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APPLICATION TO SERVE ON THE BOARD 

CITY OF INDIAN ROCKS BEACH    1507 BAY PALM BOULEVARD INDIAN ROCKS BEACH, FL. 33785  

727.595.2517  ~ CITY CLERK:  LKORNIJTSCHUK@IRBCITY.COM 

Date: __________________________________________________________________________ 

Name: _________________________________________________________________________ 

Signature: _____________________________________________________________________ 

Phone: ________________________________________________________________________ 

Email: _________________________________________________________________________ 

Home Address: _________________________________________________________________ 

Occupation: _____________________________________________ 

How long have you been a resident of IRB: ________________________________________ 

Are you a registered voter:   □Yes    □ No 

Are you related to a commissioner or an employee of the City of IRB?      □ Yes        □ No 

Please indicate the boards/committees that you are interested in serving on 

□ Board of Adjustments & Appeals 

□ Finance & Budget Review Committee 

□ Planning & Zoning Board 

Would you consider serving on another board/committee other than the one(s) selected?   □ Yes       □ No 

Have you ever held public office at any time?      □ Yes        □ No 

If yes, please provide description & dates served: _________________________________________________________________ 

 

 

Have you ever served on a city board/committee?       □ Yes        □ No 

If yes, please provide boards/committees and dates served: __________________________________________ 

 

 

 

Do you currently serve on a city board/committee?        □ Yes        □ No 

If yes, please provide boards/committees and when term will expire: __________________________________ 
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CITY OF INDIAN ROCKS BEACH    1507 BAY PALM BOULEVARD INDIAN ROCKS BEACH, FL. 33785  

727.595.2517  ~ CITY CLERK:  LKORNIJTSCHUK@IRBCITY.COM 

 

Provide a description of the following: 

Education & Training: 

 

 

 

 

 

 

 

 

 

Experience/Brief Job History: 

 

 

 

 

 

 

 

 

 

 

 

Submit your application by email: lkornijtschuk@irbcity.com, deliver or mail to: 

1507 Bay Palm Boulevard Indian Rocks Beach, FL. 33785 

The office of the City Clerk will submit your application when vacancies occur.  

Applications are effective one year from the date of submittal.  

Please contact the City Clerk at 727.595.2517 with questions. 
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