§ R Clty 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.

(PLEASE PRINT CLEARLY)
1.  NAME: \//rmma) Apderson - ;%w,w(/ouy/

2. HOME ADDRESS: _ /590 Ay~ /63
crry: Nowdp_meami_becett STATE: Flondew zie: 9012

3. BUSINESS NAME: £ MPOWEREY  Womey ITn THE Frab

£, " Tt '
BUSINESS ADDRESS: /0 oll NE 45 o ( Busivess OFEATES Tei Covn L[)

CITY: LOEAL SPE TGS STATE: TL zip: %5005
4. CONTACT NO: (HOME) 754. 9%7.5%00 (BUSINESS) _/
CELL: EMAIL ADDRESS: WoMeNINTHEF EIDING @ Cnvi | .Com
FAX:
{
5. ARE YOU A RESIDENT OF THE CITY OF NORTH MIAMI BEACH OR DO YOU WORK IN THE CITY
OF NORTH MIAMI BEACH?
RESIDENT WORK ‘/ (YES OR NO)
6.  HAVE YOU EVER BEEN CONVICTED OF A FELONY?  YES no_ X

7. HIGHEST LEVEL OF EDUCATION AND OCCUPATION:

(GED ) EHa¥IVE V@pTToNAL TRAINING |




8.  ARE YOU RELATED TO A CITY EMPLOYEE? YES No__ A
(IF YES, PLEASE STATE THE NAME OF THE EMPLOYEE AND THE DEPARTMENT IN WHICH
HE/SHE WORKS: N/ # )

9.  EMPLOYMENT HISTORY (PLEASE INCLUDE EMPLOYER, POSITION, YEARS SERVED):
PRESENT STATUS: 12(/6{/\/&6 O bF PeewTipns - ( s4F EMP/(J%;U@/J‘

D013 1o Uras (erd Tre MansegeVT I fils o

)

to EMPoviERs WOMEN T TE FIei N inc / ﬂuqamzmh

to Y r

Q%w :

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)

11. PLEASE STATE YOUR REASON FOR INTEREST IN APPLYING FOR THE COMMITTEE ON STATUS
OF WOMEN:
m_appding Fop THE CopnfiHEE or THE S'Ts TUS gr-
WOMEY, el ReE SErVint om 7#S dommiftE & wpdtts Hiloww mE
szwé; Mq (EADEES é('/é? APzl t;/ucer Lo 0 fArdiip 4 f/ Eucnamf&"\/'f'

/N hm‘/ (/6 WE e oF _orger ‘ mm:/ms 5{7»71%4716/
HEPE 1n Sacf damrru/zf THe C/H/ oF NOET It TRl pEach .

12.  PLEASELIST QUALIFICATION /TALENTS, OR EXPERTISE AS IT RELATES TO MEMBERSHIP FOR
THIS BOARD: ) NeSouress,
NOn- puofrt m/ewp:’w ' T anp Advocacy ExPegazrce THFH Hens,
Wel"\HE THE MZSS, oM OF HIZS porP b i- & fonNaTing jrdivcdd
WitH ceiticar Eesourcis, WoEKForeE Deve(0PmeErT pp ME'® i o5 -

CERTIFICATION

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

APPLICATION DATE: O F- /- 20 APPLICANT’S SIGNATURE: M%QM@__

APPOINTMENT DATE: BY

Revised 2/14/19



