APPLICATION FOR APPOINTMENT
TO UNIONCITY PARK AND RECREATION COMMISSION

NAME:
(First) (Middle) (Last)
Home Phone
(Address)
How long have you lived here? Work Phone

(Name and Addressof Current Employer)

Education & Training: Highest Grade Completed
Colleges/Universities/Attended:
Major:
What is your job title?

Please give a brief description of your job responsibilities:

Should Union City fully develop existing parks before acquiring new park land? Why?

How do you rate the importance of Art/Culture/and Park Space/Recreation in their importance to Leisure
Services? Why?




What is the most important Socia Service need in Union City? Why?

How would you propose that Union City increase the utilization of volunteers?

Please name five persons you know who live in Union City: (do we have your permission to contact these
individuals? Yes No

Name Address Daytime Te ephone Number

o W N PE

(Signature) (Date)

ONCE APPLICATION HAS BEEN COMPLETED, PRINT AND MAIL TO:

CITY OF UNION CITY
CITY CLERK’S OFFICE
34009 ALVARADO NILES ROAD
UNION CITY CA 94587

FOR MORE INFORMATION, CALL 510-675-5348



	Text1: 
	Text2: 
	Text3: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text5: 
	Text14: 
	Text15: 
	Text16: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text17: 
	0: 

	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	1: 
	0: 

	Text37: 
	Text38: 
	Text39: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	11: 
	12: 
	13: 
	14: 
	15: 

	Text40: 
	Text41: 


