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Crry of CALABASAS

APPLICATION FOR APPOINTMENT

Architectural Review Panel

Art in Public Places Advisory Commission

Arts Council

Communications and Technology Commission

Environmental Commission

Historic Preservation Commission

Library Commission

Mayor’s Youth Council

Parks, Recreation & Education Commission

Planning Commission

Public Safety Commission

The Calabasas Community Foundation, Inc.

Traffic & Transportation Commission

Student Member Name of School: Grade:
NAME:
ADDRESS:
Check One: Calabasas, 91302 Calabasas, 91301 opanga, 90290 Other:
PHONE: EMAIL ADDRESS:
OCCUPATION: EMPLOYER:
TYPE OF BUSINESS: BUSINESS TELEPHONE:
ARE THERE ANY WORKDAY EVENINGS YOU ARE NOT AVAILABLE: YES NO
If yes, when:
REGISTERED VOTER? YES NO IF STUDENT, PRE-REGISTERED?: YES NO

EDUCATION:

CIVIC AFFILIATIONS / COMMUNITY INTERESTS:




PLEASE GIVE A BRIEF STATEMENT AS TO WHY YOU ARE INTERESTED IN SERVING ON THIS

COMMISSION OR BOARD:

HAVE YOU PREVIOUSLY SERVED ON A CALABASAS BOARD/COMMISSION: YES NO
If yes, please list all commissions, dates, and detail past contributions to commission/board:

COMMISSION

DATES OF

SERVICE

PERSONAL CONTRIBUTIONS

ARE YOU SEEKING REAPPOINTMENT TO A CURRENT BOARD/COMMISSION: | |YES NO
If yes, please give a brief statement as to why you are interested in being re-appointed:

DATE:

SIGNATURE:

Please attach any additional information relating to this application and return to the City Clerk, City of Calabasas,
via US Mail at 100 Civic Center Way, Calabasas, CA 91302; or by email at kbuxkemper@cityofcalabasas.com. For
more information, please call (818) 224-1600.

Individuals with disabilities requiring any accommodation to participate in the application and selection process must inform the City of
Calabasas at the time this application is submitted. Individuals needing such accommodations must document the need for such
accommodation including the type and extent of accommodations needed to complete the application form, participate in the selection

process, or perform the volunteer duties/job for which they are applying.

Revised November 2025
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