
Rev. 11/2021 

Application for Appointment 
Planning and Zoning Commission and Zoning Board of Adjustment applicants are required to 
file the Financial Disclosure and Business Conflict of Interest form. Download the financial 
disclosure form here. Select Board, Commission, or Committee Applying For Below: 
(preference 1, 2, 3) 

1. ________________________________________________________________

2. ________________________________________________________________

3.
Name: __ Ms.   __ Mrs.  __ Mr. 

Address: __ 

Phone: _____________________ E-mail Address: __________________________ 

How long have you been a Colleyville resident? 

___ I understand and consent to the following: 1. attendance and active support is required for each 
appointee; 2. I am required to comply with the Texas Open Meetings Act training; 3. I must bring my own 
device to meetings to view packet information; 4. I consent to the City’s use and release of all information 
provided in this application. ___ Additional materials attached. 

1. City service/experience, civic organizations, knowledge, experience, or education
applicable to Board, Commission, or Committee function:

2. What do you perceive your role will be in serving on a board, commission, or committee?

3. In your opinion, what policies/programs/assets of Colleyville are working well?

4. What are some issues in Colleyville which may require change?

5. If you could influence the City in just one way, what would that be?

6. Please share your vision for the City of Colleyville.

All information provided is public pursuant to the Texas Public Information Act. 
Please return completed application to: City Secretary, 100 Main Street, Colleyville, TX 76034 Office: 

817.503.1130 Fax: 817.503.1139; CSOffice@colleyville.com. 
____________________________For Office Use________________________________
 Date Received: Recorded/Printed:  Acknowledged By: 

https://www.colleyville.com/home/showdocument?id=2732
https://www.colleyville.com/home/showdocument?id=2732
csoffice@colleyville.com
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