
CITY OF BELLE ISLE 
SOLID WASTE COMMITTEE MEMBER APPLICATION 

 

The purpose of the Solid Waste and Recycling Advisory Board is to act in an advisory capacity to the City Council by 

bringing feedback from the community concerning the solid waste and recycling program and establishing and 

maintaining a comprehensive program for solid waste handling solid waste recovery and recycling.  

(Resolution 19-11) 

Please email the City Clerk a completed application, resume, and letter of interest at yquiceno@belleislefl.gov. 
 

Name:  ___________________________________________________________________________ 

Home Address: ___________________________________________________________________________ 

Home Phone: _______________________________ Cell Phone: _____________________________ 

Email:  __________________________________________ Fax:  ___________________________ 

1. Will you have time to fulfill the duties of this committee?          Yes           No 

2. Are you able to attend the necessary meetings?             Yes           No 

3. Describe your community involvement experience and any particular expertise you have that would apply 

to this committee.  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

4. Describe why you are interested in serving on the Solid Waste Committee:  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

By signing below, you affirm to the best of your knowledge that the information you have provided on this form is 

true and complete. 

Signature:  ____________________________________________ Date:____________________ 

mailto:yquiceno@belleislefl.gov

