
 
CCIITTYY  OOFF  FFIILLLLMMOORREE  

CCIITTIIZZEENN  AADDVVIISSOORRYY  GGRROOUUPP  ((CCAAGG))//CCIITTYY  CCOOMMMMIISSSSIIOONN  
AAPPPPLLIICCAANNTT  IINNFFOORRMMAATTIIOONN  FFOORRMM 

 
INSTRUCTIONS: Please complete the application below and indicate for which City commission 
or citizen advisory group you are applying. Please complete as fully as possible, sign and return to 
the City Clerk’s Office, attn: Diana Impeartrice, City of Fillmore, 250 Central Avenue, Fillmore, CA, 
93015-1907. For additional information please call (805) 524-3701 ext. 212. Thank you for your 
time and interest in contributing to a stronger and well-represented City of Fillmore.  
 
 
1. NAME OF COMMISSION OR CAG: ___________________________________________ 
 
2. PERSONAL INFORMATION 
 

NAME: ____________________________________________________________________ 
 
ADDRESS: _________________________________________ ZIP CODE: ______________ 
 
TELEPHONE # (Home): ______________________ (Business): ______________________ 
 
FACSIMILE #: ______________________________ e-mail: _________________________ 
 
NUMBER OF YEARS AS FILLMORE RESIDENT: ____________________________________ 
 
HAVE YOU EVER PREVIOUSLY SERVED ON A CITY OF FILLMORE CAG? IF “YES”, PLEASE 
 
LIST: _____________________________________________________________________ 

 
3. AVAILABILITY 
 

Please refer to the CAG Guidelines and Information for meeting schedules for this CAG. In 
addition, please list any days or evenings during the week for which you are not available: 
 
__________________________________________________________________________ 
 
How many hours per month would you have to participate in CAG activities?: ___________ 
 

4. EDUCATIONAL INFORMATION 
 

Highest grade or degree completed: ____________________________________________ 
 
__________________________________________________________________________ 



 

 
PAGE 2 – CAG/Commission Application   NAME: _______________________ 
 
 
5. CURRENT ACTIVITIES AND INTERESTS 
 

Please list any community or service organizations in which you are currently active, or in  
 
which you have been active in the past: _________________________________________ 
 
__________________________________________________________________________ 

 
6.  To assess the expectations you have about board membership and to understand the 

expectations other people have of you as a board member, please answer the following 
questions. 

 
A. As a board or committee member, I believe I bring the following strengths, skills, 

 
knowledge and assets: ____________________________________________________ 

 
_______________________________________________________________________ 

 
B. I want to serve on this committee because: ___________________________________ 

 
_______________________________________________________________________ 

 
7.  COMMENTS 
 

Please use this space to provide any additional information or statements. Your comments are 
very much appreciated and will greatly assist the City Council in giving your application the 
fullest consideration possible. 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 

 
NOTE: This form will be retained for consideration of future vacancies for one full year. At the end 
of the year, please request a blank form so that we may update your file. Thank you.  
 
 
___________________________________  ______________________________ 
Signature       Date 
 
All Citizen Advisory Group/Commission applications submitted to the City Clerk’s office 
become the property of the City and are available for review by the public on request.
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