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Application For Appointment/Reappointment - Submission #22743

Date Submitted: 8/30/2024

Name of Board or Boards for which you are applying:*

|Art And Culture Advisory Board |

Name:*

| Dr. Ginetta Bernard |

Home Address:*

| 1440 Seaway Dr |

City:* State:* Zip:*

| Fort Pierce | [FL | [34949 |
How long at this address?* Telephone Number*

|6 momths | 9173489105 |

If less than two years, provide prior address:

|3 Harbour Isle Dr. East |

— Are you a citizen of the United States? * -

Occupation: *

Artist




Employer:*

Self-employed

— Do you own a business that operates within the City of Fort Pierce?*

Yes
No

If yes, list the address and nature of said business:

Do you now or in the future plan to do business with the City of Fort Pierce or the Fort Pierce Utilities
Authority(FPUA)?*
Yes
No

If yes, in which organization and in what capacity?

— Are you employed by a business that is located within the City of Fort Pierce?*

Yes
No

If yes, state the business and location:

Do you have special training or knowledge in the area of:




— Engineering:* — Architecture:* _Real Estate — Finanace/Accounting: —
Brokering:*
Yes Yes Yes
Yes
No No No
No
— Contracting:* ~ Land — Utilities: — Management:*
Development:*
Yes Yes Yes
Yes
No No No
No

Describe your professional background and what expertise you will bring to this Board. (Attach your resume or
other applicable information below if desired) *

Dr. Ginetta Bernard is a renowned artist celebrated for her diverse talents, including her recognition as an
international opera and jazz singer, recorded artist, and classical guitarist. Additionally, she has trained as an
actor in both theater and film. Beyond her artistic achievements, Dr. Bernard is a highly respected educator,
having served as the Dean of Aviator College for two years. She has also taught at the university level at St
John's Univeristy and Mercy College in New York. Dr Bernard also offers courses in art, public speaking, and
yoga. My knowledge of art, music, theater, movie and most of all my community would make me a great
access and help bridge the needs to the community.

— Are you currently a member of a Commission-appointed board/committee?*

Yes
No

If yes, please specify:




— Have you ever been convicted of a felony?*

If yes, what was the nature of the crime(s) you were convicted of:

— If appointed, are you willing to attend a training session which could last several hours?*

Referred by:* Applicant Email Address:*

| Dr. Patrece Frisbee | | drbacademy@gmail.com |

Date:* Applicant’s Signature:*

|08/30/2024 | |Ginetta Bernard |

APPLICATIONS EXPIRE 6 MONTHS FROM THE DATE OF SUBMISSION. PLEASE REAPPLY AS OFTEN
AS DESIRED.

For additional information, please contact the City Clerk’s Office at 772.467.3065 or email
Icox@cityoffortpierce.com.

Upload Resume (Optional)

No file chosen
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