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NORTHWEST DISTRICT 1 ADVISORY COMMITTEE 

VOLUNTEER APPLICATION FORM 

 

Instructions:  Please fill out all sections below.  Submit the completed form, along 
with a current resume, to the address provided below. 
 

Name: _____________________________________________________________________ 

Address: ____________________________________________________________________ 

City/State/Zip: _______________________________________________________________ 

Phone 1: _______________________________Phone 2:_______________________________ 

Email Address: ________________________________________________________________ 

Describe your interest in the committee: 
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Describe any specific knowledge or experience you have, related to the committee: 

 

 

 

 

 

Describe any prior experience you have serving on a committee or board: 

 

 

 

 

If you have prior committee experience, please answer the following questions: 

What was your most significant learning experience: 

 

 

What was your most significant contribution: 

 

 

How would you describe the way in which you work with others: 
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GENERAL INFORMATION 

Place of employment: _______________________________________________________ 

Nature of employment: ______________________________________________________ 

Length of Residence in Escambia County ________________________________________ 

Community Interests and Activities: 

 

 

 

References:  Please list three individuals who can provide a personal reference. 

Reference 1 

Name_____________________________________________________________________ 

Relationship to Applicant: _____________________________________________________ 

Email/Phone number: ________________________________________________________ 

 

Reference 2 

Name_____________________________________________________________________ 

Relationship to Applicant: _____________________________________________________ 

Email/Phone number: ________________________________________________________ 

 

Reference 3 

Name_____________________________________________________________________ 

Relationship to Applicant: _____________________________________________________ 

Email/Phone Number: ________________________________________________________ 
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I agree to serve on the Northwest District 1 Advisory Committee, if appointed.  I can and will 

regularly attend scheduled meetings. 

 

Signature: ________________________________________ Date: ______________________ 

This form, when completed, must be returned or emailed and received by July 31, 2018 to: 

District 1  
Escambia County Board of County Commissioners 
221 Palafox Place, Suite 400 
Pensacola, FL  32502 
District1@myescambia.com 


