Application for Advisory Boards 2 CL EARWATER

HRIGHT AND BEAUTIFUL - BAY TO BEACH

Board Selection

Please refer to the City of Clearwater Advisory Boards listing for requirements.
You will need to upload at least one of the following:

o Current voter registration within city limits
o Valid current Florida Driver License issued to an address within city limits
o Declaration of Domicile filed with the city clerk affirming residency within city limits

Select the Boards That You Would Like to Apply To

Boards Library Board




Personal Info

First Name *
Middle Initial
Last Name *
Email Address *

Primary Phone <

Length of Rr-:sidency’|r

. *
Business Owner?

_ Home Address

Street Address *

*

City

Zip Code"‘r

Aleksandra

Vangeli

AleksandraVangeli@gmail.com

727-742-1712
(Exanple: (123) 456-7890)

If not a resident of Cearwater, select "Not a Resident”
6+ Years

Do You Own or Represent a Business in Gearwater?

C Yes & No

2386 MOORE HAVEN DR WEST

Clearwater

33763




Education & Work

Highest Level of Education  Trade/technical/vocational training

Occupation If retired, enter former occupation
Nurse
Employer Department of Veteran's Affairs

Relevant Work Experience  Working as a staff nurse Bay Pines VA medical Center .Worked also as nurse and
nursing assistant Morton Plant Hospital .

Community Activities Assisting HEP during Christmas and Thanksgiving holidays . Volunteering for Pinellas
County animals services about 15 years ago .volunteering years ago at Calvary
Christian school and Skycrest Christian school when my children were students there
.volunteering in many projects thru Years .

Board Service * Have you served or do you serve on a board in Cearw ater?
C Yes & No




Attachments

Please refer to the City of Clearwater Advisory Boards listing for requirements and please attach a copy of one of the following documents:

o Current voter registration within city limits
o Valid current Florida Driver License issued to an address within city limits
o Declaration of Domicile filed with the city clerk affirming residency within city limits

Proof of Residency 63A17DB1-A4E4-42E3-9897-4C460247CFF7 jpeg 3.69MB
File types accepted: pdf, tf, tiff, jpeg, Jpg, gif, doc, docx, rif, png. 10 MB max file size




Questionnaire

Question 1. What is your understanding of the duties and responsibilities of the Board(s)?

Answer 1.% Yes

Question 2. Have you ever observed a board meeting either in person or on C-View, the City's TV station?

Answer 2.% & Yes € No

Question 3. What background, experience, or education qualifies you to serve on the Board(s)?

| previously served on Boards for nursing at Bay Pines VA medical center ,helping review candidates for
nursing employment ,working with other Boards members to achieve best results and resolutions .|
served 4 years .Nursing education

Answer 3.

Question 4. Why do you want to serve on the Board(s)?

Answer 4. % Helping achieve best outcomes .| love Clearwater Public Library system .| feel now as | have more time
and my children are all grown | can contribute to bright and beautiful Clearwater and serve .| moved here
in 93 from Europe and Never moved out of Clearwater

Date ™ 8/6/2022

Signature 2

P




