
 
 
 
 
 
 

 
 

CITY OF PEMBROKE PINES 
APPLICATION FOR CITY COMMISSION VACANCY 

 
APPLICATION FOR CITY COMMISSION DISTRICT 4 SEAT 

 
Applicants for the District 4 Commission Seat must be a resident of District 4 in the City of Pembroke Pines and 
must be a registered voter in Broward County.  The submittal of resumes is respectfully requested, but is not 
required.  
 
Members of the City Commission are required to file Financial Disclosure Reports (Form 1) with the Broward 

County Supervisor of Elections Office on an annual basis 

 

PERSONAL: 

Name:  Telephone Number: (___)___________________________  

Home Address:       Zip Code:  _______________________________ 

E-Mail Address: ___________________________________________________________________________________  

Development/Section Name and Number:           

Commission District Number:          Voting Precinct Number:      

EDUCATIONAL BACKGROUND: 

Name and location of High School:             

College (if applicable):              ______ 

Years Completed:       Degree:     Field(s) of Study:         

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

                

EMPLOYMENT HISTORY: 

Present or most recent employer:           ____________ 

Address:                 

Position:           Years of Service:      

Responsibilities:              ______



 _______________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

 

OTHER QUALIFICATIONS: 

Please briefly outline any specific expertise and/or abilities you can contribute to the City of Pembroke Pines:  

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

__________________________________________________________________________________________ 

MEMBERSHIPS: 

Completion of this section is optional. This information will be helpful to the media and other parties in the event that you 

are appointed; however, this information is not a primary factor in the appointment process.   

Pembroke Pines Organization(s) Years Member Office Held (if any) 

     ______________________________________ 

___________________________ ______________ ______________________________________ 

    ______________________________________ 

Outside City of Pembroke Pines 

___________________________ _____________ ______________________________________ 

     ______________________________________ 

 

 

 



 

ACKNOWLEDGMENT 

 
I understand that in accordance with the Florida Sunshine Law, this information is a public record and 
will be posted and available for public review and I waive any objection to such publication.    
 
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 of Pembroke Pines, Broward 
County, and the State of Florida, particularly those pertaining to the conduct of public officials and 
related financial disclosure requirements. I further agree to take the statutory oath. I understand that if 
appointed, I must take the oath of office prescribed in the Statutes of the State of Florida. 
 
Section 3.11 of the Pembroke Pines Charter provides that each member of the City Commission of the 
City of Pembroke Pines must reside within the territorial boundaries of the appropriate district, excepting 
the Mayor, who serves on an at-large basis.  Failure to be a resident of the City of Pembroke Pines 
shall result in the forfeiture of the position on the City Commission. 
 
If I am selected as a finalist for the vacancy on the Pembroke Pines City Commission, I hereby authorize 
the City of Pembroke Pines to initiate and complete a background check (the results of this background 
check shall not preclude an applicant from eligibility unless otherwise prohibited by law). 
  
 
        
 Signature of Applicant Date 

 
 

PLEASE RETURN YOUR COMPLETED AND SIGNED APPLICATION FORM TO THE CITY 
CLERK’S OFFICE AT THE FOLLOWING ADDRESS: 

 
Marlene D. Graham, City Clerk, City of Pembroke Pines, 601 City Center Way, Pembroke Pines, 

Florida 33025 (954) 450-1050.  Application form may be submitted electronically to the Office of the 
City Clerk at mgraham@ppines.com or by fax: 954 517-8402. 

 
 
 
 
 
 
 
 
 

mailto:mgraham@ppines.com
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