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 City of Mendota  
643 Quince Street 

Mendota, California 93640 
Phone: (559) 655-3291 ♦ Fax: (559) 655-4064 

 
APPLICATION FOR MEMBERSHIP ON A COMMISSION 

INSTRUCTIONS: Applications should be filled out completely so that the City Council may fully evaluate your 
qualifications. Return your completed application and any necessary documents to Mendota City Hall, 643 
Quince Street, Mendota, CA 93640. 

Eligibility requirements may vary depending on the Commission that you are applying for. For a list of 
qualifications please visit the City of Mendota’s website at www.cityofmendota.com or visit Mendota City Hall at 
643 Quince Street, Mendota, CA 93640. 

APPLICANT INFORMATION 

Name: ________________________________________________________________________________ 

Address: ______________________________________________________________________________ 

Cell Phone: ________________________________ Home Phone: ________________________________ 

Email: ________________________________________________________________________________ 

Current Occupation: ________________________________ Years as a Mendota resident: _____________ 

Please check which commission you are applying for: 

            Planning Commission         Recreation Commission          Other: _______________________ 

Are you a member of any other boards, commissions, or committees in the City of Mendota, including those 

overseen by other agencies and organizations?                               No   Yes     

               If yes, please provide list: __________________________________________________________ 

State your education background: __________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

OTHER INFORMATION 
Please answer all questions completed. Attach an additionally sheet, if necessary. 

Please state how your experience (personal, education, professional) will allow you to effectively serve on 

the commission: __________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________  

Please state why you are interested in becoming a commissioner: _________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 
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ACKNOWLEDGMENT 

Please review City of Mendota Municipal Code (“MMC”) Chapter 2.32 – Boards and Commissions Generally and Chapter 
2.36 – Planning Commission which can be found at www.cityofmendota.com. For a hard copy of the MMC, please visit 
Mendota City Hall, 643 Quince Street, Mendota, CA 93640 or call (559) 655-3291. By signing below, you authorize the 
City of Mendota to forward this application to the Mendota City Council for consideration of appointment. By signing 
below, you also agree to comply with all ordinances, policies, and conditions as required for appointment and participation 
in the application commission/committee. 

Dated: ___________________        _____________________________         ____________________________ 
                                                          Print Name                                                 Signature 

For City Clerk’s Office Use Only 

Date Received: ______________________ 

 
Proof of Mendota Residency Validated:           Yes            No                    Proof Type: ________________________ 
 
Processed By:  __________________________________   ____________________________________ 
                          Staff Name                                                             Staff Signature 

http://www.cityofmendota.com/

