
  Williamson County Regional Animal Shelter 
  1855 S.E. Inner Loop 
  Georgetown, Texas 78626 
  (512) 943-3322 
 

SHELTER ADVISORY BOARD 
APPLICATION  

  
 
 
Please indicate the member position you are applying for: 
 
______ Veterinarian    
______ County/Municipal Official 
______ Person Involved in the Daily Operation of the Animal Shelter 
______ Member of a Welfare Organization 
______ Resident of Williamson County and/or the City of Round Rock, Cedar Park, Hutto, or 

Leander (with no affiliation with a Shelter or Animal Welfare Organization) 
 
 

Personal Information     Occupational Information 
 
_______________________________________  ________________________________ 
  Name      Business Name 
 
_______________________________________  ________________________________ 
 Address      Business Address 
 
_______________________________________  ________________________________ 
            City, State, Zip Code              City, State, Zip Code 
 
_________________ ___________________  _________________ _____________ 
Home Phone Number    Cell Phone Number  Bus. Phone Number        Fax Number 
 
_______________________________________  ________________________________ 
   E-mail address     Occupation 
 
Are you a registered voter?   ⁭  Yes ⁭ No   
Resident of ⁭ Williamson County   ⁭ Round Rock   ⁭ Cedar Park   ⁭ Hutto   ⁭ Leander 
How Long? ______________ 
 
Have you ever or do you currently serve on a City or County Board or Commission?  
If yes, please list. 
 City  Board/Commission   Date(s) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Special Knowledge or Experience Applicable to the position I am applying for:  
______________________________________________________________________________ 
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Relevant Organizations/ Affiliations: 
____________________________________ ______________________________________ 
____________________________________ ______________________________________ 
 
 
Relevant Volunteer/Employment Experience: 
_____________________________________ _______________________________________ 
_____________________________________ _______________________________________ 
 
 
Please indicate briefly why you would like to be appointed to the Shelter Advisory Board.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
I am aware of the purpose and meeting requirements of the Animal Shelter Advisory Board  and  
agree to serve on this board. 
 
 
________________________________________________  ___________________ 
 Signature                Date 
 
 
Please submit application to the Shelter Director at the address indicated above.  
 
Contact Person: 
Cheryl Schneider 
WCRAS Director 
(512) 943-3597 


