
Gonzales Planning Commission 
(Application for Appointment) 

Open Filing Until Filled 

Name: Date of Birth: ___________________ 

Position Applied for:  Date of Application:  

Address: 
Street State Zip Code 

Primary Phone: Email: 

Occupation: 

How long have you lived in Gonzales? 

EDUCATIONAL BACKGROUND 

Institution Degree / Certificate / Course Year 

Briefly describe your vision for the City of Gonzales, and explain how you would like Gonzales to be like in 
10 years? 

Briefly state why you want to serve on the Planning Commission, and what are your qualifications for this 
appointment? 

Signature Date 

PLEASE PRINT CLEARLY 
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