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APPLICATION FOR APPOINTMENT 
PLANNING COMMISSION TECHNICAL ADVISORY COMMITTEE (PCTAC) 

 
GENERAL INFORMATION 

 
Name:  _____________________________________________________________________________________________  
                       (Title)  (Last)     (First)    (Middle) 
 
 
Home Address:  ______________________________________________________________________________________  

(Street)     (City, State and Zip Code) 
 
 
Mailing Address:  _____________________________________________________________________________________  

(Street)     (City, State and Zip Code)    
 
 
Contact Information:  __________________________________________________________________________________ 

(Phone)     (Email)  
  

 
QUESTIONNAIRE 

 
Are you familiar with the Texas Open Meeting Act?                       Yes    No 
 
Are you a previous or current member of any governmental board, commission or committee?                  Yes    No 
 
If yes, please provide board, commission and/or committee name(s) and service date(s): 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Do you have any economic interest in the development processes administered by the City of San Antonio?    Yes   No 

 
ELIGIBILITY 

 
Please select which category best describes your membership eligibility for the PCTAC: 

 
  Development or Real Estate Professional     Registered Professional Engineer 

  Planning Professional (AICP certification required)    Registered Architect 

  Environmental and/or Historic Preservation 

  Community Representative (Community representatives do not meet the criteria of any of the above active membership categories 
or have an economic interest in land development activities) 
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QUALIFICATIONS 

**** Attach additional pages as necessary **** 
 
Briefly describe your educational and professional credentials, including degrees, certificates, licenses, registrations, etc.:  
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Briefly describe your experience with community service or volunteer activities: 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Please provide a brief narrative outlining your reasons for seeking appointment to the PCTAC:  
  
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
I have read the PCTAC bylaws (“Establishment and Governance”) and believe I meet the qualifications for membership on 
the PCTAC.  I understand the omission and/or misrepresentation of required facts may result in disqualification.                                                                                                                                                   
 
I understand appointed PCTAC members are required to attend and participate in meetings. (Please be mindful that 
meetings during the Unified Development Code update program cycle may be frequent and lengthy.)                                                                                                                                                        
 
The foregoing statements, information and all attached documentation are true, accurate and complete.  
 
Printed Name:  _________________________________  Signature:  _________________________________  
 
Date:  ________________________________________ 
 
 
PLEASE RETURN YOUR COMPLETED APPLICATION AND RESUME TO THE DEVELOPMENT SERVICES DEPARTMENT 
NO LATER THAN END OF BUSINESS DAY MARCH 16, 2015. 
 
TO SUBMIT BY MAIL:      TO HAND DELIVER: 
 
City of San Antonio      City of San Antonio 
Development Services Department    Development Services Department 
Attn: Luz M. Gonzales, Senior Planner     Attn: Luz M. Gonzales, Senior Planner 
P.O. Box 839966      1901 South Alamo Street 
San Antonio, TX  78283-3966     San Antonio, TX  78204 
 
Applications may also be submitted via email to luz.gonzales@sanantonio.gov.    
Questions may be directed to Luz M. Gonzales, Senior Planner, at 210.207-0139.  

mailto:luz.gonzales@sanantonio.gov
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