
      CITY OF MORRO BAY     
ADVISORY BODY APPLICATION 

Contact Information 

Full Name Home Phone 

Street Address  Cell Phone 

Mailing Address (if different than above) Work Phone 

City, State, Zip Code

Do you live within the Morro Bay City Limits?  □ Yes □ No

Are you registered to vote in the City of Morro Bay? □ Yes □ No

Advisory Body Information 
I would like to be considered for appointment to the following Commission/Advisory Body: 

□ Citizens Oversight and Citizens Finance Advisory Committee*

□ Harbor Advisory Board

□ Marine-Oriented Business

□ Waterfront Leaseholder

□ Recreational Boating

□ Member-at-Large

□ South Bay/Los Osos Representative

□ Morro Bay Commercial Fisherman’s Association (MBCFO)

□ Alternate Member to MBCFO

□ Planning Commission*

□ Public Works Advisory Board*

□ Recreation & Parks Commission

□ Tourism Business Improvement District Advisory Board

□ Hotelier (Member-at-Large)

□ Hotelier (No. of rooms _______)

□ Vacation Rental Representative
□ Community Member-at-Large*

* Must be a resident and registered to vote in the City of Morro Bay during the term of  appointment.

Email Address



Employment Information 

Present or Last Employer Position or Occupation 

Employer Address How Many Years 

City, State, Zip Code 

Education and Training 

Institution Name, City and State Major, Degree or Area of Study 

Qualifications and Interests  
Please use the space provided, or attach a separate document, responding to the questions below. 
If desired, you may attach a resume or other additional documentation for consideration.  

1. Are you currently or have you previously served on a board, commission, committee, or other
public body, if so, which one and when?  What do you feel were the advisory body's major
accomplishment(s) during your tenure?

2. What experience, technical training, and skill qualify you for an appointment, considering your
experience and activities in business, labor, professional, social, or other organization?

3. Why are you interested in serving on this advisory board, commission, or committee?

I have read the Advisory Bodies Handbook regarding the expectations and responsibilities of
this Commission/Advisory Board/Committee and, should I be appointed, am able and willing to 
devote the necessary time to perform the required duties. 

________________________________________ _____________________________ 
 (Signature)    (Date) 

This application is a public record that be disclosed to the public upon request.  All appointees to a City Commission, 
Advisory Board, or Committee will be required, in accordance with State law to file a “Statement of Economic Interest 
Form 700” which remains available for public inspection. 

Completed applications may be emailed to cityclerk@morrobayca.gov or mailed to: Office of the City Clerk, City Hall, 
595 Harbor Street, Morro Bay, CA 93442 

mailto:cityclerk@morrobayca.gov
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