
City of Glen Rose Volunteer Application

Full Name:

Physical Address:

Mailing Address:   I ` 4,y,   I

Phone No: Alternate No:

Email:    CU ht

How long have you resided in the City of Glen Rose? 
3/  Yrs Mos

How long have you resided in the State of Texas Yrs Mos

Are you registered to vote in the City of Glen Rose Yes No

What skills, knowledge or previous experience do you possess that will be beneficial to the citizens of

the City?       Cl7 01) A{ C L '    At IC-

U

Briefly describe why you would like to be appointed to the Glen Rose City Council.

11

tC'tk'6'

The above information is true and a curate to the best of my knowledge:

c

Signature Date


