l ADVISORY COUNCIL APPLICATION
Sarasota County BOARD OF ZONING APPEALS

Thank you for your interest in serving on an advisory council for Sarasota County Government.
Citizen participation is vital to a democratic, customer-oriented government. You are
encouraged to attend a meeting to learn more about the duties of an advisory council member
or the work of the council in which you are interested. All advisory council meetings are open to
the public.

For questions regarding a specific advisory council, including the duties and scope of the
position for which you’re applying, please contact the County staff representative listed on that
council's webpage. For problems submitting an application, please email advisory@scgov.net or
call 941-861-5344.

Important Information:

1. Certain advisory councils have specific membership requirements, including financial
disclosure.

2. Upon submittal to the County, this Application Form becomes public record and is open to
public inspection under Chapter 119, Florida Statutes.

3. Resumes and other supplemental information may be included, but the Advisory Council
Application must be completed and signed in order to be considered. Use additional pages
if necessary. The applicant is responsible for keeping the information on the application
current.

4. The Sarasota County Commission has set a minimum attendance requirement of 65 percent
of the meetings. Failure to meet this requirement may be grounds for removal.

5. If you are appointed to serve, the County will provide an email account which must be used
for all online correspondence regarding the business of the advisory council you represent;
personal email accounts may not be used. Please review Resolution 2009-025 on our
website and acknowledge your acceptance of this policy at the bottom of this application.

6. If you wish to apply for membership on multiple advisory councils, you will need to
complete a separate application for each.
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APPLICANT INFORMATION

Advisory Council: BOARD OF ZONING APPEALS

Membership Category (if applicable):

Applicant Name:

Home Address:

Home Phone:

Email:

Are you currently a Sarasota County resident? (J Yes

Are you registered to vote in Sarasota County? (J Yes

Occupation:

O No Ifyes, for how long?

O No

Business Name:

Business Address:

Business Phone:

Business Email:

How did you hear about this vacancy?

Why do you want to serve on this advisory council?
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Please list all boards on which you currently serve, including Sarasota County advisory councils.

Your background, including education and work experience, and relevance to this advisory
council.

Professional credentials, licenses or certificates relevant to this advisory council.

Memberships in civic or community organizations.

Do you (or your spouse or minor child) or the company for which you work have a business
relationship with the County? If yes, please explain.

Are there specific days of the week or months of the year you will be unavailable due to
job or travel? If yes, please explain.

The Sarasota County Commission strives to promote diversity and provide reasonable
accommodations for individuals with disabilities. If you are requesting accommodation,
please indicate:
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BOARD OF ZONING APPEALS - SUPPLEMENTAL QUESTIONS

1. Do you have any conflicts that would prevent you from attending meetings, especially in

the evening? O Yes O No
The Board of Zoning Appeals typically meets the second Monday of each month when appeals have been filed,
beginning at 6 p.m. Special meetings and workshops may not follow this schedule. Please be aware that meetings
may run late and could adjourn past midnight.

2. What do you feel is the most important contribution you can make as a member of the
Board of Zoning Appeals?

3. In what way do you feel your knowledge and experience will contribute to your role as a
member of the Board of Zoning Appeals?

4. Do you have any property ownerships, business ties or personal relationships that would
frequently present a conflict of interest in carrying out your responsibilities on the Board
of Zoning Appeals? 3 Yes O No

5. Can you communicate views well?
0 Yes 0 No

6. Are you able to express your opinion even though it may not be the view of other board
members? O Yes 0 No
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ACKNOWLEDGEMENTS

O By checking here, | hereby acknowledge that | have read and understood Resolution No.
2009-025. In accordance with this County policy and as a condition of my advisory council
membership, | will be assigned a County email address, and all email correspondence related to
the business of the advisory council to which | am appointed must be conducted on the County-
issued account.

O By checking here, | hereby confirm that the information provided in this application is true
and complete. | understand the responsibilities associated with being a member of a Sarasota
County Advisory Council and | agree to commit the necessary time to fulfill these
responsibilities. | understand that | am offering my service without compensation. | agree to
abide by all Sarasota County Commission rules, regulations and policies either published or in
effect by usage, and all rules, regulations and laws of the State of Florida.

Date

Your application may also be delivered by email, fax or mail to the appropriate County staff
representative.

If you are unsure where to send your application, email to advisory@scgov.net or mail to:

Sarasota County Government
Attention: Commission Services
1660 Ringling Blvd., 2nd floor
Sarasota, FL 34236
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