
Youth Advisory Commission: Must be a Lathrop resident between 13 to 18 years of age to serve on this commission.
Senior Advisory Commission: Must be a Lathrop resident 50 years of age or over to serve on this commission.
Planning, Parks & Recreation Commissions, and Measure C Oversight Committee: Must be a Lathrop resident to serve on
this commission.

Name: _________________________________________________________________________________

Address: ________________________________________ City: ___________________ Zip: ___________

Telephone (home) ___________________________ Telephone (work) _____________________________

Telephone (cell) _____________________________ Telephone (other) _____________________________

Email: __________________________________________ Resident of the City of Lathrop: ________ years

Do you have Transportation to attend the Commission meetings and Functions?

Are you related to a current City Employee? ___________________________________________________

If yes, give name and relationship _____________________________________________________

_______________________________________________________________________________________
Organization Date

__________________________________________________________
Location Position(s)

Responsibilities/accomplishments: ___________________________________________________________

_________________________________________________________________

_______________________________________________________________________________________
Organization Date

__________________________________________________________
Location Position(s)

Responsibilities/accomplishments: ___________________________________________________________

_________________________________________________________________



that you have been involved with (feel free to attach additional pages)

_________________________________________________________________
Name of Organization Position/Responsibilities Dates

_________________________________________________________________
Name of Organization Position/Responsibilities/Accomplishments Dates

: ___________________________________________

_________________________________________________________________
_________________________________________________________________

_________________________________________________________________
Educational Institution Degree/Diploma Field Year

____________________________________________________
Educational Institution Degree/Diploma Field Year

(Please provide any other information which you feel would be useful to the City Council in
reviewing you application.)

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Please sign and date you application and submit to the Office of the City Clerk at the address below..

__________________________________________ _________________________________________
Signature Date

________________________________________________________________________________________
Parent/Guardian Signature (Required for Youth Advisory Candidates only)


