
 

 

 CITY OF SCOTTS VALLEY 
 
 APPLICATION FOR APPOINTMENT TO 
 CITY COMMISSION, COMMITTEE OR BOARD 
 
 
 
This application should be completed and returned to the City Clerk by any person desiring 
appointment to a City Commission, Committee or Board.  A separate application must be 
submitted for each advisory body to which you seek appointment. 
 
I would like to be appointed to serve on the: ___________________________________________ 
 
NAME:________________________________________ DATE:___________________________ 
 
HOME ADDRESS:_______________________________________________________________ 
 
TELEPHONE:_________________TELEPHONE:________________Email:_________________ 
          (Residence)          (Business) 
 
How long have you lived in the City of Scotts Valley?__________________________ 
 
Occupation:_______________________ Employer:_____________________________________ 
 
----------------------------------------------------------------------------------------------------------------------------------- 
 
Briefly describe your interests, education, and/or experience as they relate to this position. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Explain how you believe you can contribute toward the effectiveness of this position. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Other cultural or civic activities: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Date of Application: __________ Signature: ___________________________________________ 
 (O V E R>>>>) 



 
 

 

 
 
I learned about this vacancy via:  Newspaper____  Posting___Friend___ Television___  Other___ 
          
 
Resumes should be filed with the City Clerk's Office, One Civic Center Drive, Scotts Valley, CA 
95066, (fax 831-438-2793).  Candidates with resumes on file will be considered by the City Council 
when openings occur. Thank you for your interest. 
 
 
 
NOTE:  If you are appointed to a City commission or board, you may be 
required to file a Statement of Economic Interests (Form 700) with the City as a 
prerequisite of your appointment.  This filing identifies any financial interests 
you may have within the City of Scotts Valley only and if any conflict of 
interest may exist.  
 
 
 
 
 
 
 
 
Presented to Council on: ___________________________ 
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