
  
CITY OF HIGHLAND VILLAGE 

BOARDS/COMMISSIONS/COMMITTEES APPLICATION 
 
 DATE:              (Applications retained for 12 months)   
Full                 First                          Middle                            Last                            
Name:                                                                                                  

Address: 

 

E-mail Address: 

Date of Birth: Spouse’s Name: 

Home Phone: Work Phone: Cell Phone: 

Years Residing in HV: Other Cities Lived In: 

 

Occupation: Employer: 

Employer's Address: 
(City, State, Zip) 

 

Previous & Current Community Service:                                  Dates:                             Office(s) held: 
 
 

 
 
Selection of Boards:  Please indicate preferences for board memberships by placing numbers in spaces adjacent 
to the board/commission/committee name, (i.e. 6,3,4,7,2,1,5) 
 
  _________ Board of Ethics – Meetings held as needed 
 
  _________ Highland Village Community Development Corporation – Meetings held as needed 
 
    _________ Media Communications Committee – Regular Meeting held first Monday each month 
 
  _________ Parks and Recreation Board – Regular Meeting held third Monday each month 
 
  _________ Planning and Zoning Commission – Regular Meetings held first and third Tuesdays each month 
 
  _________ Zoning Board of Adjustment – Regular Meeting held first Thursday each month, if needed 
  
Would you consider an appointment to other Committees established by Council (will call to verify interest)? 
  ____ Yes   ____ No  

 
Are you a registered voter in Denton County?   ____ Yes     ____ No   If Yes, Certificate Number:   
 
Resume Attached:  ____ Yes        ____ No 
 



  
Please explain what qualifications you possess that will benefit a City 
Board/Commission/Committee: 
 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Why do you want to volunteer for the City of Highland Village? 
 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Additional Comments/Remarks: 

________________________________________________________________________________

________________________________________________________________________________ 

By executing this document, the applicant does hereby certify and affirm the truth and accuracy of the 
information contained herein.  The applicant further authorizes the City Council, or its designee, to verify any 
information.  The applicant agrees to release and hold harmless the City from all claims incident to the 
verification of information contained herein. 
 
       __________________________________ 
        Signature of Applicant 
       
Please return this application to: Alicia Richardson, City Secretary 

City of Highland Village 
1000 Highland Village Road 
Highland Village, TX  75077 
(972) 899-5132       (972) 317-0237 fax 

     arichardson@highlandvillage.org                           revised 7/06 

mailto:arichardson@highlanddvillage.org

	Full                 First                          Middle                            Last                           
	Resume Attached:  ____ Yes        ____ No

	Highland Village, TX  75077

