
****RESUMES ARE INVITED TO BE ATTACHED**** 

                                                                                          
    
                                                                                              
                                      

 
 
 

Application for Board Appointment - “Talent Bank Application” 
 

NAME: __________________________________          HOME PHONE: _________________ 
ADDRESS: _______________________________         CELL PHONE: ___________________ 
E-MAIL ADDRESS: ____________________________________________________________ 

Under Florida law, e-mail addresses are public records.  If you do not want your e-mail 
address released in response to public-records request, please do not complete this form. 

1. How long have you lived in the Town of Highland Beach? ___________________________ 
2. How many months of the year do you reside in Highland Beach? ______________________ 
3. Is your property homesteaded in Highland Beach?  Yes     No  
4. Are you currently employed: Yes     No      Position: _____________________________ 
5. Please list any volunteer work, community involvement and/or boards with dates: ________ 

__________________________________________________________________________ 
6. What is the Board of your choice? _______________________________________________ 

Describe briefly why you wish to serve:________________________________________ 
________________________________________________________________________ 
How many meetings of the preferred Board have you attended in the past 3 years? _____ 

7. Do you understand that a member will be automatically removed from a Board after missing 3 
consecutive Regular, Special, or Workshop meetings?  Yes     No 

8. Do you have access to the Internet:  Yes     No 
9. Do you understand the duties and responsibilities of the Board to which you are requesting an   

       appointment?  Yes     No 

 

________________________________________                   ____________________________ 
                    Signature of Applicant                                    Date 
 
Please attach proof of residency - either a copy of a driver’s license, voter’s registration or 
homestead exemption. Resumes are optional and are also invited to be attached. 
 
----------------------------------------------------------------------------------------------------------------------- 

Office use only:        New Application  _________     Renewal Application __________ 
  
Date Received: ____________________________    Received By: _______________________ 
 
Date appointed by Commission: ______________    Application Renewal Date: _____________ 

 
 

Town of Highland Beach 
3614 S. Ocean Boulevard 

Highland Beach, Florida 33487 
Phone: (561)278-4548 

Fax: (561)265-3582 

 


