
                
                

                 
                
     

 

       
       

The City of Seminole is seeking a dedicated volunteer to fill a vacancy for the Municipal 
Firefighters’ Pension Trust Fund. The candidate must be a resident of the City of Seminole and 
be available for four (4) meetings per year. This is a 2‐year term, with a possibility for 
reappointment at the end of the term. The Board is responsible for the sole and exclusive 
administration of the Pension System. Please fill out the below application and return it to City 
Hall or e-mail it to Vince Tenaglia, the e-mail address is below this line. 

Please contact Vince Tenaglia at vtenaglia@myseminole.com or 
(727) 391.0204 x 105 with any questions.
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Board/Committee Application 

❑ Tree AdvisoryCommittee ❑ Library Advisory Board
❑ Developmental Review Board ❑ Charter Review Committee
❑ Recreation Advisory Board ❑ Fire Pension Board

Name: ___________________________________________________________ 

Home Phone: _____________________________________________________ 

Home Address: ____________________________________________________ 

Zip: _______________________ 

Business Name: ____________________________________________________ 

Business Phone: ____________________________________________________ 

Business Address: __________________________________________________ 

Zip: ____________________ 

Related experience and/or background (if any) that would be beneficial to a Board: 

Resume may also be attached. 

Signature 
Date: 

Please mail to Attention: City Clerk, City of Seminole, 9199 113th Street North, Seminole, FL 33772 
or e-mail to: amancuso@myseminole.com or fax to: 727-456-4192. Call 727-391-0204 x102 if you have any 
questions. 
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