CITY OF OAKLAND PARK
APPLICATION FOR ADVISORY BOARD APPOINTMENTS

Service on a Board ore ; : 1 Your Service to our City is Earnestly Solicited

Iy for ; at;n or &ommittee 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 thff City Commission to a City Board. Applications are valid for three (3) years.
Please check Boards/Committees for which you wish to be considered:

E g?az?i(fl‘lgg&m;fo'ard - (| Code Enforcement Board* [M School Advisory Board
El Pondofal vxs(‘)'ry oard Historic Preservation Board Unsafe Structures Board*

oal A ljustment Planning and Zoning Board* Local Government Academy (Ten Week Course)
[0 Civil Service Board Program for Public Information Board

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

Please type or print information.
PERSONAL:

Narciso Cherson narcisocherson@gmail.com

Name: E-Mail Address:

Residential Add'55532747 Oak Tree Ln Oakland Park, Zip:33309 Telephone Number.gp"”'295'3'4’761

Business Number:9(5 4-537-3840 Cell Number: %0'867'0720

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

EDUCATION:

Name of High School:St' John's Ilocation: San Juan, PR

College (if applicable):TUﬂS University Location:Medford'MA

Years Completed: 1978 Degree: POL SCI/PSYCH g4 of study: International Relations

Other professional or. technical training (Name of school, course name, etc.): Graduate Studies Harvard University EXT

EMPLOYMENT: :
Merrill Lynch 401 E. Las Olas 9th Floor, Ft. Lauderdale

Current or last employer: Address:.

pesition-VVEaIth Management/Retirement Plans e

buties PrOVide, guidance, advice and planning private and corporate clients in finance and business

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

MEMBERSHIPS: Qakland Park Organization(s)  Yearsin Membership Office Held (if any)
Oakland Park School Advisory Board 6 or 7 years

OHlﬁsrigeaﬁ'i Relations Council Member for District 3 School Board memeber Sarah Leonardi. 4 years

ACKNOWLEDGMENT (Check Below:)

@1 understand thatin accordance with the Florida Sunshine Law, this information will be available for public review/and I waive any/objections tosuch 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 endeayor to serve my full term, and will comply withiall laws or
ordinances of the City, County, and State of Florida, particularly those pertaining to the conduct of public office and the financial disclosurg reqmrements, if

applicable, to my position.

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

@ I understandghiat I may:sit on only one Commission appointed board.

e July 26, 2027

Date

Signature of Applicant

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, FIL 33334 (954)630-4300

Applications will be valid for'a period of three years



Advisory Board/Committee Member
Confirmation of Request for Appointment

Narciso Cherson

Name:

Address: 2747 Oak Tree Ln.

Email: Narcisocherson @gmail.com

Photia 954-295-4761

Current Oakland Park Resident: es |:INO

Advisory Board/Committee: Schios| Advisory Board

Original Appointment Request Re-Appointment D‘Do Not Wish to Be Reappointed

Please Fill in Your Qualifications/Interest in Board:

School Advisory Board Member for 6 years, Current Human Relations Council 4th year

By completing this form, I certify the following information:

v I want to serve/continue to serve,

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

v I'am aware of duties and other obligations as a board member (legal & ethical).

v I'understand that should I fail to abide by the rules and obligations of this positi'on, o.r fail to continue
toimeet the conditions of membership (relocate out of city), I must disclose to the CityClerk.

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

¢/| Ihave no intention at thistime to relocate outside of the City limits and understand that should this

change, T'will immediately provide notice to the City Clerk.

Narciso Cherson SE=———=o July 26,2022
Signature ‘ Date

To be comgletéd by staff

Appointed by: /) /[IQ/ Date Appointed:
Board Expiration Date: : v

Reviewed by: A? Al

All information has begpreviewed and confirmed | Date: 07/&7 7/ K
: J 7 7
/
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CITY OF OAKLAND PARK
APPLICATION FOR ADVISORY BOARD APPOINTMENTS

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:

D Art and Cultural Board D Code Enforcement Board* m School Advisory Board

D Beautification Advisory Board D Historic Preservation Board D Unsafe Structures Board*

[C] Board of Adjustment* [] Planning and Zoning Board* [0 Local Govemment Academy (Ten Week Course)
[ civil Service Board [0 Program for Public Information Board

RECEIVED
APR 05 2022

Application is for: & New Appointment 0 Re-submission 0 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: C
Daniel F i lige

Name: Daniela Fenu Foerch E-Mail Address: dfoerch@fiu.edu E RK
Residential Address: 1638 NE 34 Drive Oakland Park, Zip: 33334 Telephone Number:305 )469'7494
Business Number: 305 348'3488 Cell Number: 305 469'7494
(You must use your Oakland Park home address on this application.) Voting Precinct Number:
EDUCATION:
Name of High School: LiC€0 Linguistico Europa Location: ‘Sassari, ltaly
College (if applicable): FAU and Barry University Location: BOCa Raton and Miami Shores
Years Completed: 11 Degree: PhD Field of Study: Curriculum and Instruction - Childhood Education
Other professional or technical training (Name of school, course name, etc.): Conferences on education
EMPLOYMENT:
c _Florida International University 11200 SW 8 Street, Miami 33199

urrent or last employer: Address:
Position: Clinical Professor Years of Service: 10

Duties: t€ach undergraduate and graduate education courses and conduct research

OTHER QUALIFICATIONS: Briefly describe any specific expertise and/or abilities that would pertain to your service on a City Board:
I consult for the Florida Department of Education in Tallahassee

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

Outside City

ACKNOWLEDGMENT (Check Below:)

[ Y 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.

(& 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.

& I understand that I fnay sit on only one Commission appointed board.

3/29/2022
Signature of Applicaﬁl\ 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, FL 33334 - (954)630-4300

Applications will be valid for a period of three years



Advisory Board/Committee Member
Confirmation of Request for Appointment

Name: Daniela Fenu Foerch

Address: 1638 NE 34 Drive, Oakland Park, FL 33334

Email: dfoerch@fiu.edu

Phone: 3054697494

Current Oakland Park Resident: es I:INO

Advisory Board/Committee: School Advisory Board

Original Appointment Request Re-Appointment Do Not Wish to Be Reappointed
PP pp

Please Fill in Your Qualifications/Interest in Board:

member

By completing this form, I certify the following information:
[ want to serve/continue to serve.
[ meet all legal requirements to serve (residency, etc.)

[ am aware of duties and other obligations as a board member (legal & ethical).

NENEKN

[ 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 (relocate out of city), [ must disclose to the CityClerk.

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

NN

[ have no intention at this time to relocate outside of the City limits and understand that should this

change, [ will immediately provide notice to the City Clerk.
@J/ July 12, 2022

Signature Date
To be completed by staff
Appointed by: N j " Date Appointed:

Board Expiration Date:

All information has bgen reviewed and confirmed Date: Z / [ '5 Z G+

Reviewed by: rs\ W
i
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CITY OF OAKLAND PARK
APPLICATION FOR ADVISORY BOARD APPOINTMENTS

) Your Service to our City 1s Eamestly Selicited

Service on a Board or Commitice provides citizens with an opportunity to help shape policy and direction for the City of Oakland Park. Residents are
apply for appontment by the City Commission to a City Board Applications are valid for three (1) years

Please check Boards/Committees for which you wish to be considered

cordially mvited to

B Anand Cultural Board [0 Code Enforcement Board® School Advisory Board

E Beautification Advisory Board Histonc Preservation Board Unsafc Structures Board®

[0 Boardof Adjustment® Planning and Zoning Board® [0 Local Government Acadey (Ten Week Course)
O ¢l Service Board [0 rrogram for Public Information Board

f.\pplicllion is for: F New Appomtment O Re-submission O I you currently serve on a Board, please state which Board
Per Section 112 317 Florida Statutes, Members of Some Boards are required 1o file a Financial Disclosure Report.

Please type or print information.

PERSONAL:
Name: A,,i.:',r'?_( ’. ( (\ﬂr\ C ™NOE \ ’I__, T (‘\ \ E-Mail Address. L\ oL 'S ‘\7(\ '\ ((_'i, u‘ RRTaN '.\ o ICONON
- i ) ; -
113 0 [ Dl : s YL Lon & -1ils
Reudential Address: | [ A [Ko L} a! Pun K De. 3C Oukiand Park. Zip__ 33360 9 Telephone Number. { o8-Yt bS
Business Number: __( ) Cell Number: _( )

(You must use your Qakland Park home address on this application.) Voting Precinct Number: ;\\ [@le, “’[

EDUCATION:
e ©a L = -
Name of High School: oo ue ¢ fa & \3\ ﬁ\\ Ce \\ccl Location: E\y\ Hcmo\;\—(‘, N \'K
College (11 applicable): Do D ONNersiAy Location: \’YV\O\A\‘ Se NI )
s - g
Years Completed: (e Degree: Mﬁ—J Field of Study:_ L 0 Yecnach il Aldates o UN
P)\. \d\\\(] v~ Ll('.
Other professional or technical training (Name of school, course name, ctc.): e
EMPLOYMENT: ~tL Lionted . Boad Estaie PRy K N
Kol i \Nams P\N\I;L L ﬁ:‘.\l}d ?c-mﬁwp: Vo Asso radten n_\m:j« ( (CHmB
Current or last employer: : ALY Address: Fy. Candedda o L e
D) ,_J ) )
Position: Koo\ ~\ o Years of Service: L}/ j CeTS

Duties Q.;C\\ V; S ‘\w’.k:\‘,ﬁ Salc > -~

OTHER QUALIFICATIONS: Briefly describe any specific expertise and/or abilities that would in to your service on a City Board: wA A Pay e
- ‘:U‘\#‘\G\NC\ Q(\! ' \\'. ca\ Go ‘—‘\“\("\\ I\L’“’(\\‘.«\\ (5 v A WAL ) i A G O L LR
Laaing & ernt'd’}\ e -«\’,, L“\éiﬁ\:»rﬁg4\//m asreed VJoeliake & =

MEMBERSHIPS: Oakland Park Orpanization(s)  Years in Membership Office Held (if any)
N \\o\\a\ Pac e CanAOMAnTYM S BoacA Dk \og P \( ceen S,

T

-Q!-i's‘i('l.c_\g%m; 5’\.\‘.\\2.(\: Code o VAo s DAL ]Sy Mayie s T L
- prateebse SRGE ok Rerde Cenn oo X 5:\\,‘-\\\\3 Cac ;\L‘\\'\ﬁ(\ INonges , L

ACKNOWLEDGMENT (Check Below:)

‘ﬂ 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.

gl' | understand that appointment to any of the positions indicated above is a voluntary service.

3 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.

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

M 1 understand that I may sit on only one Commission appointed board.

‘\ LAl AL \_(/ Q \’ I/\\’\\:L\_‘ ,/Q 02 ?___
)

Signature ol 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, FL 33334 - (954)630-4300

Applications will be valid for a period of three years
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Advisory Board/Committee Member
Confirmation of Request for Appointment

Name: ’bO(‘(\'\(\’\( \/\\‘\L‘\‘\(M\k 1 \(‘\(\;

Address: ) | .8 ?\)C o N Q)\&/‘\\(ﬁ Tﬁ \ ”2( }

Email: c\:- \p«'\'l fug'\ (7— QR PNR \ ., Co)
; |

Phone: S CL‘[ (r’)C‘ A (/ (0 = S
Current Oakland Park Resident: wCSDNO

Advisory Board/Committee: (\,:JL \’\b(\ A C\\ \J o X j P)( a N (\

Original Appointment I:-__l Request Re-Appointment DDO Not Wish to Be Reappointed

Please Fill in Your Qual iﬁcations/lntcrcst in Board:
[Gf GhaSs w)x'm\-
X Naonied 2l Zonng ASuisory  Beond
NS lare VR ogref 2/ el I
By completing this form, I certify the following information:

[ want to serve/continue Lo serve.
I meet all legal requirements to serve (residency, ete.)
- I am aware of dutics and other obligations as a board member (legal & cthical).

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 (relocate out of city), I must disclose to the CityClerk.

[ 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
gﬁwill immediately provide notice to the City Clerk.

L q-]2-2022

\\;@ZL

A

LA

A
Signature Date
To be completed by staff
Appointed by: ﬁ’) / [4’ Date Appointed:
Board Expiration Date:

iMMMMI@WM&M&WNJ Date; ] / |32 F-

e {

Sent from my iPhone



