Advisory Board/Committee
Application

'DATE: [ /19/J090 |NAME: | Robin  Medvetz

ADDRESS: | 1597 WA, Poorwﬂ\ Circlel WegHaKc 33470
PHONE: (50/-8/)-794( | E-MAIL: | ¢ bin medve T2 @4mail-com
What is the Board/Committee of your choice? Ea U caﬁ fon ¥ yOUH\

How long have you lived in the City of Westlake? | Year ¢ (O pmonths

Are you a full-time resident? If not, how many months do you reside in City? Y es

Are you a registered voter? \/ e6

Current occupation and employer, if retired, please ,l/ ; .
list previous occupation and employer: 6MLCF A& gcmm e Rldﬁﬁ

Do you currently hold public office? If so, what is the office? N 6

Please list any business, volunteer, community activities you have been involved in:

,46 a {'cact\er aX SRHQ’ T am Consﬁ,,\{-\y Vo’unfe:{iéxj

ond  contrlosking Yo commum'-l-\l e..ojﬂiv.‘\'.cs ™ celstionto Schos|
Have you ever been convicted, plead no contest, plead guilty or had the adjudication of guilt
withheld for any criminal offense other than a minor traffic violation? If yes, please explain.

No

Would you and/or any organization with which you are affiliated, benefit from decisions or
recommendations made by this advisory board/committee? If yes, explain:
: My & Comm oat
\)/c(, rS a +caC|'\e e in oot locol S~ ) conllict va
) & Scheol will benefip. T do not seethis asa “°" 0 p ot
Experience. Please list experience and/or and any knowledge, skills, abilities, or qualifications
that you possess and believe relevant to the board/committee for which you seek appointment:

Pleace See reSUMeén/ly e“)er"(% s exil"ensfve.

Resumes are encouraged to be attached, and any other information you feel pertinent. This application

should be forwarded to the City Clerk, Zoie Burgess: zburgess@westlakegov.com or by mail/in person:

City of Westlake, City Clerk’s Office 4001 Seminole Pratt Whitney Road, Westlake, Florida 33470.
Thank you for volunteering to serve the citizens of Westlake.




