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Board, Commission and Committee 
Re-Appointment Questionnaire 

Within the next eight weeks, the City Commission will be evaluating board, commission or committee re-appointments for 
the next term. With your term expiration date approaching, please fill out the form below to help us understand your 
interest in continuing to serve with your group and what your experience has been like so far. Please visit our Current Roster 
of Boards & Commission Members at sjcity.com to view term lengths and dates of expiration. 
 

Please  complete this form by 30 days before your term expiration. This will allow the Appointments Subcommittee of the 
City Commission time to review this form in addition to any public applications for the open position and conduct 
interviews, if appropriate.  
 

When complete, please return this questionnaire to the City Clerk’s Office. Questions marked with an asterisk (*) are 
required. Feel free to attach additional pages if necessary. Thank you for your dedication to serving your community. 
 

Applicant Information 
 
Name:*          Date:*  
______________________________________________________________ ________________________________ 
 

Home address: *  
__________________________________________________________________________________________________ 
 

Primary phone number:*   Secondary phone number:  
______________________________ ______________________________ 
 

Email address: * 
                                       

 

Please mark one of the following, noting which group your are completing the questionnaire for:* 
 I am seeking re-appointment to the ______________________________________________ 
 I no longer wish to serve on the __________________________________________________ 
 I no longer wish to serve on the __________________________________________________; however, should another 
qualified candidate not be available, I would be willing to serve 

 
I have served on this board, commission or committee since ______________________________________________.* 
  



 
 

Page 1/2 

Board Member Re-Appointment 
Questionnaire 

Applicant Name*:_________________________________________________    Group*:_______________________________ 
Seeking Re-appointment?*  Yes    No                            Original service date*:_______________________________ 

Term Experience 
For any question, if there is not room to include a complete response, please include the response on a separate attachment 
and note “see attached.” When providing information in an attachment, please refer to the appropriate question number(s) 
to help the City staff review the application. 
 

1. Why are/aren’t you interested in an additional term on this board, commission or committee?* 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 

2. What would you say is the primary function of this board, commission or committee?* 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 

 

3. What role should this board, commission or committee play with regard to the overall success of the City?* 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
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Board Member Re-Appointment 
Questionnaire 

Applicant Name*:_________________________________________________    Group*:_______________________________ 
Seeking Re-appointment?*  Yes    No                            Original service date*:_______________________________ 

 

4. In your opinion, is your board, commission or committee effective?* 
 

Please give reasons for your response: 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

 

5. What actions could be taken to improve your board, commission or committee?* 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 

6. Do you have any concerns regarding our community that you would like to share with the City Commission? 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 

 Yes  No


