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NOTE: This document is a public record and may be disclosed/released pursuant to the California Public Records Act. 
 

City Clerk’s Office                                               CITY OF DAVIS       
23 Russell Blvd., Ste. 4                         APPLICATION FOR APPOINTMENT    
Davis, CA 95616  
                                                             TO ________________________________________________     

Board/Commission/Committee/Task Force 
IF APPLYING FOR MULTIPLE COMMISSIONS PLEASE LIST IN ORDER OF PREFERENCE 

 
Name:    
  Last                  First                             Middle 
 
Home Address: ______________________________________________________         Davis, CA __________   
 Number/Street Address                                       Zip  
 
Home Phone:__________________Business Phone:                  Are you at least 18 years old?                  YES   NO 
 
Email:                                                                  Are you a resident of the City of Davis?  YES    NO 
     (UC Davis, El Macero and unincorporated areas are not within the   
Business Title or Occupation:                                                               city limits and do not meet the residency requirement) 

     
Company:     
 
Address:   
  Street Address City, State and Zip Phone number 

Why do you wish to serve as a member of this board or commission?  
  
  
  
What do you believe you can contribute to this board or commission? 
  
  
  
 
List your past and present government experience (employment or Civic Groups / Clubs / Professional Organizations with which you have 
volunteer):  been affiliated: 
  
          
 
        
 
          
 
Do you have any interests or associations which might present a conflict of interest?  YES (please explain)                          NO 
 
  
 
Please attach your resume or any additional information which you feel would be helpful to the City Council in reviewing your 
qualifications.   

AUTHORIZATION AND RELEASE 

I understand that in connection with this application for appointment, the information contained herein will be made available to 
the general public upon request.  I further understand that if appointed, I will be required to take the oath of office and may be 
subject to requirements for filing financial disclosure statements. 
 
 
         
Please Sign Here                                                                         Date  
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