City of Glen Rose Volunteer Application
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How long have you resided in the City of Glen Rose? ‘j/ Yrs —_Mos
How long have you resided in the State of Texas ’]0 Yrs Mos
Are you registered to vote in the City of Glen Rose __V(_Yes No

What skills, knowledge or previous experience do you possess that will be beneficial to the citizens of
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Briefly describe why you would like to be appointed to the Glen Rose City Council.
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The above information is true and accurate to the best of my knowledge:

ﬁm; : ) §/7- 25

Signature Date



