
ITEM 6. 2

CITY MAIVAGER' S REPORT

DECEMBER 9, 2019 CITY COUIVCIL REGULAR NiEETINC;

ITEN9:       MAYOR' S REFERttAL

RECOfNMENDATIOIV:     Appointment of One   ( 1)   Member to the Youth

Advisory Commis§ion with Term Expiring May 31,
2020

YOl1TH ADVI ORI COMMISSYOI` 1 — LNIC CHAPTEIt 2. 20

The commission currently has one ( 1) available vacancy; two ( 2) applications were

received.

p   _      

Reappointment TermForrt er Date o

Commiss oner s  •  A o ntment          Da'te Expiration

Date

An elica Gomez 8/ 13/ 18 n/ a 5/ 31/ 19

PPLICANTS FOlt COIVSIDE 4TIOIV:

1.   Tiana Duong
2.   Cheyenne Rains



COMMISSIUN/ COMMITTEE APPLICAT
E

APPlyeng for:    t L1  S P    11iq

S ceisl Reaairement: ITY C. ERK
Yo, nb Adnlsory Conra, tulo,,: Must be a LatM up raiden betwern l3 to 1 S years of sge to serve on lhis commissioa
Sentar ldvitnr Co r lsslcn: Must 6e SO years of agc cr over ond 0 rcgistered otcF to sccvc on this commissian.  "
Plannb g anJ arks& Jierreodon Comnr stfonr. Must be o Lethrap rrsident ond a crd votcr to save on ehis commJssion,   

EASE PRINT OR TYPE THE ROLLOWiNC 1Ni'ORMA'1' iON:

Name•  Q  Vt,q

Addr ss•   City:_ g 2ip:    9S' 3 U

Telephone( heme) Tclephone( work)

Telephone( cell)   Telephona( other)

Email:       Resident o E the City of Latluop:_ ' _ years

Do you have Trensportatioa ta attend tiie Cotnmission meetings and Fut tions?  YcsL! Na

Backgraund Jaformation:

Are yau relatai to e cturent City Eaiployee?       ' N      r

r a

If Yes, give nams and relationship

EmpioymentNolanteer information: 

l D     
OrgwiL-affon        .      .  -       Dau      .

R S t   l a v `  .    .  .    djG..o,
ir+ r  st,cyn

locaNal Posltlon( s)     .

Respotuibiliues accomplishmeats:_       QgStg{cp  '' Ql1C' f PX tr1 hAr  pL

asS  1.— l ln  1BIf      . .     t„ 1. c enc  nn kruelr l SS

O anh.allon Dale

loeariat Posfrton ja)

Responsi6ilities/ aecomplisfunents:



r.  .  
6

wt Ca timdn t ActivitEcs that you have beea invnlved with( fee! fr ta attach attditional pages)

r FFN
r-' t"       

lvanr ojGf g r fiou PasirtonlXespnnsfbllJrfes rer
r e,,

SiY1d WI C1 il Tu t l u   . ar AtJQUS 20iQ- .] I{L1tXU 2020
Nan e OrgairL-arlon PasJrlon/ Res lirderl( annrpltshnrentr er

Special Avdrartls or Recognitiubs you have rcce ved:  A

Educatioaal Iafarmatian:

La lnrt l o t In   rna N A 202
Edacalio Atslfluh n Degreelplplonw eld Yeor

Edrrrottono! huruu!! on DegrerJfllplarPia Fleid Year

Additfontll Infoene tion( Please prm fde any ather IrrformatFon vhich yoir jeel vould be, aefu! a the Ci1y Cou» c111a
revie vingyou applJcallon.J

P1eQse sfgn oitd date you app/ featlon vnd s,rb„: ii ta the affrce ojtlie Ciry C ertr al the address belo K.

Qli![ v
a urc  ,     Jate

uafdi Siganwre( Reqertrerl for Yeirth isory Caadidatcr a dv)    

City Clerk
City oELathron i

390 Towne Ceatrc Drive

Latbrop, CA 95330

I

I

I



r

COMMISSION/CUlOZl.VIITTEE APP       
C= t D

Applying for: 

Special Reauiremenfs:       PAA s,
a R     

Youl r Advisory Cammissinn: Must be a Lathrop resident between 13 to 18 ycars of age to serve an this commissio n
r      

SentorAdvlsory Conrniiss' on: Miest bc 50 years of a$ o or over and a registered vater to srnre on this commission.
Plan ring rrnd Parks& Recrealiorr Conimissions; Must be a Lathrop resident and a rcgistered voter to serve on this commissian,    

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

I

Name: g

i

Adtlress: City•   /_ r'oT_ Zip:  tfS 3 3a

Telephone( hotne)   Telephone( work} 

Telephone( ceIl Telephone( other)  -

Email:   Resident of the City af Lathrop:           years

Do you have Transportation to attend the Cammission meetings and Fuuctions?   Ye.  No0

Background Information:       

Are you related to a ctirfent City Employee7 V  

If yes, give name and relationskup

Emp[oyment/ Yolnnteer Information:  

Organf: ution Date

Locatton Position{s)

Responsibilides/ accomplislunents:

Organr: allon Date

I

Locatfon Positlan( s}

Responsibilities/ accoEr plishments; 

I



i

Community ActiviNesithat you have been involved with{ feel free to attach additional pages)

Nante oJOrganrrafivrr ,,. Pasirion/ Responsibfliiies Qares

Nanre ojOrga ifaaHon PosfNorr/ Responsibllft es/ Acconrplish» re ils Dctes

Special Awards or Recognitioas you 6ave received:     

Educational Information:       

G          !!'
dJ!' C 5 5        f''   

f 
i    

r
Edrrcatio tallnslitutio i Degrce/ Dlplonra Field Year

EdrrcationallnstituNon DegreeJl) lplonta Field Year

Additional Informallop( Please prot ide any olher injorntatton s hlch you feel woatld be useful to tlie Crty Counctl in
reviewing you applicalion.)      

ti LG lJ       

D  a   1.•' S

s G      l.r h

r r

SOG'./    

i

Pl ase s gn arid date you appl caHon and submit o thc O ce ofthe City Clerk at lhe address belotv..
i

Signatur Date

i

ParendGuazdi Signature( Requiredfor Yo ith Odvlsory Candida es orrly)     

City Clerk
City of Lathrop

390 Towne Centrc Drivc

Lathrop, CA 95330

i

i




