
TOWN OF CHINO VALLEY 
APPLICATION FORM 

COUNCIL, BOARDS, AND COMMITTEES 
 

Rev. 3-09;jcl 

 

POSITION APPLYING FOR 

 Town Council  Parks & Recreation Advisory Board 

 Planning & Zoning Commission  Municipal Property Corporation 

 Board of Adjustment  Industrial Development Authority 

 Senior Center Advisory Board  Other  

   

NAME  

RESIDENCE ADDRESS  

MAILING ADDRESS  

PHONE #s  HOME  /  WORK  /  CELL  (circle) 

FAX  EMAIL

DO YOU LIVE WITHIN CHINO VALLEY TOWN LIMITS? YES  NO 

HOW LONG HAVE YOU LIVED IN THE TOWN OF CHINO VALLEY?  

ARE YOU A QUALIFIED ELECTOR (qualified to vote 
even if not registered)? YES  NO 

ARE YOU RELATED TO ANY TOWN EMPLOYEE? YES  NO 

If Yes, what is the employee’s name?  

Please respond to the questions below.  Attach a separate sheet if necessary. 

Have you ever served on a municipal council, board, or committee?  If yes, please note the 
name of the council, board, or committee, the municipality served in, and length of time 
served. 

 

 



TOWN OF CHINO VALLEY 
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COUNCIL, BOARDS, AND COMMITTEES 
 

Rev. 3-09;jcl 

 

Please state why you would like to be appointed to this position? 

 

 

What do you believe is the key responsibility of this position? 

 

 

 

 

What experience, skills, and qualities would you bring to this position? 

 

 

 

 

Please attach a RESUME with related previous experience. 

   
SIGNATURE  DATE 

 

Office Use Only 

Appointment Date   

Term Start/End  

Date of Resignation/Term End  
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