CITY OF CARPINTERIA
APPLICATION FOR APPOINTMENT
TO THE PLANNING COMMISSION

APPLICANT:

Name

Address

Driver’s License Number & Class

Business Address Phone Number

Are you a qualified elector of the City or County?

Are you a registered voter in the City of Carpinteria?

EXPERIENCE/ BACKGROUND:

Education

Present Occupation (Please describe any relevant past work experience)

Memberships in Organizations

Reasons why you believe you should be appointed to this Commission/ Committee:

Please list City Commission/ Committee (including dates) you are currently served on or have served on:

1, the undersigned, hereby certify that all the statements contained herein above, are true and correct to the best of my knowledge and
belief. I understand that false statements in my application will disqualify me from service on any Commission/ Committee of the
City of Carpinteria. THIS APPLICATION MUST BE SIGNED IN INK AND DATED

Signature Date



What is your understanding of the role of a Planning Commissioner?

What do you believe are the most important issues facing the City of Carpinteria?

What would be your recommended approach(es) to resolving the most important planning issues?




