City of Dana Point

ARTS & CULTURE COMMISSION
APPLICATION FOR APPOINTMENT

Qualification Requirements: (a) Resident of Dana Point (b) Registered Voter

Name: Home Phone:
Address: City: Zip:
Occupation: Years lived in Dana Point:
Employer: Work Phone:
Address: City: Zip:
Email: Cell:
1) Are you a registered voter in the City of Dana Point? OYes O No
2) Have you ever been convicted of a crime other than a traffic violation? OYes ONO
If yes, please describe:
3) Have you ever filed for bankruptcy? OYeS O No If yes, what year?

Educational Background/Degrees:

Licenses or Special Certificates held:

List any Orange County or other city committees or commissions on which you have served, and the year of service:

List your past community involvement and organizations to which you belong (professional, technical, community service):

Briefly state why you wish to serve on the Arts & Culture Commission, and why you believe you are qualified
for the position. (Use additional paper if necessary.)

References:
1.

2.

3.

| certify that all statements made in this application and attachments are true and complete to the best of my knowledge.
| authorize the City of Dana Point to make investigations and inquiries, limited to the requirements for this position,
including of my employment, education, character, financial and other related matters, as they relate to the requirements
of this position. | hereby release all persons from any liability in responding to inquiries in connection with my application.
| understand that any false or misleading information given in my application or at any step in the selection process will
subject me to disqualification or dismissal. | understand that | am required to abide by all rules and regulations of the City
of Dana Point.

Signature: Date:

RETURN TO: City Clerk's Department, City of Dana Point
33282 Golden Lantern, Suite 203

Dana Point, California 92629

(949) 248-3500
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