
CITY OF HAWTHORNE 

APPLICATION FORM 

VOLUNTEER BOARDS OR COMMITTEES 

 

 

Name_______________________________________________________________________________  

Address_____________________________________________________________________________  

City___________________________________________ Zip Code______________________________  

Home Phone Number_______________________ Cell Phone Number___________________________  

Occupation___________________________________________________________________________  

Place of Employment___________________________________________________________________  

If you are not a resident of the City of Hawthorne, please provide the address of property or business owned 

within the city limits: _______________________________________________________________  

Race/ethnicity (optional):  

Hispanic____ African American ____ Native American _____ Caucasian _____ Asian_____ Other_____  

 

Select Board/Committee of Interest:  

Planning and Zoning_______  

Code Enforcement_________ (must be a resident of Hawthorne)  

Community Redevelopment Agency__________  

Charter Review_________ (must be a resident of Hawthorne)  

Parks and Recreation Advisory _______  

Some of the boards and committees appointed by the City Commission are required to comply with Chapter 

112, Florida Statutes, and the Financial Disclosure Law. If applicable, would you be willing to file the required 

financial statement?  

YES______ NO_______  

Signature_________________________________________________ Date______________________  


