Click to Email

CITY OF OAKLAND PARK
APPLICATION FOR ADVISORY BOARD APPOINTMENT

Your Service to our City is Earnestly Solicited
Service on a Board or Committee provides citizens with an opportunity to help shape policy and direction for the City of Oakland Park. Residents are cordially invited to apply
for appointment by the City Commission to a City Board. Applications are valid for three (3) years.
Please check Boards/Committees for which you wish to be considered:

[0  Art and Cultural Board [4  Code Enforcement Board* School Advisory Board

Beautification Advisory Board [0 Historic Preservation Board Unsafe Structures Board*

Board of Adjustment* Planning and Zoning Board* Local Government Academy (Eight week course)
Civil Service Board Police/Fire Pension Board*

Application is for: W New Appointment 0 Re-submission O If you currently serve on a Board, please state which Board
* Per Section 112.317 Florida Statutes, Members of Some Boards are required to file a Financial Disclosure Report.

Please type or print information.

PERSONAL:

Name: -€titia Newbold E-Mail Address: 'N€Wbold@live.com

Residential Address: 2291 NW 28th Street Oakland Park, Zip:3331 1 Telephone Number: (954)605-4634
Business Number;_(___) Cell Number: ( 994605-4634

(You must use your Oakland Park home address on this application.) Voting Precinct Number: Doo7

EDUCATION:

Name of High School: PiP€r High School Location: SuNTise, FL

College (if applicable): NOVa@ Southeastern University Location: D@Vie, FL

Years Completed: & Degree: Master's Degree Field of Study: Criminal Justice

Other professional or technical training (Name of school, course name, etc.): Keiser University - Paralegal Studies; Univ of Phoenix - Business
EMPLOYMENT:

Current or last employer: OPKO Health, Inc. Address: Miami, FL

Sr. IP Patent Paralegal 13

Position: Years of Service:

Duties: Support Chief Patent Counsel; oversee support staff; Implement effective policies and procedures; Evaluate and Negotiate contracts;

OTHER QUALIFICATIONS: Briefly describe any specific expertise and/or abilities that would pertain to your service on a City Board:

I am currently the Vice President of the Lakeside Homeowners Association, president of the Women at Eternal Light
Ministries, faithful voter, member of NAACTP, and Broward County volunteer with Reading Pals.
MEMBERSHIPS: Oakland Park Organization(s)  Years in Membership Office Held (if an

VP Lakeside Homeowner's Association - 3 yrs

Outside City

ACKNOWLEDGMENT (Check Below:)
@ I understand that in accordance with the Florida Sunshine Law, this information will be available for public review and I waive any objections to such publication.
@ I understand that appointment to any of the positions indicated above is a voluntary service.

@ If appointed, I agree to faithfully and fully perform the duties of my office, will make every endeavor to serve my full term, and will comply with all laws or
ordinances of the City, County, and State of Florida, particularly those pertaining to the conduct of public office and the financial disclosure requirements, if

applicable, to my position. R E C E IV E D

@ I understand, if appointed, an updated application must be submitted to seek appointment to another advisory board.
@ I understand that if appointed, I must take the oath of office prescribed in the Florida Statutes. AUl

@ I understan yy8it on only one Commission appointed board.

August 13, 2021 CITY CLERK

Date

Signature of Ap;‘lic t ‘
Please Completely Fill Out & Return this Application to the City Clerk’s Office for
Processing. City of Oakland Park - 3650 NE 12 Avenue ‘- Oakland Park, FL 33334 -

(954)630-4300 . Email to: renees@oaklandparkfl.gov

Applications will be valid for a period of three years




Advisory Board/Committee Member
Confirmation of Request for Appointment

Letitia Newbold

Name:

address: 2291 NW 28th Street

Emai.INEWDOId@live.com
Phone: 954'605'4634

Current Resident of Oakland Park:  Yes X No

Advisory Board/Committee:%aMUD o b‘ﬁ?joﬁ trenT
X

Original Appointment Do Not Wish to Be Reappointed
____Request Re-Appointment

By completing this form, I certify the following information:

I want to serve/continue to serve.

I meet all legal requirements to serve (residency, etc.)

I am aware of my duties and legal and other obligations as a board member.

| XXX X

I understand that should I fail to abide by the rules and obligations of this position or fail to
continue to meet the conditions of membership (move out of city), I must disclose to the City
Clerk prior to being considered for appointment or reappointment.

é I confirm the board member application attached is current, including contact information.

X I have no intention at this time to relocate outside of the City limits and understand that should
this change, I will immediately provide notice to the City Clerk.

%ﬂ /) August 17, 2021

Si@re Date

To be completed by staff for re-appointment /
Appointed by: Date Appointed: //I }4’
Board Expiration Date:
All information has been reviewed and confirmed Date: X / { 9 / 9' /
Reviewed by: % C)/(Mm
I



CITY OF OAKL.AND PARK
APPLICATION FOR ADVISORY BOARD APPOINTMENTS

Your Service to our City is Earnestly Solicited
Service on a Board or Commiittee provides eitizens with an opportunity to help shape policy and direction for the City of Oaldand Park. Residents
are cordially invited to apply for appointment by the City Commission to a City Board. Applications are valid for three (3) years.
Please check Boards/Committees for which you wish to be considered:

O  Artand Cultural Board [0 Code Enforcement Board¥ O School Advisory Board

[0 Beautification Advisory Board D Historic Preservation Board O Unsafe Structures Board*
X Board of Adjustment* ! Planning and Zoning Board*

O  Civil Service Board [0 Police/Fire Pension Board*

Application is fors 0 New Appointment O Re-submission Q If you currently serve on a Board, please state which Board
* Per Section 112.317 Florida Statutes, Members of Some Boards are required to file a Financial Disclosure Report.

Please type or print information.

PERSONAL:
N /{.z)b evt Waters E-Mail Address: P70 D913 b0 gma:l. com
Residential Address: 0 { NEE_ 42 44 SE, Oakland Park, Zip___3 22 2 4 Telephone Number. () P54 32§ -9¢ 85
Business Number: ( ) Cell Number;__( ) (’/54’ - 2A 5; i 3 (R} 5

(You must use your Oakland Park home address on this application.) Voting Precinct Number: ‘») 00 2~

EDUCATION: ’

Name of High School: (,z::m' eqville H\‘j b School Tocation: 6’: reenyi(le i KY

College (if applicable): Weytern Ky- Univers, + y Location: BL".«I/»_{, Greva Y. K¥

Years Completed: H Degrec: /3/? Ficld of Study: Lo b cri ( /41"1(‘ S

Other professional or technical training (Name of school, course name, etc:
EMPLOYMENT:

Current or last employer: CU”\”! ereiil 'n" nters Address: ¢ 20 NW {'_»,’4’7 Hve N o Lauderdale.

Position:__.'@ ﬂd“. ' ""1{ Years of Service: /2

Duties: Custemer Service /54/57

OTHER QUALIFICATIONS: Bricfly deseribe any specific expertise and/or abilities that would pertain to your service on a City Board:

MEMBERSHIPS: Oakland Park Organization(s) Years in Membership Office Held (if any)

Qutside City

ACKNOWLEDGMENT (Check Below:)

X I understand that in accordance with the Florida Sunshine Law, this information will be available for public review and I waive any objections to such publication,
® I understand that appointment to any of the positions indicated above is a voluntary service.
o 1 appointed, I agree to faithfully and fully perform the duties of my office, will make every endeavor to serve my full term, and will comply with all laws or
ordinances of the City, County, and State of Florida, particularly those pertaining to the conduct of public office and the financial disclosure requirements, if
applicable, to my position.
®1 understand, if appointed, 1 will be provided the code requirements regarding absenteeism.

PP P q £ 2
® I understand, if appointed, an updated application must be submitted to seek appointment to another advisory board.

® I understand that if appointed, I must take the oath of office presceribed in the Florida Statutes,

® I understand that I may sit on only one Commission appointed board.

Kb B. Wating 2-/6-2

Signature of Applicant Date

Please Completely Fill Out & Return this Application to the City Clerk’s Office for Processing.
City of Oakland Park * 3650 NE 12 Avenue * Oakland Park, I1. 33334 + (954)630-4300
Applications will be valid for a period of three years




Advisory Board/Committee Member
Confirmation of Request for Appointment

Name: _Kppert B Watears
Address: LI NE _42* St _Oukland Furkl, FL 33234
Email: ¥bw 0936 @ gmail.com
Phone: 254 -32 §- §L§5

Current Resident of Qakland Park:  Yes / No

Advisory Board/Committee: MD O‘ﬂ ﬂjUS// m%ﬂ/

__( Original Appointment Do Not Wish to Be Reappointed

____Request Re-Appointment
By completing this form, I certify the following information:
I want to serve/continue to serve.

I meet all legal requirements to serve (residency, etc.)

I am aware of my duties and legal and other obligations as a board member.

B R & &

I understand that should I fail to abide by the rules and obligations of this position or fail to
continue to meet the conditions of membership (move out of city), I must disclose to the City
Clerk prior to being considered for appointment or reappointment.

I confirm the board member application attached is current, including contact information.

[ have no intention at this time to relocate outside of the City limits and understand that should
this change, I will immediately provide notice to the City Clerk.

N R

Aobett 5 Wil [Nay 142021

Signature Date

To be completed by staff for re-appointment
Appointed by: Date Appointed: ” / W

Board Expiration Date:

=
All information has been reviewed and confirmed Date: 5 Z Z Z g7

LCH |

Reviewed by: ']4\/ Q/,Av[/’ @ Qr Q f 7) 3’/




