RESUME
NAME: Barrv L Brobst

ADDRESS: 2131 Helgoland Drive
CITY, STATE & ZIP CODE: Fogelsville, PA 18051

MARITAL STATUS: Married NAME OF SPOUSE: Lyne Brobst

TELEPHONE NO. (RESIDENCE)610-285-6429 BUSINESS 610-437-1737
PRESENTLY EMPLOYED BY: The Architectural Studio

JOB TITLE: Architect

EMPLOYMENT (Prior): N/A

EDUCATION: . o - o
GRADUATE OF HIGH SCH-OOL:H‘ - 7X|‘YES leO
ATTENDED COLLEGE OR UNIVERSITY []YES [XINO

DEGREE/FIELD OF STUDY

CURRENT MEMBERSHIP IN ORGANIZATIONS AND OFFICES HELD:
LV Chamber of Commerce, President of St Johns Lutheran Church Allentown, NCARB
AlA, Former VP - MBCA

PAST ORGANIZATIONAL MEMBERSHIP OR OFFICES HELD:
Former Member of AEDC Architectural Review Board

DO YOU LIVE IN THE CITY OF ALLENTOWN: [ ]YES NO
ARE YOU A REGISTERED VOTER: X YES[]NO

DO YOU ANTICIPATE A CONFLICT OF INTEREST BY SERVING AS A MEMBER OF AN
AUTHORITY, BOARD OR COMMISSION:  [JYES [XINO
IF YES, EXPLAIN:
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STATE REASONS WHY YOU FEEL QUALIFIED FOR THIS APPOINTMENT: As a
building owner in the historic area I have a personal intrest in maintaining a quality

neighborhood. As an architect I've desi

ed many award winning buildings during the last

40 years.

IF YOU ARE BEING CONSIDERED FOR REAPPOINTMENT, PLEASE INDICATE HOW
MANY TERMS YOU HAVE SERVED AND THE YEAR YOU WERE FIRST

APPOINTED .

NOTE: This information will be used for making appointments to authorities, boards and
commission and in the event you are appointed/reappointed, it may be used as a
news release to identify you to the community.
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Please forward to:

Signature

Mark Hartney, HARB Secretary

City of Allentown, Bureau of Planning & Zoning
435 Hamilton Street, 4th Floor

Allentown, PA 18101-1699

n:\harb\BOARD RESUME\FORM

updated: 9/9/11

Date: J;'M_Z‘)) Z0 lZ
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