
CITY OF OROVILLE     

APPLICATION FOR APPOINTMENT TO CITY COMMITTEE OR COMMISSION
(Please Read Instructions) 

RETURN TO: CITY CLERK’S OFFICE, 1735 MONTGOMERY STREET, OROVILLE, CA 95965 
Completed applications are considered public records per Government Code §6252. 

Name of committee/commission you are applying for:  

______________________________________________________________________________________  

Arts Commission Planning Commission  

 Housing Loan Advisory Committee  

Park Commission 

Economic Development Loan Advisory Committee

Southside Community Center Advisory Committee 

Arts, Cultural Entertainment District Advisory Committee

Mosquito Abatement District Committe e      Other: ___________________________________ 

Name (print): ___________________________________________________________________________ 

Residence Address: _____________________________________________________________________ 

Mailing Address (if different): ______________________________________________________________ 

Telephone: __________________________  E-Mail Address: ____________________________________ 

Are you a qualified elector** of the City? Yes   No

EMPLOYMENT INFORMATION 

Occupation: ____________________________________________________________________________ 

Current Employer: _______________________________________________________________________ 

Current Employer Address: ________________________________________________________________ 

Telephone: __________________________ 

EXPERIENCE/BACKGROUND 
(Additional information/resume may be provided on page 2 of this application) 

Education: _____________________________________________________________________________ 

Memberships of Organizations: ____________________________________________________________ 

Have you served on any committee/commission in the past? Yes   No  

If yes, list committee/commission and dates served: ____________________________________________ 

APPLICANT INFORMATION

Note: If you are applying for more than one committee/commission, number in order of preference.



Page 2       APPLICATIONS FOR APPOINTMENT TO CITY COMMITTEE OR COMMISSION  

How did you hear about this recruitment? (Optional)  

_____________________________________________________________________________________ 

VERIFICATION 

By signing this application, I certify that I am a registered voter in the City of Oroville. 

Date: ______________________ Signature: _________________________________________ 

_____________________________________________________________________________ 

Please use this space for any other additional information that you would like to provide in support of your 
application. 
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