n C Community Service Application for:
A N T I AR H BOARD OF ADMINISTRATIVE APPEALS
CALIFORNIA Three (3) Full-Term Vacancies, expiring March 2030

One (1) Alternate Vacancy, 2-year term
Deadline Date: By 5:00 p.m., August 14, 2026

*Required field

APPLICANT INFORMATION .Youth 14-17
*Full Name: Main Phone: Alternate Phone:
( ) ( )
*Residence Address: E-mail Address:
Antioch, CA
Employer/School: Occupation: Resident since:

*PARENT/GUARDIAN INFORMATION (If applicant is age 14-17 years)

*Full Name: Main Phone: Alternate Phone:
« ) « )

*Residence Address: E-mail Address:

Antioch, CA

*QUESTIONNAIRE

Please answer the questions below on a separate sheet(s) and attach. Applications without
these questions answered will not be considered. Please attach your resume (recommended
to enhance your application).

1. List (3) main reasons for your interest in joining the Boards of Administrative Appeals.

2. What skills/experience do you have that would be helpful in serving on this Board?

3. Please provide details of any previous community service performed within the City of Antioch.
4

. Please add any other information/comments that would be helpful in reviewing your application.
My signature below indicates my understanding and acknowledgement that:

*This completed application is available for public review (youth applications are exempt).
*| have read and agree to the requirements listed on the Vacancy Announcement.

*To the best of my ability, | will attend the Board of Administrative Appeals regular meetings
every 15t Thursday of the Month, at 3:00 p.m.

Please return completed application by:

e Mail to: Office of the City Clerk

P.O. Box 5007, Antioch CA 94531 [ ~PPlicant Signature Date
e In Person: Antioch City Hall-Clerk’s Office
d
200 H Street, 3 Floor *Parent/Guardian Signature *Date

(An original, signed application with parent/

e Email to:  cityclerk@antiochca.gov guardian signature is required, if a minor)






