
 

 

APPLICATION FOR SERVICE ON THE PLANNING COMMISSION 
 

Please print or type all information. 

 

 

NAME: __________________________________________________________________ 

 

MAILING ADDRESS: ______________________________________________________ 

 

RESIDENCE ADDRESS: ______________________________________________________ 

 

PHONE NO.: ____________________ EMAIL: ______________________________________ 

 

OCCUPATION:________________________________________________________________ 

 

Are you a registered voter in the City of Barstow?   YES_________ NO_________ 

 

How long have you lived in the City of Barstow?           _________  YEARS 

 

Do you own real property in the City of Barstow?   YES_________ NO_________ 

 

Are you related to an elected official or to an 

employee of the City of Barstow?     YES_________ NO_________ 
 

If so, please give name, relationship and title of employee or office of relative. 

 

 

EDUCATIONAL INFORMATION 
 

High School: __________________________________________________________________ 

 

College: __________________________________________________________________ 

 

Major:  __________________________________________________________________ 

 

 

SPECIAL KNOWLEDGE OR EXPERIENCE OF HELPFUL NATURE 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



List any civic activities, clubs or organizations to which you belong. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Why do you wish to serve on the Planning Commission? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

I understand that compensation in the amount of $100 per meeting is paid for service on the 

Planning Commission.  I further understand that should I be appointed to serve on the 

Commission, I will be required to file a statement of Economic Interest and an Oath or 

Affirmation of Loyalty to the Constitution of the United States and to the State of California.  I 

also understand that I may claim reimbursement for out of pocket expenses for Council approved 

trips or functions on behalf of the City. 

       ____________________________________ 

       Signature 

 

--------------------------------------------------------------------------------------------------------------------- 

FOR CITY RECORDS AND INFORMATION 

 

Appointed:  YES_________  NO__________ 

 

Date Appointed by City Council: _________________________ 

 

Date Term Expires: _____________________________________ 

 

Comments_____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Revised 12/4/12 
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