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BOARD OF COUNTY COMMISSIONERS





Department of Housing and Human Services

Volunteer Application Form

COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG)
Name/Title

Trina Gilliam Senior Planner
Organization Represented

City of Rockledge
Employer

City of Rockledge
Preferred Mailing Address






/





1600 Huntington Lane
City/State/Zip




/






Rockledge, FL 32955
Business Phone 321-221-7540 ext 113           Email__tgilliam@cityofrockledge.org____ 

Home Phone____________________      Fax__________________________________
Cell Phone   321-978-9221___________

I have lived in Brevard County for _23__ years.  

I prefer to receive correspondence by _x__ email _____ fax _____ mail.

I can attend CDBG meetings on the 3rd Tuesday of each month (3:00 p.m. – 5:00 p.m.)
Please attach a brief resume describing your experience that would benefit the Community Development Block Grant Board.      Thank You
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                                                                           02/10/2021
                     Signature                                                                                             Date
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For Staff Use:        Representing:   __  North County      ___  Central County     ___  South County

Housing and Human Services�2725 Judge Fran Jamieson Way�Building B, Suite 106�Viera, Florida 32940











