CITY OF COMMISSION

HOWCHILLA AND COMMITTEE

CALIFORNIA APPLICATION

City commissions and committees conduct research, study and discuss specific issues with
both short and long-term implications, forwarding their recommendations to the Council.
Applicants must be at least 18 years of age, a qualified elector of the City of Chowchilla and
reside within the official Chowchilla city limits.

Select the commission(s) and/or committee(s) you are applying for:
O Airport Advisory Committee

O Heritage Preservation Commission

O Planning Commission

Meeting day, dates and time may be established by the commission/committee per the
Chowchilla Municipal Code, and special meetings may be scheduled as needed.

Name:

Home Address:

Home Phone: Cell Phone:
Work Phone: Email:
Occupation:

Employer/Business:

Business Address:

Education:

Are you now or have you ever been employed by the City of Chowchilla? If yes, explain.

O ves O No

Do you have relatives or a member of your household who are employed by the City of
Chowchilla, or who are currently serving on the City Council, or who are members of an existing
Board, Commission, or Committee? If yes, explain.

O vYes [ No

130 S Second Street, Chowchilla, CA 93610
Telephone: (559) 665-8615 www.CityOfChowchilla.org




List your relevant employment, training, certificates of training, licenses and professional
registration. You may attach additional pages if needed.

Describe your involvement in community activities and civic organizations (do not list partisan
political parties). You may attach additional pages if needed.

Please provide a statement why you want to be considered and the qualities you can bring to
your appointment. You may attach additional pages if needed.

Signature: Date:

FOR OFFICE USE ONLY

Received by: Date:

Updated November 2018
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