
CITY OF EL MIRAGE 
Application for Membership 

Planning and Zoning Commission 
(Please print or type all answers) 

 
NAME________________________________ HOME PHONE NO.________________ 
 
ADDRESS_____________________________________________________________ 
 
                 _____________________________________________________________ 
 
 

A. Briefly describe your experience in the following areas: 
 

1. General City or Town Planning 
 
 
 
 
 
 
 
 
 

2. Zoning Ordinance Interpretation 
 
 
 
 
 
 
 
 
 
 

3. Analysis of Zoning Exception Requests 
 
 
 
 
 
 
 
 
 
 



 
B. Briefly discuss why you are interested in membership on the Planning & Zoning 

Commission: 
 
 
 
 
 
 
 
 
 
 

 
C. Please list any additional information about your knowledge, skills or abilities 

which would assist the City Council in selection of members: 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
______________________________ _____________________________________  
Date      Signature of Applicant 
 
 
 
 
 
 
 
 
 
 
 
 
Use additional sheets as necessary.  All applications will be submitted directly to 

the City Council for consideration. 
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