NORTH RICHLAND HILLS

Name: |

|  Spouse's Name: |

Home |

Address

Home |

Phone:

|  Cell Phone: |

Board/Commission Candidate Application

Resident |

|  E-mail |

since:

Employer: |

]

Years with
employer:

Work E-mail |

|  Occupation: |

Work Phone |

Number:

| am interested in serving on (check one or more)

Civil Service Commission

Construction Code
Appeals Board

Keep NRH Beautiful
Commission

Library Board

Parks & Recreation Board

Planning & Zoning
Commission

Substandard Building
Board

Teen Court Advisory Board

Zoning Board of
Adjustment



http://www.nrhtx.com/index.aspx?NID=348
http://www.nrhtx.com/index.aspx?NID=353
http://www.nrhtx.com/index.aspx?NID=508
http://www.nrhtx.com/index.aspx?NID=508
http://www.nrhtx.com/index.aspx?NID=164
http://www.nrhtx.com/index.aspx?NID=164
http://www.nrhtx.com/index.aspx?NID=354
http://www.nrhtx.com/index.aspx?NID=354
http://www.nrhtx.com/index.aspx?NID=351
http://www.nrhtx.com/index.aspx?NID=351
http://www.nrhtx.com/index.aspx?NID=355
http://www.nrhtx.com/index.aspx?NID=355
http://www.nrhtx.com/index.aspx?NID=352
http://www.nrhtx.com/index.aspx?NID=356
http://www.nrhtx.com/index.aspx?NID=356
http://www.nrhtx.com/index.aspx?NID=356

Previous and current volunteer/community service:

Please specify membership and give title and dates, and/or employment with all boards,
commissions, corporations, non-profit entities, or other entities on any other government board
or commission that you have held. Additional information may be attached.

Background

Do you, your spouse or employer have any
financial interest, directly or indirectly, in the
sale to the City of any land, materials, O Yes
supplies or service? O No

What is your occupational experience?

Areas of interest:




What else would you like to tell us about yourself?

City of North Richland Hills, Attn: City Secretary
Return completed form to: P O Box 820609
North Richland Hills, TX 76182-0609

or via e-mail or fax to: E-Mail: arichardson@nrhtx.com
Fax (817) 427-6016

Applications are kept on file for a period of one (1) year. After that time it will be necessary to
reapply and update the information herein if you wish to be considered for appointment.

By signing below, you certify that all information on this form is represented accurately. The
applicant authorizes the City Council, or its designee, to verify any information. The applicant
agrees to release and hold harmless the City from all claims incident to the verification of
information contained herein. All information provided is considered public pursuant to the Texas
Public Information Act.

Applicant Signature Date
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