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APPLICATION FOR COMMISSION/COMMITTEE APPOINTMENT

Name
Address Telephone #
Optional: E-mail address Cell #

Please indicate the Commission/Committee for which you wish to apply (circle one):

Planning Parks & Recreation Airport Culture & the Arts
Measure P Committee Economic Development Advisory Committee (EDAC)
How long have you resided in the City of Los Banos? Are you a registered voter?
Would you be available for meetings in the daytime? evenings? both?

Why are you interested in serving on this commission/committee?

List education, training or special knowledge which might be relevant to this appointment.

Please indicate any further information that will be of value regarding your appointment.

Name Date
(Please print)

Signature

Please submit application to:
Los Banos City Clerk’s Office
520 J Street, Los Banos CA 93635
(209) 827-7000 ext. 124
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APPLICATION FOR COMMISSION/COMMITTEE APPOINTMENT

Name ______________________________________________________________________________

Address __________________________________________ Telephone # _______________________ 


Optional: E-mail address _____________________________________ Cell # _____________________ 


Please indicate the Commission/Committee for which you wish to apply (circle one): 


Planning      
Parks & Recreation     
   Airport     
Culture & the Arts



        Measure P Committee       Economic Development Advisory Committee (EDAC)

How long have you resided in the City of Los Banos? ____________ Are you a registered voter? ______

Would you be available for meetings in the daytime? ________ evenings? _________ both? __________ 


Why are you interested in serving on this commission/committee? _______________________________ 


____________________________________________________________________________________ 


____________________________________________________________________________________ 


List education, training or special knowledge which might be relevant to this appointment.  ____________ 


____________________________________________________________________________________ 


____________________________________________________________________________________ 


Please indicate any further information that will be of value regarding your appointment. ______________ 


____________________________________________________________________________________ 


____________________________________________________________________________________ 


Name _____________________________________________ Date _____________________________ 





(Please print) 


Signature __________________________________________ 


Please submit application to:

Los Banos City Clerk’s Office

520 J Street, Los Banos CA 93635

(209) 827-7000 ext. 124
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