructure and Mobility Panel Tree Board

Planning and Zoning Commission Ordinance Review Committee
Parks and Recreation Board

City Hall Areas of Interest (Select All That Apply)

NOTE : Volunteers would work with City Staff to complete projects on an "as needed” basis.

City Staff Mailouts (Indoors) City Information Distribution Projects (Outdoors)
City Clean-Up Projects (Outdoors) |:|City's 4th Decennial Celebration (Hybrid)
2. Length of Time as a Texas Resident: Length of Time as a Woodcreek Resident:

3. Have you previously served on any City of Woodcreek Boards, Commissions, Committees or Panels?
YES NO If "YES", please list capacity and term.

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

4. Do you, or your employer, have any business or other dealings with the City of Woodcreek which may

create a conflict of interest upon your appointment? YES NO
If "YES", please explain.

Signature Date

Created 2023.0626; Rev. 11/06/23, 2/12/24
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