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PUBLIC ENGAGEMENT COMMISSION 

APPLICATION 
 

Completed applications may be sent or emailed to:  

City of Goleta  

Attn: Deborah Lopez, City Clerk 

130 Cremona Drive, Suite B  

Goleta, CA 93117 

Phone: (805) 961-7505 

dlopez@cityofgoleta.org 

 

 
Applicant Information 

 

Name: ___________________________________________________________________________ 

 

Address:      

 

City: ___________________________State: _________________________ Zip: ______________ 

 

Home Phone: Work Phone:    

 

E-mail Address:    

 

I have been a resident of the City of Goleta for years. 

 

Are you an employee or officer of the City of Goleta?  Yes: ______ No: _____ 

 

Are you currently serving on a City commission/committee? Yes: ____ No: _____ 

 

If yes, which one? ________________________________________________________________ 

 

Have you previously served on a City commission/committee? Yes: ____ No: _____ 

 

If yes, which one? ________________________________________________________________ 

 

Note: Applicant's address and home phone number will become public information if applicant is 

appointed to serve on the City of Goleta Public Engagement Commission. 
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Experience & Additional Information (Attach additional sheets, as necessary) 

Work Experience: 

Education: 

Civic & Volunteer Activities (past/present): 

Please state your reasons for wanting to serve on this Commission. 
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Please list your applicable qualifications below  

 

  
 

  
 

  
 

  
 

  
 

NOTE: You may also attach other materials you would like the City Council to consider. 

 

Applicant Signature 

I understand this appointment may be discussed at a public meeting. 

 

 

    
Signature Date 
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