
Herna ndo/Gitrus Metropol ita n Plan n ing OrEanization
Board & Gommittee Volunteer Application
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(Your name must be listed as it appears on your driver's liccnse) ,
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TlE IoLLoWJNG INFoRMAnoN rs REQUTRED FOR COUNTY RECoRDS AND BECOMES PUBLtc RECORD UPON
SUBMITNNG THIS APPLICATION. IF YOU BELIEVE THAT YOU QUALIFY FOR AN E(EMPTION TO THE RELEASE OF THIS

INFORMATION, PURSUANT TO F.S. 119.07, PLEASE STATE THE B.ASIS OF YOUR EXEMPTION.

Areyou a resident of Hernando Coungr?- citrus county?-E For how longz 1 Y Oulh 5

Do you reside within the city limits of Brooksville? Crystal River? lnverness? Ll e-S

Physical Address qTqg s se Avc- City ne 3{l3c .

Ctty zip

4q Business/Othe ema:,t A &t t*5" Aat a AoSn @ V aADa. cDtn

Occupalion Feee G,rt€
These committees may reguire havel outside of our countlr of residence. Are you willing to travel to Hernando or Citrus
Gounties as necessary to participate in meetings and remain active? yes_[_ No
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lf so, please tist th6 position below:



Have you ever been convict€d of a leloay or a rnisdEmeanor (or similar oifense) by court marlaal or plead nolo contendre
{no iantest} 1o such an a?leiise, or plead guilty to stch an of,fense {including all iastances of lhe forqg6ing, even if
adjudication.rvas withheld or iFyou wero placed on probalion)?
{Ans,tveing Yes does nat autorrraijcally disquatiiy'yott lor consideration) Yes _ No (

lf yes, state l}le court, crime committed, disposilion of case, and d

!4ergency Contact #'l

Emeigency Conbct H2
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{ hereby request consideratbn as a board/commitee appointee. ft is my Intenflon to familiarize myself with
the duties and responsibiiities o! the office to which t may be appoin6A, and to fultitl the appointment to the
best of my ahility, axercising good judgment, faimess, impartiality, and faithful attendanco. I also agreo to
file a Financial Disclosure form as required by Stato taw. if appticabte, and abide by the provislons of the
Govemme nt- in -th e - Su n sh i n e State Law.

l, the above-named applicant, agree to acl as a volunteer for Hemando/Citrus lletropolitan Planning
Organization (the 'MPA). I acknowledge and agree thai activities performed by me as a voluntesr witl be
performed slictly on a volunteerbasis- withotLl any pay, campensation, or benefits. I agrae to compty with
the rules and regulations established by the |vlPO ta include, btt not timited to, accurat-e racording-oi
voluntser hours. Failure to comply wtth tha rules and regulations may result in my immediate removal as a
volunleer. lf I am convicted of or plead no cantestto a crime during my lenure as a volunteer, I agree to
notify the Volunteer Coordinator immediatety- ! understand that diring my volunteer actNi{iei, t riay
encounter individuals wha have not received a background screening.

t agreo 2:-l do NoT agree.-

I grant Hernando County full permission to use my photographs, videotapes, or any other manner of
recording my participation in this Program for any purpose.

I hereby confirm that I have read and undersland this application and that all information fumlshed by me is
ofthe county
a technical
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Please complele this for-m and return it ts:

Hernando/Citrus MPO
789 Prsvidence Boulevarci
Brcoksvitle, Florida 34601
Email: m oot@rherna ndocsuntv. us


