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APPLICATION FOR APPOINTMENT 
AND BACKGROUND INFORMATION FOR 

BOARDS, COMMISSIONS, AND COMMITTEES 
 

1) Please provide all information requested. 
2) Please print or type all entries in black ink only. 
3) Any attachments must be single sided, 8 ½ X 11 paper. 
4) Information contained on this form is public record. 
5) With the exception of the information contained on this first page, all other information contained in 

this application may be posted on the City’s website for public view. 
6) Submit completed application to:  
 Office of the City Clerk, City Hall 1st Floor 
 425 North El Dorado Street  
 Stockton, CA  95202 

Phone:  (209) 937-8459 
  
BOARD/COMMISSION/COMMITTEE NAME:_______________________________________ 
 
Applicant Name: _______________________________________________________________________________________ 
                                          Last                                                          First                           Middle 
Home Address:  _______________________________________________________________________________________ 
                              Street Address                                            City                           State               Zip 
 
I declare under penalty of disqualification/termination that I have been a resident at the above address for _________________ 
            (length of time) 
 
Resident of City Council District No.: _____ Are you an incumbent?  Yes _____   No ______ 
 
The City of Stockton uses email as the preferred method of communication regarding your application.  Is this acceptable to you?  
Yes ______   No ______.  If you have checked “No”, please identify how you prefer to be contacted: _______________________ 
 
Email Address:__________________________________________ 
 
Mailing Address (if different than home address) _______________________________________________________________ 
 
Employer Name_________________________________________________________________________________________ 
 
Employer Address_______________________________________________________________________________________ 
 
Phone Numbers: 
 
Preferred Contact Phone (         ) ______________________________ Alternate Phone (       ) ___________________________         
 
Business Phone (        )_____________________________     Fax  (        ) ____________________________________ 
 
 
Voter Registration:  The City of Stockton requires members of the Salary Setting Commission, Civil Service 
Commission/Equal Employment Commission, and San Joaquin County Mosquito and Vector Control District to be registered 
voters of the City of Stockton.  Please fill out the information below if you are applying for one of these positions so that your voter 
registration may be verified: 
 
Name:  ___________________________________________________  
 
Address: __________________________________________________ 
 
City: ______________________________   Zip Code: ______________ 
 
Signature: ________________________________________________ 
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Please state the reason you would like to be a member of this board/commission: 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Have you served on an advisory group before?  _____ If yes, please explain: _________________________________________ 
 
_______________________________________________________________________________________________________ 
 
City Council Policy 100-2 states that board/commission members are required to attend meetings on a regular basis.  If 
appointed, will you be able to attend meetings regularly and devote the time necessary to fulfill your duties as a member?  
Yes _______   No  ______ 
 
Do you or immediate family members have any relationship (professional, financial, other) that may present a potential conflict of 
interest for this advisory group?  Yes ______   No ______ 
If yes, please explain ______________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 

CONFLICT OF INTEREST: State and local law requires that you abstain from participation in decisions that may affect 
your financial interests, including sources of income and interest in real property or investments.  In addition, if appointed you may 
be required to fill out a disclosure statement that identifies certain of your financial interests beginning with the immediate twelve-
month period prior to your appointment.  Based on your best judgement, does this board or commission make decisions that may 
affect any sources of income, interests in real property, or investments of you or your spouse?    
 
 Yes ______  No ______  If yes, please explain.  Identify any organizations, associations, corporations, or entities by which you 
are employed or associated that might be affected by decisions of this board or commission and the positions you hold. 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 

BACKGROUND INFORMATION 
 

A resume reflecting experience, community activities, or other qualifications not listed below may be attached in 
order to assist the Council in evaluating your application.  (Optional) 
 
EDUCATION: _________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
WORK EXPERIENCE: List names, addresses, and dates of employers for the last five (5) years.  Attach additional sheets of 
paper if needed. 
 
FROM:  MO._________DAY____________YEAR_________EMPLOYER NAME____________________________________ 
 
TO:        MO. ________ DAY ____________YEAR_________ADDRESS__________________________________________ 
 
DUTIES: _____________________________________________________________________________________________ 
 
 
FROM:  MO._________DAY____________YEAR_________EMPLOYER NAME____________________________________ 
 
TO:        MO. ________ DAY ____________YEAR_________ADDRESS_________________________________ 
 
DUTIES: ___________________________________________________________________________________ 
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BUSINESS ENTERPRISES:  List business name, including fictitious name and address of any business enterprises currently 
or previously owned or operated. 
 
FROM:  MO.______ DAY_______ YEAR_______BUSINESS NAME_______________________________________________ 
 
TO:       MO._______ DAY ______ YEAR ______ADDRESS _____________________________________________________ 
 
TYPE OF BUSINESS OR SERVICE RENDERED: _________________________________________________________ 
 
 
CONVICTIONS:  Conviction of a crime is not necessarily a bar to appointment.  Each case is considered separately based on 
requirements of the position; however, failure to list convictions may result in disqualification. 
 
1. Have you ever been convicted of a felony?  If yes, please explain: 
 

___________________________________________________________________________________________________ 
 
 
2. List each civil action, if any, in which punitive or exemplary damages have been assessed against you, indicating in each 

instance the date of the trial, court judgement and the location of the court which rendered the judgement. 
 

___________________________________________________________________________________________________ 
 

 
I DECLARE, UNDER PENALTY OF DISQUALIFICATION AND TERMINATION, THAT ALL 
STATEMENTS IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 
 
Signature _______________________________________   Date _______________________________ 
 
Please identify any specialized accommodations needed for equal participation:  _______________________________________ 
 
_______________________________________________________________________________________________________ 
 
 
The following information is voluntary and is gathered in accordance with State and Federal laws for the purpose of evaluating the 
effectiveness of our Affirmative Action and recruitment efforts.  Please check:   ______Male     _______Female 
 
___White (Not Hispanic Origin) All persons having origins in any of the original peoples of Europe, North Africa or the Middle East 
 
___Black (Not Hispanic Origin) All persons having origins in any of the Black racial groups of Africa. 
 
___Hispanic  All persons of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, 
regardless of race. 
 
___American Indian or Alaska Native    All persons having origins in any of the original peoples of North America and who 
maintain cultural identifications through tribal affiliation or community recognition.  Please identify your tribal affiliation. 
 
___Filipino All persons having origins in the Philippine Islands. 
 
How did you hear about the position? ______________________________________________________________ 
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The Stockton City Council appoints members to the various City of Stockton Boards and Commissions.  
The Council also appoints representatives to serve on various other San Joaquin County agencies as 
well.  Please check the boxes below if you are interested in serving on any other boards/commissions.  To 
find out about what these boards/commissions do and if you qualify, please visit the City of Stockton 
website at www.stocktongov.com/commissions.

 
 49-99 Cooperative Library System Advisory Board     

 Building and Housing Board of Appeals     

 Central Parking District Advisory Board     

 City Council Salary Setting Commission     

 Civil Service and Equal Employment Commissions  

 Cultural Heritage Board     

 Handicapped Access Board of Appeals     

 Planning Commission     

 Port Commission     

 Public Art Advisory Committee     

 Redevelopment Commission/Relocation Appeals 
Board     

 San Joaquin County Commission on Aging     

 San Joaquin County Mosquito And Vector Control 
District     

 San Joaquin Regional Transit District Board     

 Stockton Arts Commission     

 Stockton Community Development Committee     

 Stockton Measure W Oversight Committee     

 Stockton Parks and Recreation Commission     

 Stockton Sports Commission     

 Stockton Tourism Business Improvement District 
Advisory Board     

 Stockton Youth Advisory Commission (must be in 
high school to serve on this Commission) 

   

 
INFORMATION REGARDING 

STATEMENTS OF ECONOMIC INTERESTS 
 

In accordance with Government Code Sections 87300 – 87313 and the City of Stockton’s Conflict 
of Interest Code, this Board/Commission/Committee may be designated to file Statements of 
Economic Interests. 
If you are appointed to this Board/Commission/Committee, you may be required to file statements 
disclosing certain types of information so that the public can be made aware of potential conflicts 
of interest. 
The types of disclosure are: 
 
 Investments 
 Interests in Real Property (other than your residence) 
 Interests in Real Property Held by a Business Entity or Trust 
 Investments Held by a Business Entity or Trust  
 Income (other than loans and gifts) 
 Income – Travel Payments, Advances, Reimbursements 
 Income Gifts 
 Business Positions 
 Commission Income Received by Brokers, Agents, and Salespersons 
 Income and Loans to a Business Entity or Trust 
 Income from Rental Property 
If you have any questions regarding disclosure requirements, please contact the City Clerk’s 
Office at 937-8459. 
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