< APPLICATION FOR APPOINTMENT Requirements Met: [J Yes [ No Active Until:

(Active for 2 years)

TO CITY OF GLENDORA
BOARDS AND COMMISSIONS
CLERK'’S DATE STAMP
Appt’d On: To: (Ex.: PC,WC)
Office #: Term:
[ Full [ Unexpired (MIDIYY - 6/30/YY)

Submittal Requirements (Completed Application must contain the following)
[J Completed, signed application Three (3) references with contact information

Instructions (Please Type or Print Clearly)

All requested information must be furnished on the application itself. Resumes, attachments and other supporting documentation may be
included but cannot be substituted for an application form. It is important that you answer all questions on your application fully and accurately.
If additional space is needed to answer questions, attach additional sheets. In addition, a separate application must be submitted for each advisory
body to which you seek appointment. Applications received after the deadline will be kept on file for future vacancies.

Information Sheet
1. Board, Commission or Committee being applied for: Glendora village Business Improvement District Advisory Board

Are you currently a City of Glendora Commissioner? [ ] Yes [®INo If yes, Commission Name:
2. Name:

(Last) (First) (Middle)
Residential Address:
Phone Number: Email:
(Required) (Required)
Are you a registered voter within the City of Glendora? []Yes [ ]No
(If you have questions about your registration status, please contact the Los Angeles Registrar of VVoters at (800) 815-2666)
Do you currently reside within the incorporated City limits? []Yes [ ]No Ifso for how long?
Required if applying for BID:
Business Name: Occupation:
Business Address:
Phone Number: Email:
(Required) (Required)
3. Occupation and Place of Employment:
Have you ever been a member of any City Board or Commission, or employed by the City of []Yes [ INo
Glendora? If Yes, in what capacity? When?
Do you have any relatives currently working for the City of Glendora? []Yes [INo

If Yes, please list name(s), relationship and department:

5. List Community/Professional Organizations in which you hold active membership(s). In addition, please list any
positions of responsibility held:

6. Please state your reasons as to why your background and/or experience makes you a suitable candidate for
appointment to this position:
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Appling for: Glendora Village Business Improvement District Advisory Board Applicant Name:

7.

8.

9.

10.

11.

Please state the reasons you are interested in filling this vacancy:

Please briefly express your views regarding current and future development in Glendora:

References

1. Phone No.:
Name

2. Phone No.:
Name

3. Phone No.:
Name

DISCLOSURE AND REGULATORY REQUIREMENTS

Conflict of Interest Disclosure - In compliance with state law, appointed officials may be required to file
a Statement of Economic Interests upon appointment to office, and annually thereafter.

I, acknowledge, that if appointed I may be required to make information available as to any potential
conflict of interest arising from my business/affiliations where that affiliation or business may be doing
business with the City of Glendora, or any decisions taken by the City of Glendora that may influence that
business or affiliation. The City Clerk will provide appointees with the filing form and instructions.

Attendance (GMC 82.18.100) - Board/Commission/Committee members are required to attend meetings
on a regular basis, and may be removed if a member does not attend three consecutive regularly
scheduled meetings. If appointed, | confirm that | will be able to attend meetings regularly and devote
the time necessary to fulfill my duties as a member.

Mandatory Ethics Training (Government Code 853234) - In compliance with state law, if appointed |
agree to complete an approved AB1234 Ethics Training seminar within one year of appointment and
agree to maintain my compliance throughout my entire term in office.

Affidavit of Residency - | declare, under penalty of perjury, that | am a resident within the incorporated
City of Glendora city limits.

* Not Required for Business Improvement District Advisory Board.

*Letters of Recommendation may be attached to application, but cannot be substituted in lieu of the requested references name and contact information.

Initials

Initials

Initials

N/A
Initials

I, the undersigned, certify that the foregoing information is true and correct and that | am sincerely interested in serving in

this position for the City of Glendora.

Furthermore, |, the undersigned, acknowledge that this application qualifies as a public record and that all information
furnished on the application itself and any supporting documents attached hereto will be treated as a public record and |,

therefore, waive any perceived rights to privacy of the information furnished.

Applicant’s Signature Date

Required for Water Commission Applicants Only:

12. 1, the undersigned, certify that I am a customer of the City of Glendora’s Water Division.
Applicant’s Signature Date
Completed applications should be returned to the Glendora Chamber of Commerce, 224 N. Glendora Ave. Glendora, CA 91741.
FOR INTERNAL USE ONLY
Verification Completed: [ Yes [J No  Issues:

|:| Residency Verified (Incorporated Area) BID Applicants Only
|:| Registered to Vote Verified O Active/Current Business Owner in BID [ Current with payment of
|:| Water Division Customer (WC Applicants Only) O BL Verified: Charges/Assessment.

Notes:
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