[image: image1.wmf]




PERSONAL INFORMATION
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____________________________________________________________________________________________________________________________________________

Name used on voter registration (last, first, middle)







Date of Birth
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_____________________________________________________________________________________________________________________________

Address (number, street, and apartment number)







E-mail address
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_____________________________________________________________________________________________________________________________

City, State and Zip Code
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_____________________________________________________________________________________________________________________________ Telephone number








Cell phone/alternative contact number 


         






Are you a registered voter in South San Francisco?     Yes FORMCHECKBOX 
      No  FORMCHECKBOX 

Questions directed by the City Council at its Regular Meeting of November 14, 2012:


What do you view as the greatest issue presently confronting the City Council of the City of South San Francisco?
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What in your background will best prepare you to function as an elected official?
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What do you perceive the roll of a City Councilmember to be?
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Please include additional information on separate sheet and/or attach resume.
I certify that, to the best of my knowledge, all statements in this application are complete and true.  I agree and understand that any mis-statement of material fact will cause me to forfeit all rights to appointment to the City Council of the City of South San Francisco. 

____________________________________________________________________________________________________________________________

Signature








Date

	For official use only
	Voter Registration Confirmed

Yes_____   No_____
	18 or older

Yes_____ No____
	Initials
	Date




THE CITY OF SOUTH SAN FRANCISCO

Office of the City Clerk, 400 Grand Avenue, South San Francisco, CA 94080, (650) 877-8518 (tel) (650) 829-6641(fax)

The City of South San Francisco


Department of the City Clerk


400 Grand Avenue


South San Francisco, CA 94080


 (650) 877-8518  (fax) (650) 829-6641 





Application for Appointment to the City Council
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