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Personal Information

Today’s Date:

Professional Information

Florida PACE Funding Agency 
1000 Legion Place, Suite 1100
1 (866) 558-3180
Email: info@FloridaPACE.gov 
Web: www.FloridaPACE.gov

Agency Questionnaire

First Name: Middle Name: Last Name:

Address:

City: State: Postal Code:

Home Phone:

Email Address:

Employer:

Are you a resident of the State of Florida?
    Yes   No

Are you a member of any of the following minority groups? (FL Statutes 760.80):
African-American            Asian                Hispanic Native American                American Woman      Physically Disabled Person

Do you have any special skills or certifications (Examples: Engineer, Contractor, Teacher, Historian, Tradesman, etc.)?:

Qualifications/Professional Experience (Please provide a brief description below and attach your most recent resume):

Why do you wish to become a member of the Advisory Board?:

Phone:Business Phone:

mailto:info@FloridaPACE.gov
https://www.FloridaPACE.gov


PLEASE RETURN YOUR COMPLETED APPLICATION TO:

EXECUTIVE DIRECTOR
101 Church Street

Kissimmee, FL 34741-5054
Phone: (407) 518-2300   |   Fax: (407) 518-2260

Florida PACE Funding Agency 
1000 Legion Place, Suite 1100
1 (866) 558-3180
Email: info@FloridaPACE.gov 
Web: www.FloridaPACE.gov
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About The Florida PACE Funding Agency
•  Three (3) members appointed by Incorporators, Flagler County Commission and City Commission of the City of Kissimmee for three (3) year 

terms, limit 3 terms. Board Members serve on a voluntary basis.

•  The Board of Directors governs the statewide Agency.

•  The Agency’s mission is to facilitate the implementation, planning, development, funding, financing, marketing and manage a statewide 
PACE p latform for Cities and Counties.

•  Board Meetings are scheduled as necessary at convenient locations.  

mailto:info@FloridaPACE.gov
https://www.FloridaPACE.gov
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