
 
COMMITTEE MEMBERSHIP APPLICATION 

 

Name:   ______________________________________________________ 

 

Home Address: ______________________________________________________ 

 

   ______________________________________________________ 

 

Contact Information: Home_____________________ Work ______________________ 

    

   Cell  ______________________ E-Mail_____________________ 

 

Organizational Affiliations: (Civic, Religious or Other) 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Signature of Sponsoring CB5Q member: (as required by CB5Q By-Laws) 

 

____________________________________________________________ 

 

PLEASE INDICATE BELOW THE COMMITTEE(S) YOU WOULD LIKE TO JOIN: 

 

_____ Education Svcs. _____ Library Svcs.  _____  Sanitation 

 

_____ Environmental Svcs. _____ Parks Svcs.  _____ Transportation 

 

_____ Health/Human Svcs. _____ Public Safety  _____ Youth Svcs. 

 

_____ Housing Svcs.  _____ Public Transportation _____ Zoning/Land Use 

 

 

 

Do you have any area of expertise or concern that may contribute to a particular 

committee?   

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Have you attended any Committee Meetings?_________  If Yes, When?_____________ 

 

 

Signature____________________________________________ Date________________ 

 

           

 

 
          Revised January 2007 


