City of Upland
Public Service Application for Commissions,
Committees, or Boards

| am applying to serve on the following commission, committee, and/or board.

Name:

Home Address:

Primary Phone: Secondary Phone:

Email Address:

Which district do you live in?

[J District 1 [] District 3
[0 Dpistrict 2 [0 District 4

Current occupation:

Professional/educational background:

Why are you interested in serving on a commission, committee, or board?

Describe any other skill experience that you possess that will qualify you for the
commission, committee, or board desired:




List three (3) community references:

1. NAME: PHONE:
2. NAME: PHONE:
3. NAME: PHONE:

On a separate sheet please answer the following:

What do you feel are the most important issues facing the City of
Upland? (300 words or less)

I declare, under penalty of disqualification and termination, that all statements in this
application are true and correct to the best of my knowledge. | further declare that if 1 am

appointed, | will serve fairly, impartially, and to the best of my ability.

I am available at the time of the regularly scheduled meetings of the commission, committee,

or board to which I am applying.
| further acknowledge that information contained in this application is a public record and may
be subject to public inspection pursuant to the California Records Act (CA Gov. Code § 6250 et

sed.). Applications are kept on file in the City Clerk’s office for a period of three years.

Signature: Date:

| read and understand the above statement

Please return your completed, signed application to uplandcityclerk@uplandca.gov or
submit to:

City of Upland

Office of the City Clerk
460 N Euclid Ave
Upland, CA 91786

Unsigned applications will not be accepted.
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