CITY OF CAPE CORAL

APPOIN . MENT INFORMATION FORM A
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BE RETAINED IN THE CLERK’S OFFICE IN ACCORDANCE WITH STATE RECORDS RETENTION LAWS.

Please Type, if possible (or print clearly) Date: 12/27/2022
Name:Magruder Michael B.
(Last) (First) (Middle)
F-mail address: Mikemagruder@me.co,
Address: (2107 SW 2nd PI. Cape Coral Zip Code33914
0) Zip Code

Phone: (H)41 5'21 8'631 2 (0) (C)
Occupation:Retired
Employer: Position: How Long:
Education: Highest education level achieved and institutions attended:

ne & Location Dates Attended Degrees Earned

Cal State University Long Beach 1964 1968 BS Finance

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:

——Waterway-Adviseory Beard-—— —— — ——— — —

1. Are youa U.S. Citizen? Yes [V]  No
2. Are you a Cape Coral Resident? Yes v No
3. Areyor - ' - serving on a City Board(s)? Yes. 4 No

If yes, which Board(s) and since when?

WAB, Alternate 2022
4. Have you ever served on a City Board(s)? Yes V No

If yes, which Board(s) and when?
See above

5. Are you currently <=~-ing on a Board, Authority, or Commission for another govenmental agency?

Yes No |¥] If yes, what Board, etc. and since when?









