
CITY OF ORLAND 
FACT SHEET FOR COUNCIL APPOINTMENT 

TO COMMISSIONS, COMMITTEES AND BOARDS 
 
Body to Which Appointment is Sought: 
   
_____ Arts Commission 
 
_____ City Council     Name ______________________________ 
 
_____ Economic Development Commission           *Address ____________________________ 
 
_____ Library Commission    Mailing Address ______________________  
 
_____ Parks & Recreation Commission  Home Phone: (    ) ____________________ 
 
_____ Planning Commission    Work Phone:  (    ) ____________________ 
 
_____ Public Works Commission   Fax:  (    ) ___________________________ 
 
_____ Safety Commission    E-mail: _____________________________ 
 
_____ Reappointment to Commission  * Must live within city limits of Orland or reside within  
                                                                                                        the 95963 postal zip code. 
 
Other:___________________________________ 
  
                                  Not required to complete below, if applying for reappointment to a commission 
                                 
 

EDUCATION 
 
High School Graduate ______    GED ________  Location _____________________________ 
 
Other formal education _________________________________________________________ 
 
____________________________________________________________________________ 

 
EMPLOYMENT HISTORY 

 
List all employment during the last five years.  If retired, list last employer. 
 
     Period  Employer (include location) Position/Title 
 
_____________   ______________________________   ______________________________ 
 
_____________   ______________________________   ______________________________ 
 
_____________   ______________________________   ______________________________ 
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PERSONAL DATA 
 
Are you related to any member of the City Council, any City Board/Commission/ Committee 
Member or City Employee? ______.  If yes, please list name and relationship: 
 
______________________________________________    
 
 
Year you became an Orland resident. ________ 
 
Are you a City of Orland registered voter? ____________ 
 
Have you ever been convicted of a felony? _____ If yes, explain. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
List civic activities, clubs, association, etc. ______________________________ 
 
 
 
 
 
Briefly state your reasons for interest in the appointment sought. __________________ 
 
 
 
 
 
 
 
I certify that the foregoing is true and correct to the best of my knowledge. 
 
 
______________________________________  Date: ________________________ 
Signature 
 
IMPORTANT: Appointees to certain commissions and boards will be required to complete a 
Statement of Economic Interest (Form 700) as required by California Government Code §87200 et 
seq. and the City of Orland Conflict of Interest Code. 
 
Return form to: City Clerk 
   815 Fourth Street 

Orland, CA  95963 
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