CITY OF LEMON GROVE
COMMUNITY ADVISORY COMMISSION APPLICATION

APPLICATIONS MUST BE SUBMITTED TO THE STAFF
CONTACT VIA EMAIL OR DELIVERD TO CITY HALL NO
LATER THAN 5 PM ON MONDAY, JANUARY 9, 2017.

CITY OF LEMON GROVE STAFF CONTACT:
MIRANDA EVANS, MANAGEMENT ANALYST
DIRECT DIAL: 619-825-3813
EMAIL: mevans@lemongrove.ca.gov
CITY HALL: 3232 MAIN STREET



mailto:mevans@lemongrove.ca.gov

CITY OF LEMON GROVE COMMUNITY ADVISORY COMMISSION

Purpose:

The Community Advisory Commission acts as a resident advisory/focus group to the Lemon Grove City
Council on myriad of topics and issues.

Membership:

The Community Advisory Commission (CAC) consists of three permanent Lemon Grove residents that
are appointed to by the City Council to serve three-year terms.

Ad hoc members will be added depending on the topic/issue specified by Resolution of the Lemon
Grove City Council. Ad hoc members are open to Lemon Grove residents, business owners and
property owners.

Meeting Time/Location:

Tentatively scheduled for the second Monday of each month at 7:00 p.m. Additional meetings may be
called on an as needed basis. Meeting will be held at the Lemon Grove Community Center, 3146
School Lane.

Compensation:

None

Financial Disclosure:

Permanent Members - Must submit a Conflict of Interest statements (FPPC Form 700)

Responsible Department:

City Manager’s Department/Administration



APPLICATION FOR COMMUNITY ADVISORY

COMMISSION
CONTACT INFORMATION
Name: Address:
Phone: Email Address:
WORK & COMMUNITY EXPERIENCE
Employer: Title:

Statement of Occupational Experience:

List any past or current community or public service appointments with dates served:

What experience or special knowledge can you bring to the Community Advisory Commission?

It is anticipated that the Community Advisory Commission will meet on a periodic basis as determined
by the City Council. It is likely that the meetings will be on the second Monday of each month at 7:00
p.m. Does your schedule allow you to attend on this day at this time? (Circle one)

Yes No

Comment:

PERSONS HOLDING THIS POSITION ARE REQUIRED TO FILE CONFLICT OF INTEREST
STATEMENTS IN ACCORDANCE WITH THE POLITICAL REFORM ACT AND THE CITY OF
LEMON GROVE CONFLICT OF INTEREST CODE.

Signature: Date:
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