CITY OF CLOVIS
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APPLICATION FOR APPOINTMENT TO COMMISSION OR COMMITTEE
(Please complete a separate form for each commission or committee appointment desired.)

If you need assistance completing this form, please use the PDF version or call (559) 324-2060
Name of commission or committee you are interested in serving on: 

Name:  


Home Address:  ______________________________City:___________ Zip: _______________
Phone Number:  _______________________
Number of Years Clovis Resident:  


Email Address: ________________________

Current Employer & Position:  

Business Address:  

Business Phone:  ______________________
Years/Months Employed:  

Please list past or present City appointments, as well as any other public service appointment or elected position held with dates served:

Please list all clubs/organizations you belong to and any volunteer work you have performed:

What experience or special knowledge can you bring to your area of interest?  Please list occupational experience, if applicable:

List any affiliation you believe may present a conflict with serving on a City Commission or Committee:

Why do you want to be on the Commission or Committee?

__________________________________________________________






Signature





Date
