
        CITY OF LEANDER, TEXAS 
               

                 Board & Commission Application 
 

____________________________________________________________ 
       Please check appropriate boxes for all Boards or Commissions you are interested in serving on.   
 
   BOND Task Force Committee                             Library Foundation Board 
              Planning & Zoning Commission                         People with Disabilities Committee 
              Economic Development Committee      Board of Adjustment/Appeal 
              Parks & Recreation Advisory Board        Ethics Commission 
              Public Art Commission                  Veterans Park Committee 
              TIRZ/Development Authority Board                  

 
Are you now or have you in the past served on any Boards or Commissions?   Yes      No 

 
If yes, list Board or Commission served on: ____________________________Date_____________ 

 
   Signature___________________________________________Date _______________________________ 
 
  Submit applications with a resume and letter of interest to: 
  Debbie Haile, City Secretary  
  Mail:  P.O. Box 319, Leander, Texas 78646           Address:  200 W. Willis, Leander, Texas 78641 
  Phone:  512/ 528-2743                                          Fax:  512/ 259-1605     Email:  Debbie@leandertx.gov 

 
PERSONAL INFORMATION 

 

 
Name:________________________________________________________________________________                  
 
Home Address:________________________________________  City___________________Zip_________    
 
Home Phone:_________________________________ Cell Phone_________________________________             
 
Email Address:_________________________________________     
 
Do you live inside the Leander City Limits ?               Yes    _______ years         No           ETJ ? 
 
Are you a current registered voter?     Yes      No   
If yes, please provide copy of voter registration card 
 
 

 

 
OCCUPATIONAL  INFORMATION 

 
Business 
Name_________________________________________Occupation_________________________________ 
 
Address:____________________________________________City______________________Zip_________ 
 
Phone:______________________________ 
 
Business Owner          Yes            No 
 
 

 


