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Do you currently serve on a City board or commission?   ________ Yes      ________ No 

 

If yes, which board or commission? __________________________________________ 

 

How long? ______________________________________________________________ 

 

Do you have any relatives who work for the City of Seguin?  _______ Yes     ______ No 

 

If so, please list __________________________________________________________ 

 

Do you receive any direct compensation or gain from the City of Seguin? ___Yes ___ No 

 

If so, what type? __________________________________________________________ 

 

Do you receive any direct compensation or gain from any governmental body? 

 

_____Yes ____No 

 

If so, what type? __________________________________________________________ 

 

Do you or a family member (including spouse, parent, child, sibling or in-law) receive 

any direct compensation or gain from any business entity or contractor doing business 

with the City of Seguin?   _____Yes ____No 

 

If so, what type? __________________________________________________________ 

 

If selected by the Seguin City Council, on which boards/commission would you be 

willing to serve?  Please be specific.  This application will remain active for one-year, 

unless you are appointed to a board or commission.  You must reapply, if you would like 

to be considered for another board or commission. 

 

1. ______________________________________________________________________ 

 

2. ______________________________________________________________________ 

 

3. ______________________________________________________________________ 

 

 

SIGNATURE: __________________________________   DATE: _________________ 

Library Foundation

2 years

Library Foundation

08-01-2024




