
CITY VOLUNTEER SERVICE APPLICATION
Please check the group(s) for which you wish to be considered.

___ Wastewater Commission ___ Zoning and Planning Commission

___ Other: ______________________

Thank you for your interest in volunteering to serve your community. Your application will be reviewed 
by the City and filed for up to two years for future consideration if no suitable openings are immediately
available. Regardless, your application will be forwarded to the leadership of the group(s) selected above
so that they may be aware of your interest.

FIRST MIDDLE LAST
NAME: INITIAL: NAME:____________________________

HOME ADDRESS: PHONE:___________________________

RESIDENT OF WEST LAKE HILLS SINCE: EMAIL:____________________________

FAMILY INFORMATION (SPOUSE & CHILDRENS’ NAMES, IF APPLICABLE):_________________

     ______________________________________________________________________________

WORK ADDRESS: PHONE:___________________________

OCCUPATION & EMPLOYER:________________________________________________________

     ______________________________________________________________________________

EDUCATION & RELEVANT EXPERIENCE:______________________________________________

     ______________________________________________________________________________

     ______________________________________________________________________________

     ______________________________________________________________________________

ORGANIZATION MEMBERSHIPS:____________________________________________________

     ______________________________________________________________________________

     ______________________________________________________________________________

HONORS & APPOINTMENTS:________________________________________________________

     ______________________________________________________________________________

     ______________________________________________________________________________

SIGNATURE: DATE SUBMITTED:_________________

Please return this form to:

City of West Lake Hills
911 West Lake Drive
West Lake Hills, TX 78746
512-327-3628 / Fax: 512-327-1863
cityhall@westlakehills.org

FOR CITY USE ONLY:

FORWARDED TO:____________________

APPOINTED TO:_____________________

APPOINTED ON:_____________________

mailto:cityhall@westlakehills.org


West Lake Hills Volunteer Service Application 
Addendum for City Council Vacancy 

If you are interested in being considered for Council Member, Place 1 on the City Council (term 
ends May 2016), please fill out the City Volunteer Service Application and also the additional 
information requested below.  City Council meets every 2nd and 4th Wednesday at 7:00 p.m. of 
every month.  The person appointed will also be serving as a member on the Board of 
Adjustment which meets every 2nd Wednesday prior to the Council Meeting. 

PRINT NAME AS YOU WANT IT TO APPEAR: 

_____________________________________________________________________________ 
DATE OF BIRTH: 

_____________________________________________________________________________ 
VOTER REGISTRATION VUID NUMBER: 

_____________________________________________________________________________ 
LENGTH OF CONTINUOUS RESIDENCE IN STATE (LIST IN YEARS AND MONTHS): 

_____________________________________________________________________________ 
LENGTH OF CONTINOUS RESIDENCE IN CITY (LIST IN YEARS AND MONTHS): 

_____________________________________________________________________________ 

Before me, the undersigned authority, on this day personally appeared (name) 
______________________________________, who being by me here and now duly sworn, 
upon oath says:  “I, (name)__________________________________ of ____________County, 
Texas, being a candidate for the office of ________________________, swear that I will support 
and defend the Constitution and laws of the United States and of the State of Texas.  I am a 
citizen of the United States eligible to hold such office under the Constitution and laws of this 
state.  I have not been finally convicted of a felony for which I have not been pardoned or had 
my full rights of citizenship restored by other official action.  I have not been determined by a 
final judgment of a court exercising probate jurisdiction to be totally mentally incapacitated or 
partially mentally incapacitated without the right to vote.  I am aware of the nepotism law, 
Chapter 573, Government Code. 

I further swear that the foregoing statements included in my application are in all things true and 
correct.” 

X_________________________________________ 
SIGNATURE OF CANDIDATE/APPLICANT 

Sworn to and subscribed before me at _____________, this the ____day of _____________, 
20_______. 

CITY SEAL 

:_________________________________ 

Signature of Notary Public 


