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CITY OF GARDENA COMMISSION (or other) APPLICATION 
 

First/Last Name: Address/Zip Code: Age: 
 

Home Phone:                                        Cell Number: Business Phone:                                      Email:  
 

Employed by: Address:  
 

Nature of Business (describe duties): Education: (High School Name & City) 
College: 

 

Degrees and Titles: Military Service (branch of service): 
 

 

Membership in Organizations (Professional and other): 
 

  

 
 

  

Community Service and Participation: 
 

  

 
 

  

 

Do you have any concurrent obligations and/or responsibilities which could possibly be considered as a conflict of 
interest? If yes, what are they? 

 
 

 

Please provided aspects of your employment and other experience that you feel would qualify you to serve on a 
Commission, Committee, or other, as indicated: 

 
 

 
How long have you lived in Gardena:                   Do you have any relatives who work for the City of Gardena Yes     No   
 
Are you a registered voter in the City of Gardena? Yes     No   
 

References of Gardena residents (Please do not list Mayor or Councilmembers): 

Name: Address: Phone Number: 
 

Name: Address: Phone Number: 
 

Name: Address: Phone Number: 
 

 

By order of preference, please indicate which of the following with which you would like to serve: 

Gardena Economic Business Advisory Commission  Rent Mediation Board (Tenant/Owner/At Large)  

Gardena Beautification Commission  Recreation and Parks Commission  

Gardena Youth Commission  Senior Citizens Commission  

Human Services Commission  Other:  

Planning and Environmental Quality Commission    
 

 
 

Additional Comments:  
 

Signed:                                                                                                                          Date: 

 EMAIL: cityclerk@cityofgardena.org 


