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REpresentative from Emnrgﬁnc,' Room Physicians on staff at a Martin
m

APPLICATION FOR APPOINTMENT
COUNTY BOARDS, COMMITTEES, TASK FORCES

¢ PLEASE PRINT o

EMERGENCY MEDICAL SERVICES ADVISORY COUNCIL

rtin County Medical Director
County hospital
edic progiam
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presentative from the Martin County Sheriff's Office
presentative from the City of Stuart
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ALTERNATE for any of the above
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kOne: OMrs. OMr. OMs. O Miss /mr.

RECEIVED
Name /// C 4@@ /CL/WC) lnn“mam [By Donna Gordon at 7:39 am, Jan 28, 2019]

Hence Address: /C?/@ /‘Jé"/ //ﬁ/& 6 {7"/4”{— Pl Ty gL

Resi
Street/City/Zip Code
flailihg Address: ‘*’QMJ—-
(if different) Street/City/Zip Code
Comymission District in which you reside: Staff will complete.

Are you available year round to attend meetings? m O no If no, what months are you available?

Tele

hone numbers: daytime:?’? 2 YESBEZS  alternate: alternate:

Area Qodes are considered 772 unless noted otherwise.
/
EMAIL: M@Wﬂo@ L L. IS

Havq you ever pled guilty or “no contest’ to a crime, been convicted of a crime, had adjudication withheld,

pros
with

cution deferred, been placed on probation, received a suspended sentence or forfeited bail in connection
any offense (except minor traffic wolations)? Please show all convictions, including driving while

intox{cated (DUI) convictions. O yes 'no If yes, please provide the following information:

_ _TYPE COF OFFENSE DATE _ PLACE (City, State) SENTENCE CRFINE

A cdnviction record does not necessarily disqualify you for consideration. Factors such as age at time of

offer]

se, nature of violation, and rehabilitation will be considered.
= CONTINUFD =
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Incumbent

dgordon
Received


The Martin County Board of County Commissioners retains the right to remove, at will, any appointee to a
Boardlor Committee with or without cause.

EDUGATION/EXPERIENCE: A resume is recommended to be attached containing this and any
otherjinformation that would be helpful to the Board in evaluating your application. Resume or letter
of quglifications attached? O yes [ no

Educgtion: (? s See Amadeas do s EAA-L

Emplpyment Experience:

Othef experience you feel wouild be helpful to the Board in making this appointment:

Comrpunity Experience and Affiliations:

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

Do yqu or any member of your immediate family work for Martin County or hold a position that might
conﬂiF.t with your duties for this Board/Committee/Task Force? If yes, please explain:
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plicants may be requ.red by State Law and County Ordinance to file a Financia! Disclosure Statement as

t of the appointment process. This is ot cuireritly required.

der penalties of perjury, | declare that | have read the foregoing and that the facts stated in it are true.
rsuant to Section 92.525 Florida Statutes, falsifying this application is a Third Degree Felony punishable
by up to five years lmprlsonment and up to a $5,000 fine.)

i board member from diong business with its agency (The County). Section

W

/’/ .
—> Signdture: o Date: //Zf/%f
Appligatiors must be filed with W Administration, 2401 SE Monterey Road, Stuart, Florida
34998 Ay Friday, January 18 All information submltted becomes pubhc record. If you have

any estlons please call (772) 221-1352 or send email to dgordon@martinfius
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