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INDIAN RIVER COUNTY 
APPLICATION FOR COMMITTEE APPOINTMENT 

 
 
DATE:________________________________ 
 
NAME:_______________________________________________________________________ 
  First    M.I.          Last Name 
 
ADDRESS:____________________________________________________________________ 
 
HOME PHONE #:  ______________________________ 
 
BUSINESS PHONE #: ______________________________ 
 
CELL PHONE #:  ______________________________ 
 
E-MAIL:______________________________________________________________________ 
 
 
HOW LONG HAVE YOU BEEN A RESIDENT OF INDIAN RIVER COUNTY?__________ 
 
ARE YOU A FULL TIME OR PART TIME RESIDENT?  FULL TIME  PART TIME 
(CIRCLE ONE) 
 
PLEASE LIST CURRENT EMPLOYER OR BUSINESS.  IF RETIRED, PLEASE LIST ANY 
BUSINESS EXPERIENCE THAT MAY BE APPLICABLE TO A SPECIFIC COMMITTEE: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
PLEASE LIST ANY LICENSES YOU PRESENTLY HOLD:____________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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PLEASE LIST ANY ORGANIZATIONS OF WHICH YOU ARE CURRENTLY A MEMBER: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
PLEASE LIST ANY OTHER COMMITTEES OR BOARDS YOU CURRENTLY SIT ON: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
PLEASE PUT A “X” NEXT TO THE COMMITTEE YOU WOULD LIKE TO SERVE ON.  IF 
YOU ARE INTERESTED IN MORE THAN ONE, PLEASE NUMBER YOUR CHOICES IN 
ORDER OF PREFERENCE: 
 
AGRICULTURE ADVISORY COMMITTEE  
BEACH & SHORE PRESERVATION ADVISORY COMMITTEE  
BOARD OF ZONING ADJUSTMENT  
CHILDREN’S SERVICES ADVISORY COMMITTEE  
CODE ENFORCEMENT BOARD  
COMMUNITY DEVELOPMENT BLOCK GRANT  
CITIZEN ADVISORY TASK FORCE  
CONSERVATION LANDS ADVISORY COMMITTEE  
CONSTRUCTION BOARD OF ADJUSTMENT & APPEALS  
ECONOMIC DEVELOPMENT COUNCIL   
ECONOMIC OPPORTUNITIES COUNCIL (STATE COMMITTEE)  
EMERGENCY SERVICES DISTRICT ADVISORY COMMITTEE  
ENTERPRISE ZONE DEVELOPMENT AGENCY  
ENVIRONMENTAL CONTROL HEARING BOARD  
HISTORIC RESOURCES ADVISORY COMMITTEE  
INDIAN RIVER COUNTY EXTENSION ADVISORY COUNCIL  
LAND ACQUISITION ADVISORY COMMITTEE  
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MARINE ADVISORY NARROWS WATERSHED ACTION COMMITTEE  
METROPOLITAN PLANNING ORGANIZATION CITIZENS ADVISORY COMM.  
NORTH BARRIER ISLAND CORRIDOR PLAN TASK FORCE  
PARKS AND RECREATION COMMITTEE  
PLANNING & ZONING COMMISSION  
PRIMARY CARE/PUBLIC HEALTH COMMITTEE  
PROFESSIONAL SERVICES ADVISORY COMMITTEE   
PUBLIC LIBRARY ADVISORY BOARD  
STATE ROAD 60 ONGOING REVIEW TASK FORCE  
TOURIST DEVELOPMENT COUNCIL  
TREASURE COAST REGIONAL PLANNING COUNCIL –  
COMPREHENSIVE ECONOMIC DEVELOPMENT STRATEGY     
UTILITY ADVISORY COMMITTEE  
WABASSO CORRIDOR PLAN ONGOING REVIEW TASK FORCE  
 
 
Please return completed application, along with a current resume, to Board of County 
Commissioners office, 1801 27th Street, Vero Beach, FL  32960-5965.  Any questions, please 
call 772-226-1490. 
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