CITY MANAGER’S REPORT

ITEM 6.2

DECEMBER 9, 2019 CITY COUNCIL REGULAR MEETING

ITEM: MAYOR'’S REFERRAL

RECOMMENDATION: Appointment of One (1) Member to the Youth
Advisory Commission with Term Expiring May 31,

2020

YOUTH ADVISORY COMMISSION - LMC CHAPTER 2.20
The commission currently has one (1) available vacancy; two (2) applications were

received.
Former _ . Date of - - Reappointment "Term
Commissioner(s); | Appointment Date Expiration
_ _ , L . Date
Angelica Gomez 8/13/18 n/a 5/31/19

APPLICANTS FOR CONSIDERATION:

1. Tiana Duong
2. Cheyenne Rains




m COMMISSION/COMMITTEE APPLICAIﬂEbEIVED
: | - Applying for: ‘-lﬁf, SEP 11201

Youth Advisory Commission: Must be 8 Lathrop resident between 13 to 18 years of age to serve on this commission
. Setlor Advisory Commisslon: Must be 50 yeass of age or over and e regisiered vatef to scrve on this commission.
Planning and Parks & Rezreation Commissions: Must be a Lathrop resident and a registered voter to serve on this commission,

PRINT OR TYPE THE FOLLOWING INF TION;

Name: Tjﬂm 'Duom
Address:

City:
Telephone (home) Telephone (work)
Telepht;nc (cell)

Email: __Residentof the City of Lathrop: __ & vears

Do you have Transportation to attend the Commission meetings and Functions? ch{ NoOl
Background Information:

Are you related 10 & ctiirent City Employee? . 'No. L

If ycs, gi\{c name and r;laﬁégghip Nia

: Employmepitlvolﬁnteér Information::

MM& _, . FB\M\QI!A__ZOAL.

‘Organication _

Lacation J FPosltion(s)

Respousibilitiesiccomplistments: | _gaSisked @ feacher wm_ hor &udh_ggh
ASSYGOM 4.0 PY Ot Doyt ane_ N KN I U

Organization Date

Location . ﬁsuton(:)

Responsibilities/accomplishments:




~

3 aoﬁm’aﬁtti skctivltfes that you have been involved with (feel free (o attach additional pages)

“fﬁ“th

I 1 ay ;
el ‘of G/ggm’mnan Fasitlon/Responsibilities &Em ) 5 q

Smg with_Hear MQ% Officer n%& 2019- January 2020
Nanie of Organi=ation Pasition/Res, litles/dccomplishments tes

Special Awards or Recognitions you have received: (N[

Educational Information:

l,g}h‘"eg &41 Shoel ln Poqess  NIA 2021
Educational Instirittion Degree/Diploma Field ’

Year

Educational Iustitution Degree/Diplania Field Year

Additional Information (Please provide any other lnfomalion which you feel would be useful to the City Councll in
reviewing you application.)

i 0N gt Opofie  Gr A Q) nd enal vty Sraness
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Matuyy HivE oS Wl _moininn._ 4 RSy arhg m-’ﬂmaﬂ
o watter winl 1 doing or  whove am. | aw oona
Ny T g ENGeNe ang Eyggnence b PAAYY. oTthors

Please sign and daote you application and submit to the Office of the City Clerk at the address below.,

M’“ _4fuln

uardian Siganture (Regnirad for Youth Advisory Candidates only)

City Clerk
City of Lathrop
390 Towne Centre Drive
Lathrop, CA 95330



COMMISSION/COMMITTEE APP EREQRY, VER

Applying for: YAC ' EU NP o
Special Requirements: PAHKS AND HE C R

Youth Advisory Commission: Must be a Lathsop resident between 13 to 18 years of age to serve on this commission TION
Senior Advisory Commiission: Must be 50 years of age or over and a registered voter to serve on this commission.
Planning and Parks & Recreation Cammissions: Must be a Lathrop resident and a registered voter to serve on this commission,

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

Name: ae. Ra'ns

Address:

City: _/ »z erQQ Zip:_ 99332
Telephone (hore) [ M 1:cohone (vor)

Telephone (cell___ Telephone (other) — _

Do you have Transportation to attend the Commission meetings and Functions? Yes&l Nold

Background Information:

Are you related to a current City Employee? _ /l/ O

If yes, give name and relationship

Employment/Volunteer Information:

Organization Date

Location Position{s)

Responsibilities/accomplishments:

Organization . Date

Location Positlon(s)

Responsibilities/accomplishments:




Cq;nmunity'-Aét!ii'riiiéis it‘h_at you have been involved with (feel free to attach additional pages)

Name of Organization | . Pasition/Responsibilities Dates

'

Name of Organization Position/Responsibilities/Accomplishments Dates

Special Awards or Recognitions you have received:

Educational Information:

. ProSress *h
('4:1%[42 Z'gﬁ <cboe! 703 /Z ZoZd
Educational Institution Field

Degree/Diploma Year

Educational Institution 7 Degree/blploma Field Year

Additional Information (Please provide any other information which you feel would be useful to the City Council in
reviewing you application.)
/
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Please sign and date you application and submit to the Office of the City Clerk at the address below..

%6/‘?
996/4

Signature (Required for Youth Advisory Candidates only)

" City Clerk
City of Lathrop
390 Towne Centre Drive
Lathrop, CA 95330
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