
CITY OF LA FERIA BOARD MEMBER APPLICATION 
 

 
 

PLEASE TYPE OR PRINT CLEARLY USING BLACK INK 
 

NAME: _ TELEPHONE: 
 

MAILING ADDRESS:    HOME:    
 
 

 

 

PHYSICAL ADDRESS: WORK: 
  

 
 

 

 

I have lived in La Feria for ____________ years.   
 
OCCUPATION OR AREA OF EXPERTISE: __________________________________________________ 

 

 

EDUCATION (Optional): 
 

 

PROFESSIONAL AND/OR COMMUNITY ACTIVITIES: 
 

 
 

 

 

ADDITIONAL PERTINENT INFORMATION/REFERENCES: 
 

 
 

 

 

I AM INTERESTED IN SERVING ON THE FOLLOWING BOARDS, COMMISSIONS, OR COMMITTEES: 
(Please limit your selection to no more than three. List in order of preference: 1, 2, 3.) 

 
___ Utility Board  
 
___ La Feria Economic Development Corporation 
 
___ La Feria Industrial Development Corporation 
 
___ Planning & Zoning Board 
 
___ Zoning Board of Adjustment  
 
___ Event Planning Committee  
 
___ Keep La Feria Beautiful Committee 
 

Do you serve on any other board/commission/committee at this time? If so, please list:    
 
 

 

 

APPLICATIONS ARE KEPT ON FILE IN THE CITY SECRETARY’S OFFICE 
 
 

  

(Signature of Applicant) (Date) 
 

RETURN TO: 
City of La Feria 

115 East Commercial Avenue ۰ LA Feria, Texas 78559 ۰ Telephone (956) 797-2261 ۰ Fax (956) 797-1898 
Attention: City Secretary 

NOTE: All information on this application is public information pursuant to the provisions of the 
Texas Open Records Act. 
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