
 

 

 
 

CITY OF GARDEN GROVE 

OFFICE OF THE CITY CLERK 

 

 

 

_____ Administrative Board of Appeals  _____ Main Street 

_____ Parks, Recreation and Arts  _____ Planning 

_____ Neighborhood Improvement and Conservation _____ Traffic 

 

Name:   ___________________________________________________________________  

 

Home Address:   ____________________________________________________________  

 

Phone No:  ________________________   Email:  ________________________________ 

 

List courses of study or emphasis that may have a bearing on selection. 

 _________________________________________________________________________  

 _________________________________________________________________________  

Present or past employment that may relate to your interest and/or ability in this area. 

 _________________________________________________________________________  

 _________________________________________________________________________  

List current membership in organizations and offices held as they may relate to this 

selection. 

 _________________________________________________________________________  

 _________________________________________________________________________  

Please provide any additional information that may be helpful for selection (Additional 

documents may be attached). 

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 

I am a registered voter in the City of Garden Grove (with the exception of Main Street 

Commission (GGMC 2.21.015)). I have completed this application with the knowledge and 

understanding that any or all items may be verified. 

 

 

 ____________________________________________   __________________________  

Signature Date 

 _________________________________________________________________________  

Print Name 

This application will be retained on file in the City Clerk’s Office for one year. 

11222 Acacia Parkway • P.O.Box 3070 • Garden Grove, CA 92842 
(714) 741-5040 • Fax (714) 741-5205 • www.ci.garden-grove.ca.us 


