
Updated June 2025 

LA MIRADA CITY HALL 
13700 La Mirada Boulevard 
La Mirada, California 90638 

(562) 943-0131

LA MIRADA ADVISORY BODY APPLICATION 

The City Council-appointed advisory bodies are an essential part of La Mirada’s city government.  Their function 
is to study various areas of importance, and act as advisors to the City Council on these matters. Advisory 
body members must be United States citizens and La Mirada residents. Other requirements may apply to 
specific Commissions/Councils or the Community Foundation. Terms of office range from one year, two years, 
or four years, depending on the advisory body. The Community Foundation is a California non-profit and public 
benefit corporation and its members are appointed by the City Council. 

Please select among the following your interest to serve: 

Community Services Commission  ____  
Planning Commission ____ 

Public Safety and Traffic Commission ____ 
Historical Preservation Advisory Council ____ 

Senior Council ____ 
Youth Council ____ 

Community Foundation ____

PERSONAL HISTORY 

Please complete the following form in its entirety if you wish to be considered for positions that may become 
available.  

1. Name__________________________________________________________Date_________________

2. Residence Address____________________________________________________________________

3. Phone or Cell No. (      )_________________________________________________________________

4. Email  ______________________________________________________________________________

5. Resident of La Mirada since_____________________________________________________________
6. Occupation __________________________________________________________________________

Business Address ____________________________________________________ Phone___________

7. Job experience: (Begin with your present or most recently held position.)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

8. Abilities, experiences, and interests that would contribute to your participation on an advisory

body:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

9. Volunteer clubs, community service organizations, professional, memberships, affiliations, etc.:

____________________________________________________________________________________

____________________________________________________________________________________
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10. References: (Include at least two individuals who are not connected officially with the City of La Mirada.) 

Please give name, address, and phone number. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

11. Provide any other information you feel is pertinent to this application for service. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

12. Are you currently serving or have you served on any other advisory bodies? If yes, please list. 

____________________________________________________________________________________ 

____________________________________________________________________________________

13. Are you a former or current City of La Mirada employee or City contract class instructor?

____________________________________________________________________________________ 

____________________________________________________________________________________ 

IMPORTANT NOTE 
Applicants will be required to pass live scan fingerprinting as part of the selection process.

Persons appointed to the Community Services, Planning and Public Safety Commissions are required to file the Fair 
Political Practices Commission (FPPC) Statements of Economic Interest (Form 700). This document is a public record. A copy of 
Form 700 is available in the City Clerk’s office or by visiting www.fppc.ca.gov.  

All persons appointed are required to take an oath of office and sign the City’s Code of Ethical Conduct. Members are also 
required to comply with the City’s attendance and dress code policies. 

I certify under penalty of perjury that all statements I have made on this form are true and correct. I hereby authorize the City 
of La Mirada to investigate the accuracy of this information from any person or organization, and I release the City of 
La Mirada and all persons and organizations from all claims and liabilities arising from such investigation or the supplying of 
information for such investigation. I acknowledge that any false statement or misrepresentation on this form will be cause for 
refusal of appointment or immediate dismissal at any time during the period of service. 

Signature Date 

____________________________________________        ____________________________  _____________________ 
Parent or Guardian Signature for Minor Applicant         Print Parent or Guardian Name              Relationship to Minor

Please return completed/signed form to: City Clerk’s Office at 13700 La Mirada Boulevard, La Mirada, CA 90638. 


	Name: 
	Date: 
	Residence Address: 
	Email: 
	Resident of La Mirada since: 
	Occupation: 
	Business Address: 
	Phone: 
	Job experience Begin with your present or most recently held position 1: 
	Job experience Begin with your present or most recently held position 2: 
	Job experience Begin with your present or most recently held position 3: 
	commissioncouncil 1: 
	Clubs community service organizations memberships affiliations and professional organization 1: 
	please list 1: 
	please list 2: 
	please list 3: 
	Please give name address and phone number 1: 
	Please give name address and phone number 2: 
	Please give name address and phone number 3: 
	Provide any other information you feel is pertinent to this application for service 1: 
	Are you currently serving or have you served on any other advisory bodies If yes please list 1: 
	Are you currently serving or have you served on any other advisory bodies If yes please list 2: 
	Date_2: 
	Print Parent or Guardian Name: 
	Relationship to Minor: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box7: Off
	#: 
	Check Box6: Off
	Check Box5: Off


