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SANIBEL CITY COUNCIL ADVISORY COMMITTEE APPLICATION 
 

 

 

 

 

 

 

 

Check the Committee(s) for which you are applying: 

 
 

 

 Historical Preservation Committee (Monthly meetings; 1st Thurs. at 9:00 a.m. and Museum  

duties required)  (NOTE: Must have “special knowledge, skills or interest in historic preservation.”) 
 

 Marine Advisory Committee (Monthly meetings; 3rd Wednesday at 9:00 a.m.) 
 

 Parks & Recreation Advisory Committee (Monthly meetings; 4th Wednesday at 3:00 p.m.) 

 

______ Planning Commission (Bi-monthly meetings 2nd and 4th Tuesdays at 9:00 a. m.) 

 

 Vegetation Committee (Monthly meetings; 1st Thursday at 1:30 p.m. and inspection duties  

required) (NOTE:  Must have taken and passed the Sanibel Vegetation Exam prior to appointment.)  
 

_______Wildlife Committee (Monthly meetings; 3rd Wednesday at 1:00 p.m.) 

 

DATE:_______________________                                     

NAME:____________________________________   HOME TELEPHONE:_____________________ 

ADDRESS:___________________________________________________________________________ 

FAX: __________________________   E-MAIL: ___________________________________________ 

YEAR ROUND SANIBEL RESIDENT:  ___YES  ___ NO    If no, number of months on Sanibel___  

OCCUPATION/ EMPLOYER: _________________________________________________________ 

CONTRACTORS LICENSE NUMBER (If applicable):        

 

BACKGROUND (EDUCATION & EXPERIENCE)   

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

-OVER- 

 

 



COMMUNITY INVOLVEMENT: 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

WHY ARE YOU INTERESTED IN THIS APPOINTMENT? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

       ____________________________________ 

       Signature of Applicant 

 

As a Florida governmental entity, all information including your address, 

phone number and e-mail address are subject to public records requests. 


