
 

APPLICATION TO SERVE ON SANIBEL VOLUNTEER COMMITTEES 
 

 
 

 
 
 
 
 
Check the Committee(s) for which you are applying: (may attach letter & résumé) 
 
_______Contractor Licensing Board (Monthly meetings; 1st Thursday at 4:00 p.m.  
 

_______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.”) 
 

_______Parks & Recreation Advisory Committee (Monthly meetings; 4th Thursday at 8:00 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.) 

 

_______General Employee Pension Board of Trustees (Meets quarterly) 
 

_______Planning Commission (Meets 2nd and 4th Tuesday of each month at 9:00 a.m.) 
 

_______Sanibel Police Pension Board of Trustees (Meets quarterly) 

_______ Recreational Financial Assistance Review Board (meetings as nccesary) 

NAME: ____________________________________   HOME TELEPHONE: ____________________ 

ADDRESS: __________________________________________________________________________ 

FAX: __________________________   E-MAIL: ___________________________________________ 

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

OCCUPATION/ EMPLOYER: _________________________________________________________ 

BACKGROUND: (EDUCATION & EXPERIENCE)   
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

-OVER- 
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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. 


