
A City Council Sub-Commi� ee will conduct interviews of applicants interested in serving on a City Board 
and/or Commission. These interviews will be conducted in July 2010 and will be open to the public. 
Information disclosed on this application or any other a� ached documents may be disclosed in public 
meetings. Please print clearly.

Please A� ach Your Resume (Limit one (1) page)

Candidate Application for City Council-Appointed Boards & Commissions

City Council District No. In Which You Reside: ____________   (required)

Board Preference 1: ______________________________________________________________________________________________________________________________________________

Board Preference 2: _____________________________________________________________________________________________________________________________________________

Name: ___________________________________________________________________________________________________________________________________________________________________

Home Address:  ____________________________________________________________________________________________________________________________________________________

City: ___________________________________________________________    Zip: _____________________________________    McKinney Resident: ________________years

Home Telephone: _______________________________________________________   Mobile Telephone: _________________________________________________________

Home E-Mail: ________________________________________________________________________________________________________________________________________________________

Profession: ____________________________________________________________________________________________________________________________________________________________

Business Name: ____________________________________________________________________________________________________________________________________________________

Business Address: ________________________________________________________________________________________________________________________________________________

City: __________________________________________________________________________________   State: _________________________________________    Zip: ____________________

Business Telephone: ________________________________________________________   Business FAX: ___________________________________________________________

Business E-mail: ____________________________________________________________________________________________________________________________________________________

Special Knowledge or Experience Applicable to City or Board/Commission Function: _____________________________________

______________________________________________________________________________________________________________________________________________________________________________

Other Information (Civic Activities): ____________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

I verify that the information I have provided in this application is true and correct. I also acknowledge that this 
information is public information under the Texas Public Information Act.

Signature: _________________________________________________________________________________________   Date: _________________________________________________________

Please Return Completed Application and Resume to:
City Secretary’s Offi  ce at 222 N. Tennessee St.
Or Mail to City Secretary, P. O. Box 517, McKinney, TX 75070
E-mail: shart@mckinneytexas.org
Tel. 972-547-7505 FAX: 972-547-7617

Applications will remain on fi le for one year.
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