CITY OF SAN PABLO g

VOLUNTEER APPLICATION CITY*SAN PABL
POSITION SOUGHT: CITIZENS OVERSIGHT COMMITTEE iz af N Gicections

ALL APPLICANTS MUST BE SAN PABLO RESIDENTS OR REPRESENTATIVES OF SAN PABLO BUSINESSES.
“Please note that this form is a public record that may be subject to disclosure upon request.”

Applications must be returned by City Clerk’s Office
6:00 p.m. 13831 San Pablo Avenue, Building #1
Monday, June 4, 2018 San Pablo, CA 94806
Name: Home Phone:
Home Address: Years resided at address:
Have you lived at any other address in San Pablo: Yes No

If yes, give previous address:

Employer:
Employer Address: Employer Phone:
Occupation: How Long:

Education (Highest Grade Completed):

Licenses or special certificates held:

Name, location of Colleges/Universities Attended Major Degree Last Year
Attended Attended

Have you ever been convicted of any crime or violation of any law or statute other than minor traffic violations?

Yes No (If yes, please attach a separate sheet of explanation.)
Prior or Current Civic Experience (Include Membership in Office Held Dates of
Professional, charitable or community organizations (if any) Membership

| declare under penalty of perjury that all statements in this application and the attached responses are true and
complete to the best of my knowledge and belief.

Date:

Signature of Applicant
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