
CITY OF LAGUNA HILLS 
APPLICATION FOR APPOINTMENT TO CITY COMMITTEE/COMMISSION 
 
I AM APPLYING FOR THE (CHECK AS MANY AS APPLY): 

PARKS AND RECREATION COMMISSION  __________ 
TRAFFIC COMMISSION     __________ 

 (Please type or print in ink.) 
 
Name:____________________________________________ Home Phone: (    ) ___________________________ 
 
Address: __________________________________City: _____________________________ Zip:______________ 
 
Occupation: ___________________________________________Years Lived in Laguna Hills: ________________ 
 
Employer: _________________________________________ Work Phone: (    ) ___________________________ 
 
Address: _______________________________City: _____________________________ Zip:_________________ 
 
E-mail Address:______________________________________________________________________   
 
Educational 
Background/Degrees:________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Licenses or Special Certificates held: ______________________________________________________________ 
 
____________________________________________________________________________________________ 
 
List any Orange County or other City committee/commission on which you have served, and year(s) of service: 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Organizations to which you belong (professional, technical, community, service): __________________________ 
 
____________________________________________________________________________________________ 
 
Briefly state why you wish to serve on a committee or commission and why you believe you are qualified for the 
position.  Be specific.  (Use additional paper if necessary). 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
References: 
1) ___________________________________  2) _________________________________ 
 
3) ___________________________________ 
 
I understand that any or all information on this form may be verified.  I consent to the release 
of this information for publicity purposes. 
 
Signature: _________________________________  Date: ________________________ 
 

Return to: City of Laguna Hills, 24035 El Toro Road, Laguna Hills, CA 92653 (949) 707-2630 
 


	CITY OF LAGUNA HILLS

