CITY OF LOCKHART

ADVISORY BOARD/COMMISSION QUESTIONNAIRE/APPLICATION

NAME: E-mail:

ADDRESS: HOME#:
WORK#:

OCCUPATION: CELL#

EDUCATION (optional):

How long have you been a resident of Lockhart?

Are you a qualified voter of the City? Yes[ | No[ | VOTERREG. #:

PROFESSIONAL AND/OR COMMUNITY ACTIVITIES:

ADDITIONAL PERTINENT INFORMATION/REFERENCES:

| AM INTERESTED IN SERVING ON THE FOLLOWING BOARDS, COMMISSIONS, OR COMMITTEES:

(Please limit your selection to no more than three. List in order of preference: 1,2,3)

Airport Advisory Board Electric Board

Board of Adjustments & Appeals Historic Preservation Commission
Construction Board of Appeals Library Board Advisory Bd.
Economic Development Revolving Loan Parks and Recreation Advisory Bd.
Economic Development Corp (1/2 Cent Sales Tax) Planning & Zoning Commission

Do you serve on any other board/commission/committee at this time? If so, please list:

Do you have any relative working for the City of Lockhart? YesD No _I:L
Do you receive any direct compensation or gain from the City of Lockhart? Yes J:I_ No J:L

Do you receive any direct compensation or gain from any other governmental body?
Yes [ ] No[ ] Ifyes, what type?

(Signature of Applicant) (Date)
Return application to:
City of Lockhart
City Secretary’s Office
PO Box 239

Lockhart, TX 78644
cconstancio@lockhart-tx.org
If you have any questions, please contact the City Secretary’s Office at 512/398-3461.
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