
      

  
  

     
       

COMMITTEE APPLICATION FORM 

Thank you for your interest in serving the community as a committee member. Please complete 
this application form and return it to the Jackson County Administration Office, 2864 Madison 
Street, Marianna, FL 32448. Committee applications are kept on file and reviewed as necessary 
to fill vacancies. For more information about the various committees, please visit our website at 
jacksoncountyfl.gov. If you have any additional questions, contact Maile Ontiveros at (850) 
482-9633 or via e-mail at info@jacksoncountyfl.gov. Some Committee appointments require 
Financial Disclosure as outlined in Section 112.3145(1)(a), Florida Statutes. 

Name: 

Street Address: 

City: State: Zip Code: 

Email Address: 

Home Telephone: Work Telephone: Cell Telephone: 

Committee Applying For (full list available at_______): 

Background (List any related experiences, skills, or qualifications): 

Why are you interested in this committee (s): 

Sign: _____________________________________    Date: _________________________________ 

mailto:suns@jacksoncountyfl.gov
https://jacksoncountyfl.gov
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