PLANNING AND
ZONING
COMMISSION



Volunteer Application

Village of Volente

Contact Information

Name Ed{)& ymbﬂo

Street Address &R JO¢) o
CiySTZIPCode  Valeyyvte® Bl
Home Phone 5[3\ l&ﬁl‘,l’,‘e L7

Work Phone

E-Mail Address Digfos, @ | akedRawis] WWin conn
Availability

During which hours are you available for volunteer assignments?

___ Weekday mornings ___Weekend mornings

_ Weekday afterncons ___Weekend afternoons

___ Weekday evenings ___Weekend evenings

Interests

Tell us in which areas you are interested in volunteering

___ Parks and Trails
____Roads and Drainage
___Events

____ Fire Department
___Grants

___ Public Safety

___ Finance

Economic Development
Government Relations
Environment

N Pz

Declaration
I affirm that | have not been convicted of a felony under the laws of the State of Texas or Travis County.



Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer work,
or through other activities, including hobbies or sports.

Previous Volunteer Experience
Summarize your previous volunteer experience.

Person to Notify in Case of Emergency
Name KM\ Jn

Street Address 5

City ST ZIP Code

Home Phone

WorkPhane DI |58 5300

E-Mail Address

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that
if | am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by
me on this application may result in my immediate dismissal.

Name (printed

Signature
D:te ] h%} H’ vaé\

Our Policy

Itis the pollcy of this organization to provide equal opportunities without regard to race, color, rellglon
national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.



Village of Voiente
Boards & Commissions Application

Please check appropriate boxes. If applying for more then one board, please use numbers to rank your
board preference using # | as your first choice, # 2 as second choice, etc.

o Board of Adjustments Committee
lanning and Zoning Commission

PERSONAL INFORMATION

Name:ALL\ﬁDN ;\-\%Nb\-\
Home Address: \51DD_FWM, 2114
City: Y DMENAE L(X 7 8loui\
Home Phone: 5\7.-‘ BZ5-\3
cell Phone:_N1~ BLH-\3k

Email Address: ALA\SDNARBALNE vy -

L0W
Do you live inside the Village of Volente Limits

XYes 2"\' years o No

OCCUPATIONAL INFORMATION
e D Tercorsy
Business Name: \,-QW\Q\I& A\\—-\— ‘.

Occupation: -

Address: \‘j\DD m Z.q\pq
City: b
Phone: 5\1.-’ 825‘8\‘3('

Business Owner XYes a No

Additional
Information

List experience, training, skills or interests you believe qualify you for membership on this Board or
Commission. Please use back of Application if additional space needed.

heg BeChem My

Current Board Member x Yes o No

Serving On: T)DQ?;D

¢ Dopodands

Signature

Date D‘\“’MI4 @

S

Submit applications with a resume and letter of interest to:

Jennifer Zufelt, City Secretary

15403 Hill Street

Volente, Texas 78641

512-250-2075

email: volente@villageofvolente-tx.gov



Allison Thrash <allisonthrash@gmail.com January 16, 2014 1213 PM
To. Village Of Volente <city.admin @volentetexas.gov>

Cc Village Of Volente <city.secretary@volentetexas.gov>

VOV Planning & Zoning Commissicn Application (Attachment to P&Z Application)

Dear Mayor and Village of Volente Council-members,

I am wriling 1o ask that you please consider me for appointment to the Village's Planning & Zoning Commission. | was raised to believe that one
should always serve their community whenever possible and | find myself able to do so once again.

| am listing below some of the previous positions within which | have served our Village and cur community of Volante, along with some of my
employment/education history, which | feel provide me with the knowledge and experience lo be a qualified P&Z member.

Member, VOV Board of Adjustments

Chair, VOV Planning & Zoning Commission

Member, VOV Zoning, Site Development, Subdivision & Water Qualilty Ordinance Committees
Member, VOV Comprehensive Plan Steering Commitiee

Member, VOV Vision Statement Commitiee

First Responder-EMS, VVFD

Treasurer, ESD 14 Commission

Secretary, VVFD Board

Songwriter & Singer, Labrador Hill Music

Lobbyist & Director of Prolessional Development, Assn. of Texas Professionat Educators
Vice President, Finance, TOGCO Gas Storage Corp.

B.A., Philosophy, University of Houston

I would be happy to provide you with any additional information. Thank you for considering me for this position.

Best regards,
Allison Thrash

(512) B25-1314
Allison Thrash
Labrador Hill Music
Head On Records
Sent from my iMac



Volunteer Application

Village of Volente

Name 1

Street Address ¢, & FD 7 @JL C,Mz&é-/
City ST ZIP Code Voadoo o Tr 7 £6 Y/
Home Phone 5‘/‘;_,_. S G 0797

Work Phone S/ - gy 7 %7{_

E-Mail Address 910117 @) W @J%

Availability
During which hours are you available for volunteer assignments?

;?Veekday mornings _I/Weekend mornings

Weekday afternoons v Weekend afternoons
L/ Weekday evenings /. Weekend evenings

Contact Information 42/ GM

Interests
Tell us in which areas you are interested in volunteering

Y Parks and Trails

Roads and Drainage 3
Z Events O 'y M /L
____Fire Department 2

_Grants
___ Public Safety

. 7Einance

“_/Economic Development
Govermnment Relations
Environment

Declaration

| affirm that | have not been convicted of a felony under the laws of the State of Texas or Travis
County.



Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer work,
or through other activities, including hobbies or sports.

Sorard. Y maﬁmjd%/v& L zﬂ’/”f‘

. . PaN 7‘74 '
}G(» Olirtscer ap b A NOW /s
Previous Volunteer Experience ,ﬁ/ MC-//\ Al W W
Sumr_n_aBa your previous volunteer experi U o P M/‘Z“ Ana t

7/;/4 ffzé:w s . Ao
. y e Gncen
e F a5 LIS

Ay b “

Person toﬁﬁtify in Case of Emergenc

Name l'—'c%-‘ ﬁWZ

Street Address 24 >
City ST ZIP Code  oal—rmie
Home Phone X0 ALt

Work Phone S/ 2 — %Q.) - ’5‘5‘7}1
E-Mail Address Lol b /DW-_QX«O—Q& Corm

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that
it | am accepted as a volunteer, any false statemenls, omissions, or other misrepresentations made by
me on this application may result in my immediate dismissal.

Name (printed) A4 A ‘7 /5 Lol
Signature . ,@ﬂ//ﬁ/—/f/d
Date 1(6
/ 9’/ 2% /; 013
Our Policy
it is the policy of this organization to provide equal opportunities without regard to race, color, religion,

national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.



Volunteer Application

Village of Volente

Contact Information
Name &(U’\ QCU{UL;Q- L
Streel Address g 24 "S{g\,\ﬂ@é
Ciy STZIP Code \[p Lenite, T% 78CY ‘

HomePhone <., 552944 &
Work Phone iz 3%;5-5 59 A

E-Mail Address NDQ_.Q.F?Q@ Mms . Com

Availability
During which hours are you available for volunteer assignments?

___ Weekday mornings _ Weekend mormnings

L—Weekday afternoons ____ Weekend afternoons
Weekday evenings ____Weekend evenings
Interests

Tell us in which areas you are interested in volunteering

£—Parks and Trails
____Roads and Drainage
" Events

___Fire Department
____ Grants

___ Public Safety

___ Finance

Economic Development
Government Relations
Environment

nt Sty

Declaration

| affirm that | have not been convicted of a felony under the laws of the State of Texas or Travis
County.



77%&/ é}d@f{’é’é =

Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer work,
or through other activities, including hobbies or sports.

il
(rececc T, e

Previous Volunteer Experience@@ W/Y&
Summarize your previous volunteer experience.
L % : ﬂj
Vg{aa Aol
| 4 W k
(& ; L

Person to Notify in Case of Emergency

Name Su e vopa I -
Street Address ‘77&’4'7‘%

City ST 1P Code VobarnZer IV
Home Phone &5/2 250 /55‘?
Work Phone

E-Mail Address

Agreement and Signature

By submitting this application, | affirm thal the facts set forth in it are true and complete. | understand that
if | am accepted as a volunieer, any false statements, omissions, or other misrepresentations made by
me on this application may result in my immediate dis;-ﬁssa!.

Name (printed) uﬂﬂ@é/ %fk\flﬁ
Signature 7/ =

Date
7-20/3
Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
national origin, gender, sexual preference, age, or disability.

Thank you tor completing this application form and for your interest in volunteering with us.



Volunteer Application

Village of Volente

Contact Information

Name %77’ gcu DpER._

Street Address /5809 ZW CrrRcte

City ST ZIP Code Voeew7E, 7EXAS 786 4//
Home Phone S5/2-3713-8R0O8

Work Phone SI2 - 78 - S082 "M/#

E-Mail Address CAPTRETT @ s34/ . com

Availability

During which hours are you available for volunteer assignments?
s Weekday mornings ___ Weekend mornings
_)Ieekday afternoons ___ Weekend afternoons
¥ _Weekday evenings ___ Weekend evenings

Interests

Tell us in which areas you are interested in volunteering

___ Parks and Trails

. Rpads and Drainage
w” Events

___ Fire Department
___ Grants
#"Public Safety
—_ Finance

Economic Development
____ Government Relations
Environment

Declaration
| affirm that | have not been convicted of a felony under the laws of the State of Texas or Travis

County. "/Q {M ”07__‘ /



Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer work,
or through other activities, including hobbies or sports.

= /y,pame e U.T.
Firsr AP 9 ¢ PR M‘”/

Bowrr Cagfein) '
Skilled @ CRoWD cow7ROL D pubtrc spealing,

Previous Volunteer Experience
Summarize your previous volunteer experience.

Person to Notify in Case of Emergency

f‘ N —
Name dfwﬂc'ﬂ Q&L I Byt S/
Street Address
J—
City-ST ZIP Code \ W - —
Home Phone

Work Phone cel/,d#'— 5/2 "965“(5b78?

E-Mail Address

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete, | understand that
if | am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by
me on this application may result in my immediate dismissal.

Name (printed) d&

Signature e
Date TN, 10="R1Y

Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
national crigin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.



Volunteer Application

Village of Volente

Contact Information

Name  \WNN ESTES
Street Address )5S q43Q BeooeTH W20
City STZIP Code VoLeNTE TX 196 4-1

Home Phone &S\Z2.CPS SC3%
Work Phone 12249 (=oYas

E-Mail Address WvuE (S AUSTIN, RN . loA

Availability
During which hours are you available for volunteer assignments?

____Weekday momings ____Weekend mornings
____Weekday aftermoons ____Weekend afternoons
_ZWeekday evenings ___Weekend evenings
Interests

Tell us in which areas you are interested in volunteering

____Parks and Trails
_ Roads and Drainage
____Events

___ Fire Department
___ Grants

____ Public Safety

___ Finance

Economic Development
Government Relations
Environment

erz

Declaration
| affirm that | have not been convicted of a felony under the laws of the State of Texas or Travis County.



Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer work,
or through other activities, including hobbies or sports.

FARW LI ity P2, Process S AeD
CEBRLIROWMEYYS oF PoSITivAl

Previous Volunteer Experience
Summarize your previous volunteer experience.

C+2- Volewso

Person to Notify in Case of Emergency

Name Lrvrs ESTES

Street Address Blod- WiLLowwl L. DR IVE

City ST ZIP Code AveTIN TX 7759

Home Phone 512268 094-4

Work Phone S| B6S A 44

E-Mail Address LESTESZ(PAVSTIV. RR . OV

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that
if | am accepied as a volunteer, any false statements, omissions, or other misrepresentations made by
me on this application may result in my immediate dismissal.

Name (printed) WY ow
Signature

Date |~ \S -\
Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.



T

Volunteer Application

Village of Volente

Contact Information )
Name Arr f—fofﬁf/"-’
Street Address W 1597 eotl Cir
City STZIP Code  yplenfe T x 78/
Home Phone 713 569- (o]
Work Phone
E-Mail Address  tlopprnid MU 2 (0 GHALE - Camn

Availability
During which hours are you available for volunteer assignments?
____Weekday mornings ___Weekend mornings
__ Weekday afternoons ___ Weekend afternoons
L~ Weekday evenings ____Weekend evenings
Interests

Tell us in which areas you are interested in volunteering

___ Parks and Trails

... Roads and Drainage
___Events

____ Fire Department
___Grants

____ Public Safety
_L~Finance

Ecconomic Development
Government Relations
Environment

Pz

Declaration

| affirrn that | have not been convicted of a felony under the laws of the State of Texas or Travis
County.



Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer work,
or through other activities, including hobbies or sporis.

Frromee /wtamwh") ’ rwvestmict”

Previous Volunteer Experience
Summarize your previous volunteer experience.

Aone

Person to Notify in Case of Emergency
Name Metee 40//-42 Af
Street Address 1909 Heeol Lome
CitySTZIPCode (eda Pric, Tx 78¢¢7
Home Phone g TR W - BV P Sy S ¢o &~ 27€L
Work Phone
E-Mail Address ko

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that
if | am accepted as a velunteer, any false statements, omissions, or other misrepresentations made by
me on this application may result in my immediate dismissal.

Name (printed) A2/ i ,L,éfér)u_r

Signature - J-
Date /2./ 21 / % !3
Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.



