
 

City of Crystal River    
            Application for Volunteer Positions  
 

 Applicants may apply for more than one Board, Commission or Committee (BC&C) 

position; however, once they are appointed to a BC&C position, all remaining applications 

for the BC&C will be pulled.  Applications will not be accepted for any other BC&C from 

an individual while already serving on another BC&C.  Where special designation is listed, 

it should be noted that Council would prefer to fill these seats with the professional 

designation attached to the seat when possible.     

 

 All qualifications being equal, the applicant with the earliest dated application will be given 

preference.  The senior alternate will always move up to regular member when there is a 

vacancy unless barred by other restrictions or if the person serving has not filled a complete 

term.  In the event of a vacancy, Staff will first contact all applicants on file to verify their 

interest and availability.  Only those members who have not completed one full term will 

be considered for reappointment upon receipt of a letter stating their desire to serve one full 

term.   

   

 All members who complete one full term will roll off that board, commission or committee 

for one year.  After a year of absence a previous member will become eligible to apply 

again for the same board, commission or committee.  During their sabbatical, they are 

eligible to apply and hold a position on a different board, commission or committee. 



 

 

 

 

 

 

 

 

 

 New Application   Re-application 

 

 Charter Review Committee – Must be City Resident/Business Owner 

 Planning Commission * - Must be City Resident 

 Tree City USA Board - Must be City Resident 

 Waterfronts Florida Advisory Committee – Must be City Resident + 2 County Residents 

 Other   _________________________________________ 

 

 

Name:  __________________________, ________________________  ___________________ 

                       (Last)    (First)    (Middle) 

 

Address:                

 

              

 

Mailing Address (if different):            
 

              

 

Business Address:  _____________________________________________________________ 

 

              

 

Occupation:               

 

Business Phone:  ____________________    Home Phone:  ____________________________ 

 

Email address:              

 

Do you reside within the City limits?      Yes    No 

 

Please rank your board preference(s):  1. ________________________________________ 

2. ________________________________________ 

3. ________________________________________ 

 

Have you ever served on a volunteer board or in a volunteer capacity with the City of 

Crystal River before?     Yes    No If yes, please state name of board and dates of 

service:             

 

*These positions require that a Financial Statement be filed with the Supervisor of Elections Office annually.  
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City of Crystal River    
Application for Volunteer Positions 

123 Northwest Highway 19 
Crystal River, Florida  34428 

Telephone: (352) 795-4216 
Facsimile: (352) 795-6351 



 

Why would you like to serve on this board?   _______________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

What special skills would you bring to this position?  ________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

List fields of work experience: ___________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

List any licenses and/or degrees (location & year):  __________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Local References (Please list three (3)): 

1. ____________________________________________________________________________ 

2. ____________________________________________________________________________ 

3. ____________________________________________________________________________ 

 

Would you have a problem with the meeting dates and times for the board/agency?   

 Yes          No 

If yes, please explain: ___________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

Signed:  _____________________________________________   Date:  __________________ 

 

 

SCHEDULE OF BOARD MEETINGS 

 

Planning Commission    1
st
 Thursday @ Month – 5:30 PM 

Council Chambers 

 

Waterfronts Advisory Board   1
st
 Tuesday @ Month – 5:30 PM 

Council Chambers 

 

Tree City USA Board      Last Wednesday @ Month – 10:00 AM 

Council Chambers  
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