
 

 

 

 

 

BOARD/COMMISSION APPLICATION FORM 
 
PLEASE PRINT OR TYPE IN BLACK INK 

 
Deadline to apply:                                              Date:       
 
Name of board or commission 
on which you would like to serve:          
 
Please note that separate applications must be filed for each commission or 
board on which you would like to serve. 
 
Would you accept appointment to any other commission or committee?    
 
Name:              
 
Address:             
 
Telephone numbers: (Home)     (Office)     
 
(Fax)       (E-mail)        
 
Occupation & Employer:            
 
Length of residence in Rancho Mirage:          
 
Are you a registered voter in Rancho Mirage?   ____ Yes     ____ No 
 
CONFLICT OF INTEREST 
Some boards and commissions are subject to a Conflict of Interest Code of the City 
and/or State.  This Code may require you to disclose certain economic interests held 
within the City of Rancho Mirage.  If required, are you willing to disclose such 
information? 
  ____ Yes        ____ No 
 
More information on the Conflict of Interest Code is available through the City Clerk’s 
Office. 
 
BACKGROUND 
On the following page, please provide a brief biographical sketch, including education, 
work experience, civic involvement and other information relevant to duties of the 
position you seek. 
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Biographical Sketch: 

              

              

              

              

              

              

              

              

              

              

              

 

Please identify specific problems facing the board or commission on which you 
would like to serve and explain how you feel they might be solved: 
              

              

              

              

              

              

 

Applications will be submitted to the City Council for their review during the yearly 
recruitment period or when a vacancy exists on a board or commission. Applications will 
be kept on file for one year for consideration when an opening occurs. 
 
 Please return to:  Office of the City Clerk 
     City of Rancho Mirage 
     69-825 Highway 111 
     Rancho Mirage CA 92270 
 
Thank you for your willingness to serve your local government. 
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