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APPLICATION FOR APPOINTMENT TO 
CITY BOARDS AND COMMISSIONS 

NOTE: Committee members / 
Commissioners may be 
required to file Statements of 
Economic Interest disclosing 
investments, interest in real 
property, income, loans, etc., 
as well as mailing address and 
telephone number. 

This application is public record.  Return form to City Hall, 6000 Heritage Trail, 
Clayton, CA  94517. 

Name of Applicant (please print) _____________________________________ 
I hereby apply for appointment to  

(Name of Committee / Commission) 
1. General Employment Experience:
Occupation ____________________________________________________________
Present employer________________________________________________________

2. Education and special training
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

3. Organization and Community Activity Experience:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

INDICATE YOUR PREFERENCE 
( ) PLANNING COMMISSION* 
( ) FINANCIAL SUSTAINABILITY COMMITTEE* 
( ) TRAILS AND LANDSCAPING COMMTTEE* 
( ) CONTRA COSTA ADVISORY COUNCIL ON 
AGING  
( ) CONTRA COSTA COUNTY LIBRARY 
COMMISSION 
( ) CONTRA COSTA COUNTY MOSQUITO & 
VECTOR CONTROL DISTRICT  
( ) CONTRA COSTA TRANSPORTATION 
AUTHORITY CITIZENS ADVISORY 
COMMITTEE 

* SUPPLEMENTAL QUESTIONS MAY BE REQUIRED



Page 2 of 3

4. Other experience which you feel would be helpful to bring to the attention
of the City Council in making this appointment.

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 

5. Statement of philosophy relating to the responsibilities of this
committee/ commission:(Attach additional sheets if necessary)

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

6. Please answer the following questions:

• Do you reside within the city limits?  YES  NO 
• Length of residency in Clayton _______________________________
• Do you have business and/or investments which may

result in a possible conflict of interest?
 YES  NO 

If YES, please explain: 

7. Why are you interested in serving on this Committee?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

8. In your opinion, what are the greatest community needs within the scope of the
Committee?

______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 

Other interests and hobbies: 
______________________________________________________________________ 

List two references with phone numbers:  
______________________________________________________________________ 
______________________________________________________________________ 

Signature of Applicant: 
Date: 

Reasonable Accommodation Clause: 
The City of Clayton will make reasonable efforts to accommodate persons 

with disabilities. 
Please advise the City of Clayton of any special needs in advance by calling: 

(925) 673-7300
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CITY OF CLAYTON 
PUBLIC CONTACT FORM FOR 

COMMITTEE AND COMMISSION APPLICANTS 

Name of Committee or Commission: ________________________________________ 

Name of Applicant / Appointee: ___________________________________________ 

Address of Applicant / Appointee: __________________________________________ 

Home Telephone Number:  ___________ 

Work Telephone Number: _________________________________________________ 

Cell Telephone Number: ___________________________________________________ 

Email Address: _________________________________________________________ 

Mark at least one (1) public phone number: 

My home telephone number(s) may be released for public contact: 
 YES   NO 

My work phone number(s) may be released for public contact: 
 YES   NO 

My cell phone number(s) may be released for public contact: 
 YES   NO 

My e-mail address may be released for public contact: 
 YES   NO 

My address above may be released to the public:  YES  NO
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