
Return to: City Manager's Office     Date Received______ 
P.O. Box 322430     Received By:_______ 
Cocoa Beach, FL 32932-2430 

  
                                                  CITY OF COCOA BEACH, FLORIDA 

APPLICATION FOR APPOINTMENT TO BOARDS AND COMMITTEES 
  

 
            Name:_____________________________________________________________________________________ 
 
           Address:___________________________________________________________________________________ 
 
           Phone:(Home)__________________(Business)_________________(E-Mail)____________________________ 
          
 
             Please check the Board(s) and Committee(s) on which you are interested in serving: 
 

___  Planning Board*   ___  Waterways & Wildlife Advisory Board 
___  Board of Adjustment*   ___  General Employees' Pension Board* 
___  Code Enforcement Board*   ___  Firefighters' Pension Board* 
___  Library Board*   ___  Police Pension Board* 
___ Committees (please circle one: Pool, Land Management, Landscaping)    
___  Other 
    

   * Required to complete Financial Disclosure Form (Sec. 112.3145 FL Statutes) if you are selected to serve on asterisked (*) Boards. 
  
MISCELLANEOUS INFORMATION 
 
• Do you reside within the City limits of Cocoa Beach?___________________________________________ 
• How long have you resided within the City limits of Cocoa Beach?________________________________ 
• Are you registered to vote in Cocoa Beach?___________________________________________________ 
• Are you aware that all Board meetings are aired on cable TV and the Internet?_______________________ 
• Are you able to attend evening meetings?__________ Morning meetings?__________________________ 
• Are you employed by the City?____________________________________________________________ 

  
BOARD EXPERIENCE QUESTIONS 
 
• Are you currently serving on any Cocoa Beach City Board?_______________________________________ 

If yes, please specify.__________________________________________________________ 
• Have you served on any Cocoa Beach City Board(s) in the past?____________________________________ 
  If yes, please specify.__________________________________________________________ 
• Have you served on Boards in any other community?____________________________________________ 

If yes, please explain.________________________________________________________________    
QUALIFICATIONS FOR SERVING ON THIS BOARD 
 
Please answer the following two questions for each Board in which you are interested.  Additional sheets may be attached 
when applying for more than one Board.  In addition to, answering the two questions below, you may attach a resume; 
however, the two questions must be answered. 
 

1. Describe how your own philosophies complement or contradict the stated mission of the Board/Committee to 
which you are applying. 
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2. Describe how your past experience would benefit the Board to which you are applying. 
 

 
 

 
 

SUBMITTED BY:___________________________________________________  DATE:________________ 
 
Please note:  Applications are active for one year from the date received. 
 

  
Administrative Use Only 
Copy to: City Commission____ City Manager____  Board(s) Chairperson____ 
  


	Date Received: 
	Received By: 
	Name: 
	Address: 
	PhoneHome: 
	Business: 
	EMail: 
	Do you reside within the City limits of Cocoa Beach: 
	How long have you resided within the City limits of Cocoa Beach: 
	Are you registered to vote in Cocoa Beach: 
	Are you aware that all Board meetings are aired on cable TV and the Internet: 
	Are you able to attend evening meetings: 
	Morning meetings: 
	Are you employed by the City: 
	Are you currently serving on any Cocoa Beach City Board: 
	If yes please specify: 
	Have you served on any Cocoa Beach City Boards in the past: 
	If yes please specify_2: 
	Have you served on Boards in any other community: 
	If yes please explain: 
	which you are applying 1: 


	2 1: 
	SUBMITTED BY: 
	DATE: 
	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
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


