
 

 

 

CITY VOLUNTEER SERVICE APPLICATION 
Please check the group(s) for which you wish to be considered. 
___ Wastewater Commission  ___ Zoning and Planning Commission 
___ Transportation 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 & CHILDRENSʼ 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: _______________________  


