
 
 

COMMUNITY COUNCIL MEMBER  
QUALIFICATION FORM 

 
 
 
If you are interested in serving as a Community Council member in your area, please 
provide the information requested on this form.  The County Executive will review the 
application and will make all appointments to Community Councils.  If you have any 
questions, please contact Jane Walker at 410-638-3355 or Patricia Gonzalez at 410-638-
3511. 
 
 
COMMUNITY COUNCIL MEMBERS 
 
 Council members will be asked to participate in the following types of activities: 

a. Attend regular community council meetings 
b. Attend periodic community-wide workshops and meetings with other 

community councils 
c. Submit reports and recommendations to the County Executive on issues of 

interest and concern in the community 
 
Name of Community Council Area:   Edgewood, Fallston, Dublin/Darlington, Joppa/Joppatowne, 
(please circle one)   Bush River,Whiteford/Cardiff/Pylesville/Street, 

Jarrettsville/Norrisvlle, Abingdon  
**Please note that you must live, work or own a business in the Council area you choose to serve. 
 
Name_______________________________ E-Mail________________________________ 
 
Address:___________________________________________________________________  
 
Phone Number_______________________ Fax Number_____________________________ 
 
Are you a registered voter: ________ 
 
 
Please describe previous community efforts with which you have been involved and any special 
interests or skills that you would bring to the Community Council. Please include name of 
organization and dates active. 
 
Community/Homeowners Association_______________________________________________ 

School/PTA__________________________ Church Related_____________________________ 

Business Related__________________________ Sports/Recreation Related_________________ 

 

David R. Craig 
Harford County Executive 



 
COMMUNITY ISSUES 
 
Please list below the most important issues or problems that you feel should be addressed as part of 
the community council process in your area: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
Are there any other skills or interests you wish to highlight? 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
Thank you, we appreciate your interest.  Please return this form to: 
 
Office of the County Executive 
Chief of Staff/Constituent Services  
220 S. Main Street 
Bel Air, MD 21014 
 
 


