
Application for 
Commissions and 
Committees 
 

 

PERSONAL INFORMATION 
 
 

NAME 

      

 

DATE 

      
 
 

ADDRESS 

      
 
 

CITY 

      

 

STATE 

   

 

ZIP CODE 

      
 
 

EMPLOYER 

      

 

TITLE 

      
 
 

SPOUSE NAME 

      

 

NO. OF YEARS AS RESIDENT 

      
 
 

HOME PHONE 

      

 

BUSINESS PHONE 

      
 
 

EMAIL ADDRESS 

      

 
 

COMMISSION/COMMITTEE 
 
 

COMMISSION/COMMITTEE FOR WHICH YOU ARE APPLYING 

      
 
 

STATEMENT OF INTEREST 

      
 

 
 

BACKGROUND 
 
 

HIGH SCHOOL 

      

 

CITY, STATE 

      
 
 

COLLEGE 

      

 

CITY, STATE 

      
 
 

DEGREE 

      

 

MAJOR 

      
 
 

PROFESSIONAL ORGANIZATIONS 

      

 
 

QUALIFICATIONS 
 
 

      
 

 

 

You are invited to attach additional information or submit supplemental information which you feel may assist the City Council in its 
evaluation. 

 

SIGNATURE   
DATE       

 

 

City of Sierra Madre 
232 W. Sierra Madre Blvd. 

Sierra Madre, CA 91024 

(626) 355-7135 Fax (626) 355-2251 

www.cityofsierramadre.com 

 


