
City of Millbrae Commission and Committee Application 
 

Applying for (more than one may be checked) 
 

       Cultural Arts Commission           Planning Commission 
       Community Preservation Commission          Senior Advisory Committee 
       Millbrae Business Advisory Committee          Sister Cities Commission 
       Parks/Recreation Commission           Youth Advisory Committee 
 
Name:______________________________________________________ Date:_________________________ 
 
Home Address:_______________________________________________ City:__________________________ 
 
Zip Code:__________  Home Phone:________________ Business Phone:______________________ 
 
E-Mail Address______________________________________________________________________________ 
 
Employer:______________________________________  Occupation: __________________________ 
 
Business Address:___________________________________________________________________________ 
 
Adult:______ Student:______ Presently Attending (School Name):_______________________________ 
 
Education:_________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 
Number of years you have resided in Millbrae  _____ Are you a registered Millbrae Voter?  __ Yes __ No 
 
Are you a Millbrae Business Owner?  __ Yes __ No 
 
Have you attended meetings of the Commission/Committee for which you are applying?  _____ Yes _____ No 
 
If yes, which one(s)?________________________________________________________________________ 
 
Why are you seeking this appointment?_________________________________________________________ 
 
What are your qualifications for this appointment? 
_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 
List Civic Activities, Clubs, Associations, etc: 
_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 
Please indicate how you learned of this opportunity:  ______________________________________________ 
 

Please complete and return to: 
 

City Clerk's Office 
621 Magnolia Avenue      __________________________________________ 
Millbrae, CA  94030           Applicant’s Signature 
Phone:   (650) 259-2333 
Fax:       (650) 259-2415 

 
*Application kept on file for one year from receipt Form Revised: December 2009 


