
APPLICATION FOR CITY OF WALNUT YOUTH ADVISORY COMMISSION 
(Voluntary Service) 

 
Return to:  City Clerk’s Department – 21201 La Puente Road, Walnut, CA 91789 

 
INSTRUCTIONS:  Please type or print this application in ink.  Applications are maintained for one year.  For 
more complete information or assistance, please contact the City Clerk’s Office at (909) 595-7543 x311. 
 
How did you find out about this opening: 
 
     Newspaper     Cable TV     Personal Reference: _____________________    Other__________________ 
 
 
NAME: 
 
____________________________________________ 
Last, First, Middle 

 
YOUTH COMMISSION APPLICANTS - 7th grade to 
maximum of 18 years of age and high school senior: 
  
Age: _____ 

ADDRESS: 
 
____________________________________________ 
 
 
 

 
Name of School: ____________________________________ 
 
Grade: ____________________________________________ 
 
Graduation Year: ____________________________________ 

TELEPHONE: 
 
     Home (    )  ____________________________ 
     Work  (    )  ____________________________ 
 
E-MAIL:  ________________________________ 
 

ARE YOU RELATED TO ANY CITY EMPLOYEE OR 
CITY OFFICIAL? 
If yes, please explain and list the department in which they are 
employed: 
________________________________________________ 
________________________________________________ 
 

 
ADDITIONAL INFORMATION:  Explain the reason(s) you desire to be appointed.  Describe your relevant 
education, experience, training, volunteer activities, community organization membership, or personal interests 
that you think are relevant to this position (submit information on additional sheets of paper if necessary): 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Signature of Applicant  ____________________________________________________Date _________________ 

This completed document becomes a matter of Public Record.  Attachments and resumes may be kept 
confidential upon request. 
FOR USE BY CITY CLERK’S DEPARTMENT 
 
If applicable, date appointed:  ___________________  Appointed by:  _____________________________________________ 
 
Term Expires:  __________________   Logged/Date:   _____________________________________________ 
 
Copy given to the City Council/Date: _____________________ 


