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CITY OF LOMA LINDA
APPLICATION

COMMITTEE

City Clerk’s Office
25541 Barton Road
Loma Linda, CA 92354

Name:

Home Address:

Email address:

Have you lived at any other address in Loma Linda:

Home Phone:

Years resided at address:

Yes No

If yes, give previous address:

Employer:

Employer Address:

Occupation:

Education (Highest Grade Completed):

Employer Phone:

How Long:

Licenses or special certificates held:

Name, location of Colleges/Universities Attended Major Degree Last Year
Attended Attended
Prior or Current Civic Experience (Include Membership in Office Held Dates of
Professional, charitable or community organizations (if any) Membership

| declare under penalty or perjury that all statements in this application and the attached responses are true and

complete to the best of my knowledge and belief.

Signature of Applicant
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