
 
 

 
   

   
 

 
 

 
 

  
  
     

  
   

 
 

 
 

 
 

  
 

  
 

  
 

  
 

              
 

          
 

  
           

 
   

 
  

 
 

 
 

 
 

 
 
 

  

  

  

______________________________________________________________________________ 

______________________________________________________________________________ 

Willows City Council 
Application For Appointment to the 

Unexpired Term ending November 2028 

Application Requirements: 

Applicants must submit: 
• Completed Application
• Current Resume
• Two documents establishing residency within the City of Willows (examples include a

California driver's license or identification card, utility bill, cable or internet bill, lease
agreement, voter registration confirmation or other official documentation).

Applicants must be registered voters of the City of Willows and otherwise qualified to hold elective 
office pursuant to Government Code section 36502 and Elections Code section 201. 

Name: ________________________________________________________________________ 

Full Address: _________________________________________________________________ 

E-mail Address: _______________________________________________________________

Primary Phone Number: ________________________________________________________ 

Secondary Phone Number: ______________________________________________________ 

Are you currently a registered voter of the City of Willows? ☐ Yes ☐ No

Have you previously attended or watched a City Council meeting? ☐ Yes ☐ No

Are you able to attend regular City Council meetings, special meetings, 
and any related committee meetings as required? ☐ Yes ☐ No

Present Employer: _____________________________________________________________ 

Job Title: _____________________________________________________________________ 

Brief Description of Current Occupation or Professional Experience: 



 

 
 

           
 
 
 

 

 
 
 

 

 
 
 

 

 
 

  
                       

 
 
 

   

 
 
 

   

 
 
 

   

 
 

   
         

 
 
 

 

 
 
 

 

 
 
 

 

 
 

  
 

 
 

 
 

 
 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Previous Governmental Bodies, Boards, Commissions, Committees, Task Forces, or 
Elective Offices Served: 
Position(s)/ Office Held: Dates: 

College, Professional, Vocational Schools attended: 
School Field of Study Degree/Certificate Date 

Civic or Charitable Organizations to which Applicant has belonged: 
Position(s)/ Office Held: Dates: 

Special Interests, Hobbies or Talents: 



 

  
    
 

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

  
 

                                                                                          
                  

 
 

 
 

 
   

              
      

 
   

  
 

   
 
 

 
 

 
  

 

   

  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please explain why you wish to serve on the Willows City Council and describe the goals, 
priorities, or perspectives you would bring if appointed. 
(Add additional, numbered pages as needed.) 

Please state any other information which you feel would be useful to the City Council in 
reviewing your application: 

Do you have any employment, business interests, financial interests, or organizational 
affiliations that could create an actual or potential conflict of interest if appointed to the 
City Council? 
☐ Yes ☐ No ☐ Unsure If yes or unsure, please explain: ___________________________ 

City policy and state law direct all Council members not to vote on matters where there 
exists a potential conflict of interest. Would you be willing to abstain from voting if such a 
conflict arises? 
☐ Yes ☐ No 

I certify under penalty of perjury that the information contained in this application and all 
attachments is true and correct to the best of my knowledge. 

Signature: _____________________________________________ Date: _________________ 

Completed application packets must be received by the City Clerk's Office no later than 5:00 
p.m. on Friday, August 7, 2026. 

Applications and supporting materials submitted to the City are public records and may be 
subject to disclosure under the California Public Records Act. 
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