City of North Miami Beach, Florida

APPLICATION FOR COMMISSION ON THE STATUS OF
WOMEN

The Commission on the Status of Women shall serve in an advisory capacity to the City
Commission, the City Administration, the community, and all agencies and persons in the
City of North Miami Beach with respect to all matters pertaining to the status of women,
including, but not limited to, discrimination against women, employment of women,
education of women, and the establishment of day care centers in the community. The
Commission shall attempt to assist others in developing a proper attitude towards women in
the community.
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8. ARE YOU RELATED TO A CITY EMPLOYEE? YES NO
(IF YES, PLEASE STATE THE NAME OF THE EMPLOYEE AND THE DEPARTMENT IN WHICH
HE/SHE WORKS: )
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10. HAVE YOU EVER SERVED ON AN ADVISORY BOARD OR COMMITTEE DEALING WITH WOMEN
EMPOWERMENT MATTERS (IF SO PLEASE LIST WHERE, WHEN, AND IN WHAT CAPACITY)
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11. PLEASE STATE YOUR REASON FOR INTEREST IN APPLYING FOR THE COMMITTEE ON STATUS
OF WOMEN:
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CERTIFICATION

I CERTIFY UNDER OATH, AND PENALTY OF PERJURY, THAT ALL INFORMATION SHOWN ABOVE IS TRUE AND
CORRECT. I DO UNDERSTAND THAT ANY APPOINTMENT TO A BOARD, COMMITT
ON A MISREPRESENTATION OF A MATERIAL FACT SHALL BE NULL AND VOID.
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