
 
 

Application for Commissions and Committees 
 

Position Applied For:     
   (Planning Commission, Emergency Response Committee, Beautification Committee, Civic Center Sub-Committee)  

 
 INSTRUCTIONS: Please answer all questions completely and accurately. If additional space is needed, attach additional sheets.  

General Information 

Full Name:    Date:  
 Last First M.I. 

Address:   
 Street Address Council District  1  2  3  4  5  

    
 City State ZIP Code 

Phone: (      )   
Business 
Phone: (      )  E-mail Address:  

Spouse Name:   

Number of Years as Resident:      
Statement of Interest: 
 
 
 
 
 

Education – Please Reference Specific Job Posting to Determine Minimum Educational Requirements  

High School:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

College:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
Employment 

Company:   Phone: (      )  

Address:    

Job Title:      

Responsibilities:  
 Military Service 

Rank at Discharge:  Branch:   
 

 
You are invited to attach additional information or submit supplemental information, which you feel, may assist the City Council in its evaluation.  
 
Signature______________________________________________________________         Date___________________ 
 

 

City of Bradbury 
600 Winston Avenue, Bradbury CA 91008 

(626) 358-3218           fax (626) 303-5154 
www.cityofbradbury.org  

For Office Use Only: Received __________ by ____________   Appointed ___________ Date _____________ 

http://www.cityofbradbury.org/
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