Advisory Body Application

Please complete this form to apply for an Advisory Body position.

Contact Information
FULL NAME

STREET ADDRESS

CITY, STATE, ZIP CODE

Do you live within the City Limits? OYES O NO

Are you a registered voter in the City of San Luis Obispo?

Employment Information
PRESENT (OR LAST) EMPLOYER

EMPLOYER ADDRESS

EMPLOYER CITY, STATE, ZIP CODE

Advisory Body Information

HOME PHONE
CELL PHONE
WORK PHONE

EMAIL ADDRESS

OYES O NO

POSITION OR OCCUPATION

HOW LONG, IN YEARS?

What are you applying for? In the list below, rank the advisory bodies you are applying for in order of preference.

Architectural Review Commission
Bicycle Advisory Committee
Construction Board of Appeals
Cultural Heritage Committee
Housing Authority Board

Human Relations Commission
Jack House Committee

Joint Use of Recreational Facilities Committee

Mass Transportation Committee
Parks and Recreation Commission
Personnel Board

Planning Commission

Promotional Coordinating Committee
Tree Committee

Tourism Business Improvement District Committ



After reviewing the Advisory Body Handbook for scheduled meeting days and times, OYES O NO
would you be available to attend meetings at the scheduled times for each of the
Advisory Bodies you are applying for?

Education and Training

INSTITUTION NAME, CITY, AND STATE INSTITUTION NAME, CITY, AND STATE
MAIJOR, DEGREE, OR AREA OF STUDY MAIJOR, DEGREE, OR AREA OF STUDY
INSTITUTION NAME, CITY, AND STATE INSTITUTION NAME, CITY, AND STATE
MAJOR, DEGREE, OR AREA OF STUDY MAIJOR, DEGREE, OR AREA OF STUDY

Qualifications and Interest
What is your reason for applying?

Are you currently or have you previously served on a board, commission, committee, or other public
body? Which one, and when?

What significant contributions did you make?

What experience, technical training, and skill qualify you for an appointment, considering your experience and
activities in business, labor, professional, social, or other organizations?

Please attach a resume, C.V., or any additional documentation for consideration.

This application and any other information you provide with it are public documents, and are available for review
upon request. Applicants may be required to file a Statement of Economic Interests (Form 700) to disclose all
reportable interests held at the time of appointment. A copy of this form is available from the City Clerk.

Completed applications may be faxed to (805) 781-7109, or mailed or delivered to
Office of the City Cler{l City Hall, Room 41 990 Palm Streetl San Luis Obispo, CA 93401-3249
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