CITY OF RIVERSIDE
BOARD AND COMMISSION
APPLICATION

BOARD(S) OR COMMISSION(S) APPLYING FOR:

(please list no more than two)

Please type or print in black ink.

LAST NAME FIRST NAME M.1.

HOME ADDRESS ZIP HOME PHONE
EMPLOYER JOB TITLE E-MAIL ADDRESS
BUSINESS ADDRESS ZIP BUSINESS PHONE
LENGTH OF RESIDENCE | AREYOU A REGISTERED VOTER | AREYOU AGE 18 OR OLDER? | DOYOU HAVE ADEQUATE
IN CITY OF RIVERSIDE OF THE CITY OF RIVERSIDE? 0vYES [JNO TIMETO SERVE?
YEARS ___ MONTHS 0 vyes 0ONO 0O Yes [ NO

PLEASE EXPRESSWHY YOU WANT TO SERVE ON A CITY BOARD OR COMMISSION:

EXPERIENCE OR SPECIAL KNOWLEDGE PERTAINING TO AREA(S) OF INTEREST:

EDUCATIONAL BACKGROUND:

OCCUPATIONAL EXPERIENCE:

PROFESSIONAL OR TECHNICAL ORGANIZATION MEMBERSHIPS:

CIVIC OR COMMUNITY EXPERIENCE, MEMBERSHIPS OR PREVIOUS PUBLIC SERVICE
APPOINTMENTS:

HOW DID YOU LEARN ABOUT THE BOARD AND COMMISSION VACANCIES?




THIS SECTION PERTAINS ONLY TO THOSE

APPLYING FOR MEMBERSHIP ON THE CULTURAL
HERITAGE BOARD, DESIGN REVIEW BOARD, HUMAN
RELATIONS COMMISSION, MAYOR'S COMMISSION ON
AGING, OR MAYOR AND COUNCIL MEMBERS SALARY COMMISSION.

CULTURAL HERITAGE BOARD: If applying for membership on the Cultural Heritage
Board, please complete and return the enclosed Supplemental Application.

DESIGN REVIEW BOARD:

Calls for two licensed architects, a member with a landscape design background, a member with a professional
design background and five other citizens. If applying for membership on the Design Review Board, indicate which
of the following applies to you:

O Architect [ Landscape Design Background [ Professional Design Background [0 None of these

HUMAN RELATIONS COMM ISSION:

Requires that at least three of its members be African American and at least three members be Hispanic.

If applying for membership on the Human Relations Commission, choose one ethnic group with which you
most clearly identify:

O White O Hispanic O African American O Other

MAYOR'SCOMMISSION ON AGING:
Requires its members to be at least 55 years old and not be a paid representative of an elderly service.
If applying for membership on the Mayor’s Commission on Aging, answer the following:

Are you age 55 or older? O Yes 0 No
Are you a paid representative of an elderly service? O Yes 0 No

MAYOR AND COUNCIL MEMBERS SALARY COMM I SSION:

Shall be composed, if practicable, of one business executive, one representative of a nonpartisan voter organization,
one person experienced in public administration, one representative of alabor organization, one representative of
an educational institution and two other appointees. If applying for a membership on the Mayor and Council
Members Salary Commission, indicate which of the following applies to you:

[ Business Executive [ Educational Institution 0 Labor Organization
0 Public Administration [0 Nonpartisan Voter Organization [0 None of the Above

Applications may be screened on the basis of information submitted with thisform. You are welcome to
provide additional information, letters of endor sement and/or a photograph.

ANY INFORMATION LISTED ON THISAPPLICATION ISA MATTER OF PUBLIC RECORD AND WILL
BE DISCLOSED UPON REQUEST.

A STATEMENT OF ECONOMIC INTERESTS SHALL BE REQUIRED OF MEMBERS OF THE FOLLOWING
BOARDSAND COMMISSIONS:

AIRPORT COMMISSION PARK & RECREATION COMMISSION

CULTURAL HERITAGE BOARD PARKING, TRAFFIC AND STREETS COMMISSION
DESIGN REVIEW BOARD PLANNING COMMISSION

LIBRARY TRUSTEES, BOARD OF BOARD OF PUBLIC UTILITIES

Please call the City Clerk’s Office at 826-5557 for more information.
RETURN TO: City Clerk’s Office, City Hall, 3900 Main Street, Riverside, CA 92522

SIGNATURE: DATE:

THANK YOU FORYOUR INTEREST IN THE CITY OF RIVERSIDE.




