
 
CITY OF MILL VALLEY 

BICYCLE AND PEDESTRIAN ADVISORY COMMITTEE 
 

APPLICATION FOR APPOINTMENT 
 

Date _______________ Home Phone 
_____________________

  
Name 
 
_______________________________________

Business Phone 
_____________________

 Email 
_____________________

Business Name 
________________________________ 

 

 Years Lived in Mill 
Valley Area 
__________________ 

Address 
______________________________________ 

 

  
Occupation 
_____________________________________ 

 

  
Education 
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
Are you able to attend regular meetings of the Committee and any standing 
commission, board and committees or task force on which you may be asked 
to serve? 
 
 
 
 

1 
 



2 
 

Please list names of professional societies, clubs and other organizations to 
which you belong. 
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
 
Please list any expertise or background which you feel would contribute to 
the effectiveness of this committee. 
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________ 
Please discuss briefly the goals and directions that should be important to 
this Commission. 
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
Submit to City Clerk, 26 Corte Madera Avenue, Mill Valley, CA 94941. 
Phone: 388-4033, or email to cityclerk@cityofmillvalley.org.  
 
*The information provided on this form is open to the public. 

mailto:cityclerk@cityofmillvalley.org

