PERSONAL DATA FORM

Name:
Home Address: Zip Code:
Home Phone No. Number of Years in Mesquite:_
Cell Phone No. E-Mail Address:
Bus. Address: Bus. Phone No:
Occupation: Age:
Memberships:
Civic
Professional
Church
Interests & Hobbies:
Educational Background:

Please specify, in order of preference, the Board(s)/Commission(s) on which you
prefer to serve:

1. 2. 3.
Ad(ditional requirements for Historic Mesquite, Inc. (See attached)

Evenings conflicting with other activities:

Board meetings | have attended:

Signature of
Board Date Chairman/Staff Member

1.
2.
3

Briefly state what you feel you can contribute to this Board or Commission:

Personal References:
Name Address Telephone No.

Date Signature

Note: Data forms will be held in the City Secretary’s office for one year for Council
consideration. After that time, new data forms must be submitted for further
consideration.



