
 
 

 
 

 

 

 

 

 

 

 

 

 

 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Directors shall be appointed to serve two (2) year terms of office.  

Members are appointed by the Newark City Council.  

Board members receive no compensation.  

 

 

APPLICATION FOR APPOINTMENT TO 

 MUNICIPAL DEVELOPMENT DISTRICT  

BOARD OF DIRECTORS  
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This application is to fill a vacancy on the Newark MDD Board of Directors  

 

 
Please type or print clearly 

 

 

 

 

 

 

 

  

 

 
 

 

 

CANDIDATE STATEMENT OF QUALIFICATIONS (200 words or less) 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

APPLICANT INFORMATION 

Name (Last, First, Middle): 

 

Address:  City:  State:  Zip Code: 

Phone Number:  Email: 

Number of Years as Newark Resident: Registered Voter:  Yes             No  
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CANDIDATE STATEMENT OF QUALIFICATIONS CONTINUED (200 words 

or less) 

 

 
  . . 
PERSONAL INFORMATION 

Please state the reasons you are interested in serving on the Newark MDD Board of Directors  

 

 

 

What is your vision for the City of Newark? 

 

 

 

What do you believe are the key issues facing the community? 
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Have you had any previous public service experience on a commission or public body? If so, 

indicate the public agency, title of position and duties. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________  

What additional information would you like us to know to better assess your suitability to serve 

on the Newark MDD Board of Directors?  

  _________________________________________________________________________________ 

 

  _________________________________________________________________________________ 

 

  _________________________________________________________________________________ 

 

 

EDUCATION/TRAINING/SPECIAL QUALIFICATIONS 

College/University/Trade Course of Study/Major Types of Degree or Certificate 

School or Special Training 

 

 

 

Certificates of Training, or Professional Registration (Include date issued or registration number 

if applicable) 

 

 

Describe any job-related skills, knowledge or special training you may possess. 
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NOTE: This application is a public document. It may be reviewed by any member of the public upon request. 

 
 

 

 

 

 

 

 

Please return completed application to Newark City Hall: 209 Hudson, Newark, TX 76071 
 

For Office Use Only 

I Received by:  Date: 
 

 

VERIFICATION: 

I affirm that the foregoing information is true and correct. 

Applicant Signature:  

________________________________________________________________________________ 

Printed Name:         Date: 

________________________________________________________________________________ 

 


