City of Claremont

Application for Appointment to Citizen Board or Committee

Application for appointment to:_ Committee on Aging

Date of Application:

Return Application to: Joslyn Center
600 N. Mountain Ave.
Claremont, CA 91711
PERSONAL INFORMATION

Name:

(First) (M) (Last)

Residence
Address:

Business
Address:

Home Business
Phone Number: Phone Number:

Cellular
Phone Number:

E-Mail Address:

Profession/Occupation:

Education:

Committee members must reside, attend school, or have their primary employment in the city of
Claremont. Please describe how you meet this qualification:

List three (3) personal references that can provide information on your relevant interests,
experience, and ability to work productively as a part of a team. Include name, address, and
current phone number for all references.

The City would like to ensure that a broad cross-section of the community is represented on the
Committee on Aging.

(continue on back)




BIOGRAPHY/COMMUNITY INVOLVEMENT/INTERESTS

In order to create a committee with a membership that incorporates a broad range of
gualifications and community interests as well as fulfills the goals and expectations of this
process, please provide the following information about yourself on a separate paper and attach
to your application. Your responses do not need to be long, but should be of sufficient length to
provide the information requested. Typed responses are preferred (for ease of reading).

1) Why do you want to serve on the Committee on Aging?

2) Outline any significant life experiences that you would bring to the committee.

3) List any community groups in which you have been involved. Describe your role in these
groups and how this involvement would benefit the Committee on Aging.

4) Outline your personal and professional interests and how you believe they are beneficial
and relate to the mission of Committee on Aging.

5) Please outline your time availability and how you would balance this commitment with any
existing time commitments for family, work, education, and/or other activities.

6) Describe any other qualities and/or experience you possess that you believe would be
beneficial to the Committee on Aging.

Pursuant to the California Public Records Act, this completed application is subject to
public disclosure. Additionally, persons holding a position on this Board, Committee, or
Commission may be required to file a Conflict of Interest Statement in accordance with
the Political Reform Act and the City of Claremont Conflict of Interest Code, which
Statement is also subject to disclosure.

The California Penal Code states a person convicted of a felony is prohibited from
holding public office, even if the felony has been expunged.

| declare under penalty of perjury that the foregoing is true and correct. Executed this
day of , 20 .

(Signature)
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