Name: Home Phone:
Email Address: Cell Phone:
Address: City: Zip:

COMMUNITY SERVICES COMMISSION

SUPPLEMENTAL QUESTIONNAIRE

Qualification Requirements: (a) Resident of Pinole -PMC Chapter 2.36

ESSAY QUESTIONS (attach an extra sheet of paper and sign your name at the end)

Briefly state why you wish to serve on the Community Services Commission, and what skills or
abilities you have that would contribute in its success. Be specific.

What organizations, programs and activities are you currently or previously involved in?

Have you served or are you currently serving in any leadership positions for the organizations or
programs listed above, i.e. Rotary, Exchange Club, Chamber of Commerce, etc. Please list
positions and terms.

In your opinion, what are the major challenges facing the community in Pinole?

What type of Recreation Programs do you want to see in the City of Pinole?

What do you envision as a positive result of the Community Services Commission?

Completed applications and essay questions must be returned to the City Clerk’s Office, City Hall,
2131 Pear Street, Pinole, CA 94564 as an attachment to the Commission /Committee Application.

You will be notified either by mail or phone for the oral interview date and time.
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