
CITY OF ALTAMONTE SPRINGS 
APPLICANT INFORMATION FORM 

 
This Applicant Information Form, when completed and filed with the City Clerk’s 
Office, is a PUBLIC RECORD under Chapter 119, Florida Statutes, and, 
therefore, is open to public inspection by any person. 

 
YOU ARE RESPONSIBLE TO KEEP THE INFORMATION ON THIS FORM CURRENT.  PLEASE 
CALL OR WRITE THE CITY CLERK’S OFFICE TO ADVISE OF ANY CHANGES. 
 
Please Type, if possible (or print clearly)    Date:  ___________________________ 
Name:  _____________________________________________________________________________ 
   (Last)   (First)   (Middle) 
*Address:     � Home   ______________________________________ Zip Code ___________ 
    ______________________________________ 
        � Business ______________________________________ Zip Code ___________ 
    ______________________________________ 
Phone:  Home:  ___________________ Business: _________________________ 
  
*Please check box for preferred mailing address. 
Employer:  ___________________________________________________________________________ 
Position/Occupation:  _______________________________________________ How Long: __________ 
Education: Post secondary educational institutions attended: 
Name & Location    Dates Attended   Degrees Earned 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Have you ever held a professional license or certificate?   Yes _____ No _____  If “Yes, please 
provide the title, issue date and issuing authority.   
License/Certificate     Issue   Issuing 
Title       Date   Authority 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

Board(s) Preferred: 
___________________________________________________________________________________
Do you wish to be considered for other Board:  Yes_____ No _____ 
 
           City 
           Commission 
1. Are you a City of Altamonte Springs Resident? Yes _____ No _____ District _______ 
2. Are you a registered voter? Yes _____ No _____ Precinct _______ 
3. Are you currently serving on a City Board? Yes _____ No _____ 
4. Have you ever served on a City Board? Yes _____ No _____ 
 If yes, which Board and when?  ______________________________________________________ 
5. How long have you lived in Altamonte Springs? ________________ Years 
6. Personal/Professional References 
 Name Address Phone 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

(Continued on Reverse Side) 
 



Continued from Reverse 
 
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. 
 
Please be aware that City and Florida law requires that members of certain 
boards file a detailed financial disclosure form. 
 
 
 
If you have any questions, please call the Office of the City Clerk (407-571-8121).  Return this form to:  
City Clerk, 202 Newburyport Avenue, Altamonte Springs, Florida  32701 
 
 
City Clerk Use Only: 
 
Application Received  _____________ 
Application Acknowledged _____________ 
Forwarded to Commission _____________ 
Commission Action  _____________ 
 
           July 2002 
 
 


