
 

1/6/25 v.4       (Upon submission, this document becomes a public record.)       Page 2 of 2 

 

APPLICATION 

for Planning Commission 

of the City of Riverbank 

Received (Date Stamp ) 

 

 

 

 

 

Please type or print 

 

Contact Phone #  E-mail     

 

WRITTEN COMMUNICATION IS EVALUATED – DO NOT ONLY INDICATE “SEE RESUME” 

CURRENT OR LAST EMPLOYER INFORMATION 

 

Employer     Address     

Position    Employment Dates    List Responsibilities below: 

     

     

     

      

      

 

QUESTIONNAIRE (IF NEEDED, ADD PAGES; INCLUDE YOUR NAME) 

 

Please list community organizations to which you currently belong or previously belonged to: 

       

       

        

       

TO QUALIFY:  APPLICANTS MUST BE AT LEAST 18 YEARS 

OLD, A STANISLAUS COUNTY REGISTERED VOTER AND LIVE 

WITHIN THE CITY POSTAL ZIP CODE AREA OF 95367.  

The following information will be used to verify voter registration, which must match your Affidavit of Voter Registration on file 
with the Stanislaus County Registrar of Voters; including your signature.  (Home address, phone #, & signature will not be made 
public.) 
 

Name   Mr.   Ms.       

           First M.I. Last 

 
 

Home Address        

 Address City Zip 

 

Mailing Address (if different from home address)     

 

Signature (required):    Date: 

    

 

For official use only (do not mark this box) 

Applicant is a Resident:  Yes____    No____ 

Applicant is a Registered Voter:   Yes____   No____ 
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Describe your education, training, and/or any special certifications or experience: 

               
               
               
               
                
                
 

List your experience of serving on any previous Board, Commission, or Committee:  

   
   
   
   
   
   
    
                
 

Explain what qualifications, interests, or training would make you the best Planning Commissioner: 

 
 
 
 
 
 
 
 
 
 
 
 
 
  

 

By signing below, I declare under penalty of disqualification and termination, that all statements in this application 
and any attached responses are true and complete to the best of my knowledge.  I accept the responsibilities of 
serving as a Planning Commissioner and I am able and willing to: 

• Attend the required meetings and notify the Board Secretary in advance of any excused absence, if it occurs; 

• Devote the time to study the materials provided in order to make sound decisions;  

• Timely complete state required training courses and the Form 700, Statement of Economic Interests. 
I am aware that, other than my personal contact and address, this application is a public document. 
 
SIGNATURE (required):____________________________________________  DATE:_______________________ 

 

 
Completed and signed applications may be mailed or delivered to: 

City of Riverbank 
c/o City Clerk, Gabriela Hernandez, CMC 

6707 Third Street, Suite A 
Riverbank, CA  95367 

Or, emailed to ghernandez@riverbank.org

mailto:ghernandez@riverbank.org

