CITY OF NAPA

D
TN

Appointments to Outside Agency
Commissions, Committees & Boards

APPLICATION B

This application for appointment is kept on file for 2 years
and is a public document open for ins pection and reproduction.

The function of Commissions, Committees and
Boards is to make decisions and/or policy
recommendations to the City Council, and to
speak on behalf of Napa residents in relation to
outside agency Commissions, Committees and
Boards. Applications will be kept on file annually
for submission to the City Council when
vacancies occur.

I wish to be considered for appointment to the
following Commission, Committee or Board:

(PLEASE CHECK ONLY ONE)

Napa City/County Library Commission

Napa County Arts & Culture Commission

Napa County Mosquito Abatement
District Board

Napa Public Access Cable TV Board

Napa Sanitation District Board

Other:

(Please Print) DATE:

NAME:

ADDRESS:

ZIP:

HOME PHONE:

WORK PHONE:

FAX PHONE:

E-MAIL:

LENGTH OF RESIDENCE IN NAPA:

REGISTERED TO VOTE IN THE CITY OF NAPA?

OCCUPATION/EMPLOYER:

COMMUNITY SERVICE EXPERIENCE:

Organization Dates Served

Position

EDUCATION:

School Major

Graduation Date / Degree




OTHER SPECIFIC OR RELEVANT EXPERIENCE OR EXPERTISE:

WHAT IS YOUR UNDERSTANDING OF THE ROLE AND RESPONSIBILITY OF THE
COMMISSION/COMMITTEE/BOARD FOR WHICH YOU ARE APPLYING?

WHAT ISSUES DO YOU BELIEVE ARE MOST IMPORTANT TO ADDRESS IN THE
COMMISSION/COMMITTEE/BOARD?

WHAT PROGRAMS OR PROJECTS WOULD YOU LIKE TO SEE IMPROVED OR IMPLEMENTED AS RELATED
TO THE COMMISSION/COMMITTEE/BOARD?

WHAT ACTIVITIES OF THIS COMMISSION/COMMITTEE/BOARD DO YOU EXPECT WILL BE MOST
INTERESTING TO YOU?

ARE YOU INVOLVED IN ANY ORGANIZATIONS OR ACTIVITIES THAT MAY RESULT IN A CONFLICT OF
INTEREST IF YOU ARE APPOINTED TO THIS COMMISSION/COMMITTEE/BOARD?

PLEASE LIST TWO LOCAL REFERENCES AND THEIR PHONE NUMBERS:

How did you learn of this vacancy? Newspaper Flyer Internet Other

(Appointees will be required to take an Oath of Office and are subject to filing a Statement of Economic Interests.)

Return to: City Clerk Department DATE:

55% 28;1(0606IOStreet |PLEASE NOTE: Clerk requires original signature.
Napa CA 94559 SIGNATURE: Please print, sign, and return to Clerk office.

|RESET FORM |
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