Town of Prescott Valley

Town Council Office

7501 Skoog Blvd., Prescott Valley, AZ 86314
Phone: {928) 759-3100 * Fax: (928) 759-3125
Email: Lduke@pvaz.net

;;ﬁgscon _VALLEY Application for Membership
FHOARD OF ADJUSTMENTS

Board members must be a resident of Prescott Valley and serve in an advisory capacity to the Town Council. Board meetings
shall be held as needed and members are expected to attend all meetings; however, if a situation arises such that they cannot
attend, they are asked to give at least 24 hours notice to the staff liaison.

Important Instructions: You may scan and email, mail, fax or drop off your signed application at the Town Council Office at the address or fax
number or email above. All applications will be submitted to the Town Council for consideration.

° Please type or print. Do not use pencil. . A separate application is required for each board or

° Use additional sheets if necessary. commission applied for.

. Access our Town website at www.pvaz.net in advance of submitting the o Read all information/disclaimers on this application.
application should you need additional information. e Sign and date the application on pages 1 and 2.

Name: :P C['tt\ﬁb N —rém 3_:

Mailing address:

Residence:

Home phone:

Email:

Occupation: Zorived Mas~on

A. Briefly discuss why you are interested in this appointment:
TS OPRLY My me&d%)q e Corseruction (s holpina
Pro 5@&“\/@«11% AYoud . | J

B. Briefly describe your experience in general city or town planning, zoning and/or construction:
| was a Mason ontracttor W +he Miduaestond
~owe Boor caround WNStruction My umu\'tgg.
Rosidavstiol and tommorciod - '

Please list any additional information about your knowledge, skills or abilities that would assist the Town Council in
selection of members:

Workl sarvter et Narder.

c

CTfaz]23

Signature of Applicant Date / -/

Keovd &-93-253




Have you ever worked as an employee or volunteer for the Town of Prescott Valley? [ Yes K No

department.

i yes, give dates: to asa in

Are you presently employed? (Check as many as apply.;

[0 Etmployed full-time [1 Employed part-time [0 Unemployed % Retired

Current/Previous Employer:
Employer:
Address:

Your Title:

work Performed: ro_id_o,r‘it\ql oro oM P{\QA"Q\M COryra le’\C‘
Bk ond SO

References

List 2 persons other than relatives or supervisors who can attest to your character and ability regarding the volunteer positic=
for which you are appiying.

Name:

Name:

( certify that all the information provided herein is true and complete to the best of my knowledge. 1 agree and
understand that any omission, misstatement or falsification will be sufficient cause for cancellation of this
application and/or separation from volunteer service.

By my signature below, | authorize the Town of Prescott Valley to investigate all references and to secure
additional information about me as needed. | hereby release from liability the Town of Prescott Valley and its
representatives for seeking such information and all other persons, corporations or organizations for furnishing
such information.

| understand that my driving andl/or criminal records, if any, may be obtained and reviewed by the Town of
Prescott Valley in connection with this volunteer application. | also understand that the Town of Prescott
Valley’s “Drug and Alcohol-Free Workplace” policy is applicable to volunteers and that any violation of that
policy will result in my immediate disqualification or dismissal from volunteer service.

| understand that the Town of Prescott Valley is under no obligation to accept any or all interested volunteers and
may retain my interest for up to one year from date of application. By my signature below, | hereby agree to
submit to any or all of the following prior to being placed in any volunteer position: A. Fingerprinting B.
Background Investigation C. Substance Abuse Testing.

S/2% /2“3'

Date

NOTE: APPLICATIONS WITHOUT SIGNATURES WILL NOT BE CONSIDERED. N ACCORDANCE WITH ARS 38-431.03(A)(1), YOU ARE
HEREBY NOTIFIED THAT THE TOWN COUNCIL SELECTION SUBCOMMITTEE MAY VOTE TO GO INTO EXECUTIVE SESSION TO DISCUSS
AND CONSIDER WHICH APPLICANTS IT WILL RECOMMEND TO THE FULL COUNCIL FOR APPOINTMENT. INDIVIDUAL APPLICANTS MAY
DEMAND THAT THE DISCUSSION AND CONSIDERATION FOR THE POSITION THEY ARE APPLYING FOR BE IN PUBLIC.

THANK YOU FOR COMPLETING THIS APPLICATION FORM AND FOR YOUR INTEREST
IN VOLUNTEERING FOR THE TOWN OF PRESCOTT VALLEY!





