
Information disclosed on this application or any other attached documents may be disclosed in public meetings. 

Applications are kept on file for one (1) year. Please print clearly and attach your resume. (Resumes are limited to 

one page.)  

Name:_______________________________________________________________________________________________

Council District In Which You Reside: ________ (required) Voter Registration No. (VUID): _____________________   (required) 

Home Address:                

City: __________________________________________________State: _____________________ Zip:      

Cell Phone: ______________________________________    Work Phone: _______________________________________  

Home Phone: _____________________________________________ Home Fax:    ________________________________   

E-Mail:             _______  

Years as a Paris Resident: __________________________                                                               

Board Preference 1: _______________________________  Board Preference 2: _________________________________ _  

Board Preference 3: _______________________________  Board Preference 4: __________________________________    

Business Name/Employer:   ____________________________________________________________________    

Business Address: ___________________________________________ City: _____________________________________   

State: ____________________ Zip: _________  _____ Business Phone: _________________________________________  

Business E-mail:______________________________________________________________________________________   

Profession: __________________________________________________________________________________              

Do you or your employer conduct business with the City of Paris?      Yes    No        

Are you related to anyone who works for the City of Paris or contracts with The City of Paris?  Yes   No         

If yes, please elaborate: ___     ___________________________________________________ 

  ____________________________________________________    ________                 

List all organizations in which you are an employee, member, board member, or ex-officio: ____________________        

                                   _______ 

Special Knowledge or Experience Applicable to City or Board/Commission Function: _________________________        

                    _______  

Other Information (Civic Activities):   _______________________________________________________            _ 

               _____   

I verify that the information I have provided in this application is true and correct. I also acknowledge that this 

information is public information under the Texas Public Information Act. 

 

 
 

Signature: _______________________________________________________  Date: ______________________    ____    

 
Please return completed application and resume to: 
Janice Ellis, City Clerk at 150 SE 1st Street 
Or mail to City Clerk, P.O. Box 9037, Paris, TX 75461 
E-mail: jellis@paristexas.gov 
Tel. 903-784-9248 | Fax: 903-784-1798   

 

mailto:jellis@paristexas.gov

