WILLING TO SERVE FORM
CITY OF HALF MOON BAY

501 Main Street * Half Moon Bay * California 94019

COMMISSION / COMMITTEE APPLYING FOR:
PLANNING COMMISSION

PARKS & RECREATION COMMISSION
MAIN STREET BRIDGE ADVISORY COMMITTEE
GENERAL PLAN ADVISORY COMMITTEE

BICYCLE AND PEDESTRIAN ADVISORY COMMITTEE

OTHER:

INFORMATION PROVIDED ON THIS APPLICATION IS PUBLIC INFORMATION AND MAY BE MADE
AVAILABLE TO OTHER APPLICANTS, MEMBERS OF THE PRESS, OR THE GENERAL PUBLIC.

NAME PHONE
(please print)
ADDRESS CITY ZIP CODE
EMAIL ADDRESS
PRESENT EMPLOYER POSITION
EMPLOYER
ADDRESS CITY ZIP CODE

HOW LONG HAVE YOU RESIDED IN HALF MOON BAY?

EDUCATIONAL BACKGROUND

PROFESSIONAL EXPERIENCE




CIVIC ACTIVITIES & COMMUNITY INVOLVEMENT:

(Please include any present or past
membership on county or city
boards, committees, community
groups or organizations)

ARE YOU ABLE TO ATTEND NIGHT MEETINGS?

DAY MEETINGS?

EITHER?

WHY ARE YOU SEEKING THE APPOINTMENT?

HAVE YOU ATTENDED ANY MEETINGS OF THE CITY COUNCIL OR OTHER CITY OF HALF MOON BAY

BOARDS AND COMMISSIONS?

HOW DID YOU BECOME AWARE OF THE OPENING?

DATE

PLEASE RETURN COMPLETED FORM AND RESUME TO:

MAGGIE RODRIGUEZ, CITY CLERK
CITY OF HALF MOON BAY

501 MAIN STREET

HALF MOON BAY, CA 94019
(650) 726-8266
cityclerk@halfmoonbay.gov

SIGNATURE

Updated April, 2017
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