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CLASS APPLICATION, Fall 2015
(Please attach additional pages as needed)

vame Kothleen M. Agaew
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HomePhone: 124 3§+ (03 54 BusinessPhone: 1) / /4

Email Address: bk 3155 () yphoo.cem
1am a resident of the incorporated city of Clearwater Yes No

| am a business owner in the incorporated city of Clearwater Yes @

Teli us a little about yourself (past emp! ent, organizations in which you are, or have been active, and spgdal interests):
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How did you hear about the Citizens Academy? 1= s a  (2od a v 1in M N ,,Ezﬂ
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Applicant Personal Commitment
If selected, | will devote the time necessary to meet graduation requirements. If selected, | will attend at least
eight (8) of the ten (10) sessions. | will continue to stay involved in city government to the best of my

ability and act as an ambassador by sharing my knowledge with other Clearwater citizens.

‘Applicant's Signature: L ﬂv\) 77? 04{;}()7&«) Date: %-\- l\/

Please send or fax your completed application to: For the safety of participants, a background check will be completed
Public Communications Department on all applicants. For that purpose, please include the following:
City of Clearwater
P.0. Box 4748 2
Clearwater, FL 33758 race __Whise
Fax: (727) 562-4696 Gender et
Questions? Call (727) 562-4708 Date of Birth 0% - 22-- \a49
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Clearwater Citizens Academy focuses on educating residents about
local government processes. Elected officials, department directors
and other city staff will host unique and informative sessions designed
to give residents a hands-on experience in city government operations.

Take the class. Be informed and involved. Join other residents who help
keep our community strong by actively participating in city affairs.

10-SESSION CURRICULUM
Appllcuﬂon Deadllne' Aug 3,2015
Orientation is Tuesday, Sept. 8, 2015,

6 to 8:30 p.m.

Other classes are Tuesdcy evenings,
beginning Sept. 15,2015, 6 to 8:30 p.m.
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