
CITY OF LAGUNA HILLS  
APPLICATION FOR APPOINTMENT TO CITY 

COMMITTEE/COMMISSION  
 
I AM APPLYING FOR THE (CHECK AS MANY AS APPLY):  

PARKS AND RECREATION COMMISSION  

TRAFFIC COMMISSION     
 
Name: 

Address: 

City: Zip: 

E-mail: Phone: 

 

The City of Laguna Hills uses e-mail as the 
preferred method of communication. Is this 
acceptable to you? 

Yes 

No 
 
 

If you checked “No”, please indicate your preferred 
method of contact: 

Residential address provided above 

Phone number provided above 

Other 
 

Are you a City of Laguna Hills 
resident? 

Yes 

No 

Years lived in Laguna Hills:  
 
 
 
 

Are you eligible to vote? 

Yes 

No 

 

Employer & Occupation: 
 
 
Educational Background/Degrees: 
 
 
 
 
 
 
 
 
Licenses or Special Certificates held: 
 
 
 
 
 



Have you previously served on a City or County Board, Committee, or Commission?     Yes No 
If yes, please list positions and year(s) of service:  
 
 
 
 
 
Organizations to which you belong (professional, technical, community, service): 
 
 
 
 
 
Briefly state why you wish to serve on a Committee/Commission and why you believe you are 
qualified for the position.  Be specific.  (Use additional paper if necessary).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
References:  

1)  

2)  

3)  
 
 
 
I declare under penalty of perjury that the information contained in this application is true and correct. I understand that any 
falsification or omission may be cause for disqualification. I further declare that if I am appointed, I will serve fairly, impartially, 
and to the best of my ability.  
 
I acknowledge and agree to the following: a) that any or all information on this form may be verified; and b) that this document 
is a public record subject to disclosure under the California Public Records Act (CA Gov Code §6250 et seq.) 
 
I have read and understand the above statements. 
 
 
Signature:  _______________________________________________  Date:  ______________________  
  

Please complete, print, sign and return to: 
City of Laguna Hills, 24035 El Toro Road, Laguna Hills, CA 92653 or jlee@lagunahillsca.gov  

For questions, contact the City Clerk Department at the email above or (949) 707-2630 
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