
City of Hollister 
375 Fifth Street, Hollister, CA 95023 

831-636-4300 
 

Application to Serve as a 
City of Hollister Commission Member 

 
NOTE:  The information you provide is done with the express understanding that it is public information 

and may be provided to the public when requested.  
 
I am interested in serving on the following City of Hollister Commission or Committee: 
 

 
Airport Advisory Commission 

 
Business Advisory Commission 

 
Parks, Arts, Recreation, & Culture Commission 

 
Parks, Arts, Recreation, & Culture Commission (YOUTH MEMBER) 

 
Planning Commission 

 
Name:         

Address:         

       Phone:       

Email:       

Employer:       Work Phone:       

 
Please state your educational background including college and other relevant education:  

              

              

               

 

Please list any appointed public commissions, service in other community organizations, professional 

organizations, etc. including any offices held for those organizations:     

              

              

               

 

Please describe your experience (personal, education, professional) applies to you effectively serving 

on this Commission?             

              

              

               



Why do you wish to serve on this Commission, and what contributions do you think you can make to 

this Commission and to the City of Hollister and its residents:       

              

              

              

               

 

Do you foresee any conflict of interest in serving on the Commission?      

               

 

□ I certify that I have read and understood the bylaws for the Commission(s) for which I am applying. 

□ I certify that I understand the Commission(s) for which I am applying are advisory to the Hollister 
City Council. 
 
 
Signed          Date       
 

Please return your completed application to the 
City of Hollister 

375 Fifth Street, Hollister, CA 95023 
coh.cityclerk@hollister.ca.gov  

 
Commission Specific Questions: 
 
Business Advisory Commission: 

□ I own brick-and-mortar store in the City of Hollister located at: 
 ___________________________________________________________.. 
 

Please indicate whether your business is located in the Downtown Area:   □ Yes   □ No 
 
Youth applicants under the age of 18 require the following: 
School: 
  Date of Birth:  
Emergency Contact Name & Relationship: 
  
Emergency Contact Phone Number: 
  

 

______ I hereby certify that I have parental permission to participate in serving on the Commission. 
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