APPLICATION FOR APPOINTMENT - Martin County Drug and Alcohol
Abuse Awareness Committee — Please Print

representative

1 City of Stu [1 State Attorney’s Office representative

1 Clerk of the Circuit Court representative [ Town of Jupiter Island representative

1 Board of County Commissioners [1 Town of Sewall's Point representative
representative W Circuit Court Judge — 19% Judicial Circuit

[J Public Defender’s Office representative [0 Treatment Representative

[0 Martin County School Board representative 0 Private Citizen who resides in Martin

0 Martin County Sheriff's Office/Jail County
representative O Youth member (non-voting)

Check One: OMr. OMrs. OMs. O Miss CIDr. & Tud6+

(RECEIVED

Name: Sieven T Levin { By Donna Gordon at 7:31 am, Dec 19, 2025

Residence Address: 100 S.¢  (cepw 610}\/ S'\'VN+ €L 3499V
Street - City - Zip Code

Mailing Address: Samé
(if different) Street - City - Zip Code

Commission District in which you reside: Staff will complete.

Are you available year round to attend meetings? Kl yes O no If no, What months are you available?

_alternate:

11 - H(o'l.y_ NLC( alternate:

EMAIL: __levins 8 cicentia. org

5 ou ever pled guilty or “no contest’ to a crime, been convicted of a crime, had adjudication withheld,
prosecuhon deferred, been placed on probation, received a suspended sentence or forfeited bail in connection
with any offense (except minor traffic violations)? Please show all convictions, including driving while
intoxicated (DUI) convictions. O yes ¥l no If yes, please provide the following information:

TYPE OF OFFENCES:

DATES:

PLACES (city/state):

SENTENCES OR FINES:
A conviction record does not necessarily disqualify you for consideration. Factors such as age at time of
offense, nature of violation, and rehabilitation will be considered.

> CONTINUED >



dgordon
Received

dgordon
Accepted


EDUCATION/EXPERIENCE: A resume is recommended to be attached containing this.an'd any
other information that would be helpful to the Board in evaluating your application. Resume or letter
of qualifications attached? 0O yes no

Education: __J. . Seqree - CLﬂw\)

Employment Experience:

perience you feel would be helpful to the Board ih making this appointment:

Crreeve Tc-otc.)b

Community Experience and Affiliations:

Other County Boards/Committees/Task Forces on which you have served:

Do you or any member of your immediate family work for Martin County or do you or a company that
you are an officer or employee of have an existing contract with Martin County? If yes, please

explain:
| ND

REFERENCES: Please list two references:

= Applicant may be required by State Law and County Ordinance to file a Financial Disclosure Statement as
part of the appointment process.

= Florida law prohibits an advisory board member from doing business with its agency (the County).
Sections 112.313(3) and (7), Florida Statutes. However, upon full disclosure by the Applicant, the conflict
may be waived at the discretion of the Board of County Commissioners by a supermajority vote. Section
112.313(12), Florida Statutes.

Date: /! */gl=s

by Fr 2, 2025.
If you have any questlons please call
n@martin.fl.us.

2211352 or send email to




