
BUDGET ENGAGEMENT 
C O M M I S S I O N
S U P P L E M E N T A L  A P P L I C A T I O N

LAST NAME FIRST NAME MIDDLE INITIAL

APPOINTMENT CATEGORY
1. Do you currently own, operate or serve in a management capacity in a Riverside-based for-profit or

non-profit business? Check all that apply. (350 Characters Max)

I currently own a Riverside-based for-profit or non-profit business (specify name, type, address, number 
of employees and ownership percentage):

I currently operate a Riverside-based for-profit or non-profit business (specify name, type, address, 
number of employees and your position):

Thank you for your interest in serving on the City’s Budget Engagement Commission.  This supplemental application 
is mandatory, and will help the City determine the appropriate appointment category (resident or business 
member), as well as screen for relevant experience.

STATEMENT OF INTEREST
1. Why do you wish to serve on the Budget Engagement Commission? (1,200 Characters Max)

Date Received,  
For Official Use Only

City Clerk’s Office - City Hall 3900 Main Street, 7th floor Riverside, CA - RiversideCA.gov/city_clerk



City Clerk’s Office - City Hall 3900 Main Street, 7th floor Riverside, CA - RiversideCA.gov/city_clerk

I currently serve in a management capacity in a Riverside-based for-profit or non-profit business (specify 
name, type, address, number of employees and your position):

I DO NOT currently own, operate or serve in a management capacity in a Riverside-based business.

RELEVANT EDUCATION AND/OR EXPERIENCE 
1. Do you have formal college, graduate or post-graduate degree in Finance, Accounting, Public

Administration, Public Policy, Business Administration or related field?

2. Describe your experience with or knowledge of local government finance:
(1,500 Characters Max)

Bachelor’s Degree: 
College or University_______________________________________________ 
Field of Study______________________________________________________ 
Year of Graduation________________________________________________

Master’s Degree: 
College or University_______________________________________________ 
Field of Study______________________________________________________ 
Year of Graduation________________________________________________

Post-Graduate Degree (e.g. PhD): 
College or University_______________________________________________ 
Field of Study______________________________________________________ 
Year of Graduation________________________________________________

Yes (provide details below):

No
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