
 
 
 
 

            CITY OF EMERYVILLE 
                                                           INCORPORATED 1896 
 

1333 PARK AVENUE 
EMERYVILLE, CALIFORNIA 94608-8095 

              ____________ 
TEL: (510) 450-7800            FAX: (510) 450-7831 

 
ADVISORY COMMITTEE APPLICATION 

 
 
Please fill out and return to: 
 
City Clerk 
City of Emeryville 
1333 Park Avenue 
Emeryville, CA  94608 
 
 
COMMITTEE:___________________________________ 
 
Name: _______________________________________________________________________________ 
 
Address:______________________________________________________________________________ 
 
__________________________________________Phone No. __________________________________ 
 
Fax No. ___________________________________Email: ______________________________________ 
 
Occupation:___________________________________________________________________________ 
 
Employer:_____________________________________________________________________________ 
 
Business Address:_______________________________________________________________________ 
 
__________________________________________Phone No. __________________________________ 
 
 
Date:______________________________________ 
 
Please attach the following information on a separate sheet of paper. 
1. A summary of work experience and education. 
2. A summary of past involvement with Emeryville. 
3. A short (300 words or less) statement discussing your interest in this committee. 
 
 
G:City Clerk\Forms\AdvisoryComm-application 

 


