
 

  CITY OF BEEVILLE 

 APPLICATION FOR BEEVILLE BOARDS AND COMMISSIONS 

 

 

 
 
Name: _______________________________________________________________________________ 
 (Last)                             (First)            (Middle) 

 

Address: ____________________________________________________________________________ 
       (Street)                                                                        (City)      (State)                     (Zip) 

 

Mailing Address: (If different)  
 

                   ____________________________________________________________________________ 
       (Street)                                                                        (City)      (State)                     (Zip) 

 

Home Phone: ___________________________                      Cell Phone: ___________________________ 

 

 E-MAIL:____________________________________________________________________________ 

 

Employer: _________________________                                  Job Title: __________________________ 

 

Occupation: _______________________ 

 

Are you a resident of the City of Beeville? ___ Yes     ___ No       Length of residency: ______________ 

 

BACKGROUND 
 

Education/Training: ___________________________________________________________________________ 

 

Community Service: (Please specify current or past volunteer community service, if any, on Boards, 
Committees or other Entities.   

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 

 

If you have ever been a member of a Beeville board, commission, or task force, please indicate the 
board, committee, or task force and approximate dates of services: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



Why are you interested in serving on a City Board or Commission?  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Reasons for Seeking Appointment. Please attach a brief narrative outlining your interests and 
qualifications for seeking appointment.  

Name of Board or Commission, in which you have an interest: 

☐ Beeville Economic Improvement Corporation ☐ Building and Standards Commission

☐ Beeville Housing Authority ☐ Planning and Zoning Commission

☐ Beeville Main Street ☐ Parks & Recreation Commission

☐ Board of Adjustments ☐ Traffic Safety Commission

Do you, your spouse or your employer have any financial interest, direct or indirect in matters that 
might come before the Board to which you seek appointment?   _____ Yes    _____ No 

If yes, please explain:  ___________________________________________________________________ 

_____________________________________________________________________________________ 

Have you ever been convicted of a felony or a misdemeanor involving moral turpitude? 

_____ Yes _____ No 

If yes, please explain:  ___________________________________________________________________ 

_____________________________________________________________________________________ 

No individual who is related to the Mayor, any member of the Council, or the City Manager—either by 
affinity within the second degree or by consanguinity within the third degree—shall be eligible for 
appointment to any board or commission. 

All appointees shall be at least twenty-one (21) years of age. 

I affirm that the information provided in this document is true and accurate to the best of my 
knowledge. 

__________________________________________ _____________________________ 

Signature Date 

File completed application with the City Secretary’s Office: 

City of Beeville 
 400 N. Washington St. 
Beeville, TX  78102 

NOTE:  Information provided on this application is public and subject to the Texas Public Information Act. 
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