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Board/Commission/Committee Applied For: 

Name:   
First Last 

Home Address:    City:     Zip: 

Business Phone: Residential Phone: 

E-mail Address:

Years in Mountain View: Are you a qualified elector in Mountain View?  Yes  No 

Have you attended a meeting of this particular board/commission/committee?  Yes  No 

Number of meetings attended: 1-2 3-4  over 5 

Present Employer:   Your Occupation: 

Employer’s Address: 

Briefly describe the qualifications you possess (such as employment or community experiences and education) 
which you feel would be an asset to a board/commission/committee.   

List the community organizations in which you have participated and describe participation.  
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CRIMINAL HISTORY 

Have you received any vehicle citations for moving violations within the last five years?    Yes    No    
If yes, please explain fully on the lines below.  Attach a separate sheet if this space is not adequate.  (A yes answer to 
this question is not an automatic bar to appointment.  Each case is considered individually for appointments 
requiring a valid California Driver License.) 

Have you ever been convicted of a felony or misdemeanor?   Yes    No   If yes, please list convictions, except 
for the following:  do not disclose any misdemeanor conviction for which you have successfully completed 
probation AND the case has been judicially dismissed; and do not disclose marijuana-related misdemeanors that are 
over two years old (Health and Safety Code Sections 11357, 11360, 11364, 11365 or 11550).  (A yes answer to this 
question is not an automatic bar to appointment.  Each case is considered individually.)  Attach a separate sheet if 
this space is not adequate.  Failure to list all convictions, other than those excluded above, will be considered fraud 
in securing appointment and will be grounds for disqualification. 

Have you ever been discharged or requested to resign from any position for misconduct or unsatisfactory service? 
 Yes    No   If yes, please explain fully on the lines below.  Attach a separate sheet if this space is not adequate.  

(A yes answer to this question is not an automatic bar to appointment.) 

AGREEMENT 

READ CAREFULLY BEFORE SIGNING 

I hereby certify that all statements made in this application are true and I authorize investigation of all information 
contained in the application.  I acknowledge that any false statements or misrepresentation on this application will 
be grounds for disqualification.   

I have sufficient time to devote to this responsibility and plan to attend the required meetings if I am appointed to 
fill a future vacancy.  It is required that all Council advisory body members take an Oath of Office prior to 
undertaking their duties and sign the Code of Conduct.  Environmental Planning Commissioners and Parks and 
Recreation Commissioners are required to complete a Statement of Economic Interests Form 700 upon assuming 
office, annually, and upon leaving office.  All advisory body members are also required to complete State-mandated 
ethics training.  

Signature: Date: 

Applications not acted upon will expire after one year from date submitted unless renewed by applicant. 

Mail directly to:  City Clerk, P.O. Box 7540, Mountain View, CA  94039-7540 

For Staff Use Only 

Interviewed:  Renewed:  
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FOR ENVIRONMENTAL PLANNING COMMISSION APPLICANTS ONLY. 

Supplemental Questionnaire (Preinterview Application):  Candidates are required to 
submit, along with their City application form, a typewritten response, limited to a total 
of approximately 350 words, to the following questions: 

1. What qualifies you for this position?

2. What do you think are the major issues for land-use planning in the City of
Mountain View?

3. Give some Mountain View examples of successes and failures in planning.
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