
          
 

CITY OF BURNET 
P. O. Box 1369 

1001 Buchanan Drive 
Burnet, Texas  78611 

Phone:  512-756-6093 Fax:  512-756-8560 
 

COMMUNITY SERVICE APPLICATION 
 

I am interested in serving on the following City of Burnet Board or Commission: 
 

_____ Economic Development 
 Corporation Board 
_____ Historic Board 
_____ Board of Adjustments and Appeals 
  

_____ Planning & Zoning Commission 
_____ Airport Advisory Board 
_____ Charter Review Committee 
  
 

 
Name:  ____________________________________ Email:  ________________________________ 
 
Home Address:  _________________________________________  DOB: _______________________ 
 
Home Phone:  ________________________   Business Phone: ________________________________ 
 
Resident of Burnet for _____________ years. Voter Registration No.:  __________________________ 
 
Occupation:  _________________________________________________________________________ 
 
Education (Optional):  __________________________________________________________________ 
 
Special knowledge or experience applicable to City board or commission function: 
_____________________________________________________________________________________ 
 
 Banking/Finance     
 Building/Construction 
 Real Estate/Development 
 Industrial Training 

 Business Development 
 Promotion/Marketing 
 Manufacturing/Industrial Operations 
 Law/Contract Administration

Do you serve on any other board/commission at this time:  If so, please list:  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Other information (professional and/or community activities):  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
I have attended one or more meetings of the board or commission for which I have applied.  _____Yes 
______ No 
 
Date: ___________________  Signature: _________________________________________________ 
 

RETURN COMPLETED FORM TO THE CITY SECRETARY’S OFFICE 


	COMMUNITY SERVICE APPLICATION

