GVR Citizens Advisory Board


Date: ____________________

Name: ____________________________________________________________________________________
Address: __________________________________________________________________________________

What Metro District do you live in and are you applying for?

□ GVR Metro District

□ Town Center District

□ At-Large 

Are you currently an active Board Member? 
□ Yes

□ No

Interested in serving as a committee chair?

□ Yes

□ No

Are you currently active on a GVR CAB Committee?

□ Yes

□ No

If yes, please list which Committee(s): ___________________________________________________________

Please tell us why you are interested in being a member of the board.
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please tell us about other organizations you have been and/or are involved in.

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Board Member Interest Application Form


