
 

PUBLIC SERVICE APPLICATION FORM 

City government depends on residents who volunteer their time and expertise to participate as members of 
boards, commissions and committees.  The citizen involvement is important in setting the direction for Castroville’s 
future.  
 

In compliance with the Open Records Act information provided on this form may be available to the public. Public Service 
opportunities are offered by the City of Castroville without regard to race, color, national origin, religion, sex or disability. 
 

Name:  _____________________________________ Email: ____________________________________________ 

Home Address:  __________________________________ Mailing Address: _______________________________ 

City:  ___________________________ Zip:  __________ City: ________________________ Zip: _______________ 

Home Telephone:  __________________________ Cell/Business Telephone:  ______________________________ 

Resident of Castroville for ___________ years.   Resident of Texas for ___________ years. 

Qualified Registered Voter within the City of Castroville:  Yes _____ No _____ Voter District: _________ 

Please indicate Board, Commission or Committee preference: 

1st Choice:  _______________________________ 2nd Choice:  __________________________________ 

If you have prior service on a board, please provide the name of the board and the date of service.  

_____________________________________________________________________________________ 

__________________________________________________________________________ 

Are you currently holding any public office or board appointment? _________  If so, what?  __________________ 

_____________________________________________________________________________________ 

Please list any special knowledge, education or experience that you feel qualifies you to serve in the areas you  
have indicated as a preference.  Also, list any business or personal relationship with the City of Castroville that  
might create a conflict of interest or that would affect your ability to serve.   

 

_________________________________________________________________________ 

_________________________________________________________________________ 

Members of each board will be appointed on an equitable basis so as to represent all segments and geographical areas of the city.  All 

applicants will be notified of appointments by phone, mail or email.  Applicants not appointed will be reconsidered as vacancies occur.  

Applications will be maintained on file for one year. 

This application form is the only item submitted to the City council.  Please do not send resumes, photographs, or letters of    

recommendations with this application.  Please submit this form to the City Secretary’s Office, 1209 Fiorella, Castroville, Texas 78009.             

Or Email to debra.howe@castrovilletx.gov or by fax to 830-931-6373.   
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