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APPLICATION FOR SERVICE ON GREEN COVE SPRINGS CITIZENS ADVISORY COMMITTEE 

Please complete and return to: 
Attn:Kimberly Thomas 

City of Green Cove Springs 

321 Walnut Street, Green Cove Springs, FL 32043 

or Email to kthomas@greencovesprings.com 

Name: 
--------------

Home Phone: 
------------

Address: 
------------------------------

Work Phone: 
------------

Fax#:
----------- ---

Email Address: 
--------------

Cell Phone: 
---------

Briefly describe your work/volunteer experience: ________________ 

What do you consider to be your greatest strengths that you would bring to a board or 

commission? 

Why do you want-to serve on a board or commission? 

The Green Cove Springs Citizen's Advisory Committee meets monthly; will you be able to 
commit to attending scheduled meetings and other board activities as needed? _____ 

For more information or if you have questions, please call Kimberly Thomas at 904-297-7054 
or email kthomas@greencovesprings.com 
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