
 
BOARDS AND COMMISSIONS APPLICATION 

 

Name:        _____________    _____ 
 

Address:         _______________________________ 
 

E-mail Address: ___________________________________________________________________________________  
 

Home Phone:  ___________Cell Phone:____  _______Work Phone:___________________________  
 

Occupation: _________________________________ Employer:____________________________________________  
 

Are you a resident of Lewisville? ______Yes ______ No        Length of residency:  ___________________________  
 

Are you a registered voter?        ______ Yes ______ No              Voter registration number: _______________________ 
 

Do you, your spouse or your employer have any financial interest, directly or indirectly, in matters that might come before 

the Board and Commission to which you seek appointment?   

____ Yes   ____ No If yes, explain: _________________________________________________________________ 
 

Do you, your spouse or your employer have any financial interest, directly or indirectly, in the sale to the City of any land, 

materials, supplies or service? 

____ Yes   ____ No If yes, explain: _________________________________________________________________ 
 

Please indicate your preferences for membership by numbering (1-15) each Board or Commission, 
with 1 being your first selection.  This will assist Council if first choice is not available.   
 
____   Arts Advisory Board 
 

____ Animal Services Advisory Committee 
 

____   Charter Review Commission 
 

____   Community Development Block Grant Advisory        
 Committee  
 

____   Lewisville Housing Finance Corporation 
 

____   Lewisville Industrial Development Corporation 
 

____   Library Board 
 

____ Lewisville Parks & Library Development 
 Corporation     
____   Old Town Design Review Committee 
 

____ Park Board 
 

____ Planning & Zoning Commission (also serves as: 

Transportation Board & Capital Improvements Advisory 
Committee) – Do you own real property in the City of 
Lewisville _______ 

 

____ Tax Increment Reinvestment Zone, Number One 
 Board of Directors 
 

____ Tax Increment Reinvestment Zone, Number Two 
 Board of Directors 
 

____ Zoning Board of Adjustment 
 
____ Oil and Gas Advisory Board 

Background 

Education:  ____ High School ____ College - Course Study: _______________________________________ 
 

  ____ Other - explain __________________________________________________________________ 
 

What is your occupational experience?         __________________ 

        ________     _____ 

Areas of Interest: __________________________________________________________________________________ 

  



 
Previous and current     Dates:   Office(s) held: 
volunteer/community service: 
Please specify membership and give title and dates, and/or employment with all Boards, Commissions, Corporations, Non-Profit 

Entities, Agencies, or other Entities on any other government Board or Commission that you have held.  Additional information may be 

attached. 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Are you involved in any community activities?    _____________   ______ 
 

           _____________ ______ 
 

Have you attended one or more meetings of the board/commission/committee for which you have 

applied.:  Please check box, if the answer is yes.                 
 

Reasons for seeking appointment: Please attach a brief narrative outlining your interests and qualifications for 

seeking appointment.  You may also add a resume or additional information.  Please check box, if resume attached  
 

What do you hope to accomplish by serving on a board or commission?   _____________   
 
           _____________   
 
            _____________  
 
 

What else would you like to tell us about yourself?   _____________     
 
          _____________    
 
            _____________  
 

Please return the completed form to the City Secretary’s Office, City Hall, 151 West Church Street, Lewisville, Texas 75057, 
fax to (972) 219-3412, or e-mail to pdominguez@cityoflewisville.com by May 15th to be considered for appointment. 
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 further 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. 
 
 
 
 
Signature: ___________________________________________ Date: __________________________ 

mailto:pdominguez@cityoflewisville.com

