Applying for (more than one may be checked)

O] cultural Arts Advisory Committee Community Enhancement Advisory Committee O] Economic Development Advisory Committee
] Parks & Recreation Commission O Planning Commission Senior Advisory Committee
[ sister Cities Commission ] Youth Advisory Committee Citizen’s Oversight Committee

Name: Primary Phone:

Email: Mobile Phone:

Residential Address:

Business Address: Business Phone:

Employer: Occupation:

If a student, presently attending (School Name) and grade:

Length of Millbrae Residency: Are you a registered Millbrae Voter? L1 Yes [ No District #

Are you the owner or partial owner of a Millbrae Business? [ Yes [ No

If yes, Business Name and Address:
Education:

Have you attended meetings of the Commission/Committee for which you are applying? 1 Yes [ No

If yes, which one(s)?
What are your qualifications for this appointment?

Why are you seeking this appointment?

List Civic Activities, Clubs, Associations, etc.:

Do you have any relatives of family members currently employed by or serve on a City Board, Commission, or Committee in the City
of Millbrae? [ ves [ No

If yes, who?

Please indicate how you learned of this opportunity:

| CERTIFY UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE FOREGOING IS TRUE AND CORRECT.

Applicant’s Signature Date

Please complete and return to: City Clerk's Office, 621 Magnolia Avenue, Millbrae, CA 94030 or email to etran@ci.millbrae.ca.us.
Visit https://www.ci.millbrae.ca.us/382/Commissions-Committees for more information or call Phone: (650) 259-2414

*Application kept on file for one year from receipt Form Revised: January 2025
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