
NAPLES AIRPORT AUTHORITY 
APPLICATION FOR VOLUNTEER SERVICE 

 
 

Name: ________________________________________________ Home Phone: _____________________ 
 
Address:   ____________________________________________________________________________________ 
 
Business:  _______________________________________________ Business Phone:   ____________________ 
 
Address:   ____________________________________________________________________________________ 
 
Position Applied for: ____________________________________________________________________________ 
 
Are you a resident of, and domiciled within, the City of Naples and/or Collier County?  _______________________   
 
If so, how long?  ______________     Are you a City of Naples and/or Collier County registered voter?  __________ 
 
Do you now hold public office?  __________     If so, what office?  _______________________________________ 
 
Are you employed by the City of Naples Airport Authority or any other governmental body?  __________________ 
 
If so, what is your position?  ______________________________________________________________________ 
 
Are you related to anyone employed by the City of Naples Airport Authority?  __________ 
 
Do you now, or have you ever, served on the City of Naples Airport Authority Board or its Committees? _________ 
 
If so, what Board or Committee?  _________________________________________________________ 
 
Do you currently serve on the Council, Board or any Committee of the City of Naples or Collier County? ________ 
 
If so, what Council, Board or Committee?  __________________________________________________________ 
 
What community activities have you participated in such as Civic Clubs, Neighborhood Organizations, etc.?   
 
_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 
 

________________________________________________   ________________________ 
Personal reference                         Home phone 
 

_________________________________________________ ________________________ 
Address                           Business phone 
 
I acknowledge that I have received a copy of the Naples Airport Authority Noise Compatibility Committee By-Laws, and 
understand that regular attendance at meetings is expected.  My signature below affirms that all of the information provided 
above is accurate to the best of my knowledge. 
 
______________________________________________  ________________________ 
Signature                     Date 
 
PLEASE ATTACH YOUR RESUME and forward to Mr. Curtis Richardson, Noise Abatement officer, City of Naples Airport 
Authority, 160 Aviation Drive North, Naples, FL  34104.  You may also fax your application and resume to 239-643-4084.  
Questions should be directed to 239-643-1140.  

 
 
 

Thank you for your willingness to serve your community. 
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