
 
 

 
 
 
 
 

APPLICATION FOR APPOINTIVE POSITION 
 
 

Instructions:  Please fill out the application completely so City Council can fully 
evaluate your qualifications.  The following documents are required in order to 
deem your application complete:   
 
 Completed, signed application 
 Copy of identification  

(for example, driver’s license, identification card or passport) 
 Copy of proof of residency  

(for example, utility bill, credit card bill or voter registration card) 
 

 
 
 

ONLY COMPLETED APPLICATIONS WILL BE ACCEPTED  



APPLICATION FOR APPOINTIVE POSITION 
 

 

 
 

CITY OF LA PUENTE 
15900 East Main Street 

La Puente, CA  91744 
(626) 855-1500 

www.lapuente.org 
 

 
INSTRUCTIONS:  Applications should be filled out completely so that the City Council may fully evaluate your qualifications.  
It is the applicant’s responsibility to familiarize him/herself with the duties and responsibility of the position(s) applied for.  
Please visit www.lapuente.org for further information regarding qualifications, term length and commission information.  All 
appointees are appointed by, and serve at the pleasure of, the City Council. 
 
Applications received from those individuals not appointed shall remain on file for one year and shall automatically be 
resubmitted for consideration should an unscheduled vacancy occur. 
 
It is the policy of the City Council to make appointments to citizen commissions on the basis of interest and qualifications of 
the applicant.  No person shall be allowed to serve on more than one commission at any given time. 
_________________________________________________________________________________________ 
 

COMMISSION APPLIED FOR: 
 

  EDUCATION COMMISSION           PLANNING COMMISSION    PUENTE PRIDE COMMISSION 
_________________________________________________________________________________________ 
 
APPLICANT INFORMATION 
 
NAME 
 
 
 
RESIDENCE ADDRESS 
 
 
 
BUSINESS ADDRESS 
 
 
 
PHONE NUMBER  
   
 
 

EMAIL ADDRESS 
 

HOW LONG HAVE YOU BEEN       
A RESIDENT OF LA PUENTE: 
 

ARE YOU REGISTERED TO VOTE? 
 

  YES                      NO 
 

 
REFERENCES 
Please provide the names of at least two residents of La Puente who are not connected with the City. 
NAME    PHONE NUMBER 
 
 
NAME    PHONE NUMBER 
 
 
 
 

http://www.lapuente.org/


WORK HISTORY 
Begin with your current or most recent position 
COMPANY TYPE OF BUSINESS POSITION HELD DATES OF 

EMPLOYMENT 
 
 

   

 
 

   

 
 

   

 
 

   

 
EDUCATION INFORMATION 
 
NAME / LOCATION OF COLLEGE 
ATTENDED 

MAJOR DEGREE 

 
 

  

 
 

  

 
 

  

 
CIVIC EXPERIENCE 
List current or prior experience (include memberships in organizations) 
ORGANIZATION DATES SERVED OFFICE HELD (if any) 
 
 

  

 
 

  

 
 

  

 
Please summarize why you wish to serve the City of La Puente on a commission.  Include any special 
qualifications you have which are suited to the position for which you are applying.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

By signing below, I certify that all statement made on this application are true and correct to the best of my knowledge.   
I have read and understand the duties and responsibilities of the position that I am applying for and authorize the release of 
this information as a public document. 
 

    
Applicant Signature  Date 
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