
 
 

 

Public Service opportunities are offered by the City of Celina without regard to race, color, 

national origin, religion, sex or disability. 

 

BOARD/COMMISSION APPLICATION 

 

Please submit your application and a statement of why you wish to serve on a particular 

board or commission  

 

Date: ___________________ 

 

 

Name: _________________________________________________________________ 

                                  (please print name as you wish it to appear) 

 

 

Please choose from the list below of up to three (3) boards you are interested in serving.   

Please list your choices in order of preference. 

 

______________________________________________________________________ 

    (Board/Commission) 

 

Board of Adjustment    Parks & Recreation Board 

Building and Standards Commission  Planning & Zoning Commission 

Community Development Corp  Library Board           

Economic Development Corp  Main Street Advisory Board 

Historic Preservation Commission  Upper Trinity Regional Water District Rep 

Keep Celina Beautiful 

 

 

PERSONAL INFORMATION 

 

 

 

Home Address: _________________________________________________________ 

 

City: _________________________  State: Texas     Zip Code: _____________ 

 

e-mail: ________________________      Telephone: ___________________________ 

 

Celina Resident for ________ years 

 



 

 

STATEMENT OF INTENT 

 

 

 

I am aware of the requirements of the City regarding conflicts of interest to the City of Celina 

Boards/Commissions.  I am aware of the meeting dates and times of the Board/Commission 

for which I have applied.  I am also aware that my attendance at these meetings is 

imperative to the function of the Board/Commission.  If appointed, I agree to serve on the 

Board/Commission for which I have applied.  I affirm that I am qualified to vote. 

 

 

 

 

 

Signature   Date  

 

 

 

 

 

 

STATEMENT OF INTEREST 
(Why I wish to serve on the Board/Commission) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

BUSINESS INFORMATION 

 

 

 

Business Name: ______________________________ Business Owner?      Yes      No       

 

Business Address: _________________________________________________________ 

 

City:  ___________________________   State: Texas   Zip Code: ____________________ 

 

Telephone: _______________________  Fax:  ___________________________________ 

 

e-mail: __________________________   Occupation: _____________________________ 

 

 

Please indicate any knowledge or personal experience applicable to the Board/Commission 

You are applying for: 

 

 

 

 

 

 

 

 

Please list any business or personal relationships with the City of Celina, which might create 

a conflict of interest that would affect your ability to serve._____________________________ 
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