
 

 

  City of Claremont 
  Application for Appointment to Citizen Board or Committee 

 

Application for appointment to: 
 
 
Date of application:                                                                                       
 
 
Name:                                                                             

            (first)          (middle)                   (last)       
 
Residence        Residence 
Address:        Telephone:                                        
 
Business        Business 
Address:        Telephone:                                        
          

         Cellular 
         Telephone:                                         
 

 
E-Mail Address:                                                                                                                                                 
 
Occupation:                                                                                                                                                       
 
Claremont residency is required.  Are you currently a resident of the City of Claremont?        Yes         No.     
If yes, for how long:                                            
 
 

Educational Background:                                                                                                                                 

                                                                                                                                                                          

                                                                                                                                                                          

 

 
Membership in civic organizations, service clubs, etc.:                                                                                    

                                                                                                                                                                          

                                                                                                                                                                          

 
 

Achievements and awards (civic, scholastic or other):                                                                                    

                                                                                                                                                                          

                                                                                                                                                                          

                                                                                                                                                                          

                                                                                                                                                                          

 

 

 Interview Date: _________________ 

TRI CITY MENTAL HEALTH GOVERNING BOARD 



 
Please state briefly why you are interested in serving:   

  

  

  

  

 
Additional Comments:  

  

  

 
Please list three local references: 
 
(1) _______________________________________________________  Telephone: _____________________________ 
 
(2) _______________________________________________________  Telephone: _____________________________ 
 
(3) _______________________________________________________  Telephone: _____________________________ 

 

UNLESS SPECIFICALLY REQUESTED, NO NEGATIVE NOTIFICATION WILL BE MADE, AS 

VACANCIES ON COMMISSIONS, BOARDS, AND COMMITTEES ARE NOT PREDICTABLE 

AND THE CITY COUNCIL WOULD LIKE TO BE ABLE TO KEEP YOUR APPLICATION ON 

FILE FOR CONSIDERATION IN THE FUTURE AS WELL. 
 
Information is available from the City Clerk's office on request, telephone 909-399-5461. 
 
This application will be retained on file and you will be contacted each time a vacancy occurs.  Your application 
will be removed from consideration only upon your request. 
 
May we pass your name on to city committees and local civic groups as one who may be interested in working 

with them?   Yes  _____      No  _____ 
 
 

Pursuant to the California Public Records Act, this completed application is subject to public 

disclosure. Additionally, persons holding a position on this Board, Committee or Commission are 

required to file a Conflict of Interest Statement in accordance with the Political Reform Act and the City 

of Claremont Conflict of Interest Code, which Statement is also subject to disclosure, and obtain formal 

ethics training bi-annually (in accordance with State AB 1234).  

 

The California Penal Code states a person convicted of a felony is prohibited from holding public office, 

even if the felony has been expunged. 

 

Please return your completed application and curriculum vitae to: City Clerk's Office 

  City of Claremont 

  207 Harvard Avenue 

  P. O. Box 880 

  Claremont, CA  91711 

 

I declare under penalty of perjury that the foregoing is true and correct.  Executed this ____ day of 

_____________, ________. 

 

  

       ___________________________________________ 

       Signature 
 


