CITY OF CAPE CORAL
APPOINTMENT INFORMATION FORM

Initiale. .LIC daN 12 onm
YOU
BE RETAINED IN THE CLERK’S OFFICE IN ACCORDANCE WITH STATE RECORDS RETENTION LAWS.
Please Type, if possible (or print clearly) Date: 12/30/2022

Name: Cruz, Joseph Juan
(Last) (First) (Middle)

E-mail address: J_Cruz_it@hotmail.com

Address: (1) 2105 Ottersrest Lane Zip Code_33990
©) Zip Code
Phone: (H) (914) 490-0657 ©) «©) (914) 490-0657

Occupation: Retired

Employer: OWIiSS Reinsurance

Position: |1 Solution Architect g 1 on0. 17 years

Education: Highest education level achieved and institutions attended:
Name & Location Dates Attended Degrees Eamned

Kaplan University. Grad. 10/2006. Bachelars in Business M |

Information Technologies

Have you ever held a professional or business license or certificate? Yes No /
If “Yes”, please provide the title, issue date and issuing authority.
License/Certificate Title Issue Date Issuing Authority

Board(s) /Commission(s) for which you are applying:

Walerway Advisory Board

1. Are you a U.S. Citizen? Yes [V No
2. Are you a Cape Coral Resident? Yes / No
3. Are yot " servi  >n a City Board(s)? Ye -/ Nc
If \ d(s) and since when?
Waterway Advisory Board
4. Have you ever served on a City Board(s)? Yes / No

If yes, which Board(s) and when?
Waterway Advisory Board, 1/2021- 1/2023

5. Are you currently serving on a Board, Authority, or Commission for another governmental agency?

Yes No / If yes, what Board, etc. and since when?




Work Experience:

8 Years - G | Contractor in NY_17 Years - IT Solution Architect. Voluni T

~-f-= Toro-tr- *Aanagemen’ -~ --5i™'- - = “witzerland

Community Involvement:

for "Citizens for rvation of 4 Mile Cove"
Waterway Advisory Board, Lee County Parks and Recs Voiunteer, Lead for Restoration of 4 Mile
Cove Volunteer Group, Volunteer at Golisano's Children’s Hospital Oncology Unit.

Interests/Activities:

R ration rdenin Florida Friendly Lan in

Why do you desire to serve on this/these Board(s)?

to create/enhance awareness of taking social responsibility for our ecosystems,

How did you learn about the vacancy? / Cape Coral Website Newspaper _IFacebook / Word of Mouth

A resume or separate sheet with additional information may be included.

The City of Cape Coral Code of Ordinances, Section 2-60 has a limitation on offices held; however, this can be waived by a
two-thirds (2/3) vote of City Council. If you are already serving on a Board, Authority, or Commission for the City of Cape
Coral or for another governmental agency, you would have to be approved by a two-thirds (2/3) vote.

The City of Cape Coral Code of Ordinances, Section 2-57 states that an applicant for membership on a board, committee, or
commission or a sitting member of those bodies shall not have any delinquent accounts with the City of Cape Coral at the time
of appointment.

I understand the responsibilities associated with being a Board member, and 1 have adequate time to serve on the above
Board(s).

Signature Date
If you har : call the office of the City Clerk at (239) 574-0411. Rewrn ums 10rm w:

City of Cape Coral, City Clerk’s Office, P.O. Box 150027, Cape Coral, Florida 33915-0027

FOR OFFICIAL USE ONLY
Interviewed: Date: Yes No
Council Action: Date:

2 Revised 11/17/2017



