
 

Flagler County Board of County Commissioners 
General Application for Volunteer Advisory Boards and Committees 

Please Return to:    Christie Mayer, CPS/CAP 
1769 E. Moody Blvd., Building 2, Suite 302, Bunnell, FL 32110 

fax: (386) 313-4101; phone (386) 313-4094    email: cmayer@flaglercounty.org 

 

Name: ______________________________________  Date: _________________ 

Mailing Address: ____________________________________________________ 

Physical Address: ___________________________________________________ 

County of Residence: ___________________  Voter ID: ____________________ 

Home Phone: _____________  Cell Phone: _____________  Fax: _____________ 

Email: _______________________________  Years in Flagler: _______________ 

Advisory Boards or Committees Applying For: ____________________________ 

__________________________________________________________________ 

Describe your training and / or experience that would make you a good fit for 

this position: _______________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

mailto:cmayer@flaglercounty.org�


Education: _________________________________________________________ 

Business (name & type): ______________________________________________ 

Business Address: ___________________________________________________ 

Business Phone:  _______________________   Position: ____________________ 

Professional Organizations: ___________________________________________ 

Have you ever served on a Flagler County appointed board or committee?  

YES   ________       NO _________   If so, please identify those on which you have served. 

Advisory Board / Committee   Dates Served 

_______________________________ ________________________ 

_______________________________ ________________________ 

_______________________________ ________________________ 

References may be secured from the following individuals: 

1. Name: ______________________________  Phone: __________________ 

2. Name: ______________________________  Phone: __________________ 

3. Name: ______________________________  Phone: __________________ 

If appointed, I will attend meetings in accordance with the adopted policies of Flagler County. If 
at any time my business or professional interests conflict with the interests of the advisory board 
or committee, I will not participate in such deliberations. I understand that if appointed, I will 
serve at the pleasure of the Board of County Commissioners.  

 

___________________________________  
Signature of Applicant    

Additional information may be attached to this form.  
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