
 

 
 
 

ADVISORY COMMITTEE MEMBER APPLICATION 

  

 
Name:  __________________________ ______________________________ _____________________________ 
 Last                                                       First                            Middle 
 

Home Address:  ________________ _________________ _______________________ _____________________ 
                Street (Apt.) City, State  Zip 
 

Work Address:  ________________ _________________ _______________________ _____________________ 
                 Street (Apt.) City, State  Zip 
 

_________________ ____________________ _____________________ ________________________________ 
Home Telephone               Work Telephone               Mobile Telephone               E-mail Address 
 

Do you prefer to be contacted/receive documents at your home or work address?    Home        Work  

Date of Birth: _______________   

Advisory committee you’re interested in serving on: _________________________________________________ 

Why are you interested in serving on this committee? (you may add an attachment if you need additional space) 
____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
 

Education Name and Location Degree Major/Subjects of Study 

High School    

College or University    

Specialized Training,  
License or Certificate 

   

Other Education    

 
If you are appointed, do you know of any reason whatsoever why you will not be able to attend regularly 
scheduled meetings or otherwise fulfill the duties of the membership to which you have been appointed?   
Yes        No           If “Yes”, please explain: 
____________________________________________________________________________________________ 

 

The following information will ƻƴƭȅ ōŜ used to satisfy Equal Opportunity reporting and research requirements. 

Gender:  Male   Female        

Race:  White        Hispanic        African American       American Indian/Alaskan Native        

Asian/Pacific Islander           Other  

 

* Applications may be submitted by electronic mail, FAX or mail.  E-mail address:  info@forwardpinellas.org  

Fax: (727) 464-8212 -  Mailing Address:  Forward Pinellas, 310 Court St., Clearwater, FL 33756.   
 
 


	Name: 
	undefined: 
	undefined_2: 
	Last: 
	First: 
	undefined_3: 
	Middle: 
	Street: 
	Apt: 
	City State: 
	Zip: 
	Home Telephone: 
	Street_2: 
	Apt_2: 
	City State_2: 
	Do you prefer to be contactedreceive documents at your home or work address: 
	Advisory committee youre interested in serving on: 
	Please explain why you are interested in serving on this advisory committee 1: 
	Please explain why you are interested in serving on this advisory committee 2: 
	Please explain why you are interested in serving on this advisory committee 3: 
	Name and LocationHigh School: 
	DegreeHigh School: 
	MajorSubjects of StudyHigh School: 
	Name and LocationCollege or University: 
	DegreeCollege or University: 
	MajorSubjects of StudyCollege or University: 
	Name and LocationSpecialized Training License or Certificate: 
	DegreeSpecialized Training License or Certificate: 
	MajorSubjects of StudySpecialized Training License or Certificate: 
	Name and LocationOther Education: 
	DegreeOther Education: 
	MajorSubjects of StudyOther Education: 
	Yes: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


