
 
ART IN PUBLIC PLACES (AIPP) COMMITTEE 

APPLICATION 
 
Name: 
________________________________________________________________ 
 
Address:  
________________________________________________________________ 
 
Occupation:   
________________________________________________________________ 
 
Employer:  
________________________________________________________________ 
 
Address:  
________________________________________________________________ 
 
Home Phone: (         )______________ Business Phone: (         )____________ 
 
Cell Phone: (         ) _______________ 
 
Email Address: ___________________________________________________ 
 
Years living in the City of Whittier: _____ 
  
Registered voter:  Yes  _____   No  _____ 
 
Educational background/degree:  
________________________________________________________________ 
 
Licenses or special certificates:  
________________________________________________________________ 
 
________________________________________________________________ 
 
List any Whittier, Los Angeles County or other City Committee or Commission on 
which you presently serve or have served, and the year served. 
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Organizations to which you belong (professional, technical, community service). 
 
 
 
 
 
What are your reasons for wanting to serve on this Committee?  (Use additional 
paper, if necessary.) 
 

 

 
Why do you think you would make a good AIPP Committee Member?  (Use 
additional paper, if necessary.) 
 

 

 
Abilities, experiences and interests which you believe would contribute to your 
participation in municipal government. 
 
 
 
 
 
Please describe your experience in the arts: (Use additional paper, if necessary.) 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Under which category are you applying for membership on this Committee? 
 
 _____  Artist (can be landscape architect) 
 
 _____  Community Representative 
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PLEASE INCLUDE A RESUME, IF AVAILABLE. 
 
Members of the Committee will be appointed by the City Council. The 
members serve without compensation and may be removed from office by 
three affirmative votes of the City Council. 
 
 
Signature:_________________________________Date:___________________ 
 
 
ALL DATA SUPPLIED ON THIS APPLICATION IS CONSIDERED PUBLIC 
INFORMATION. 
 
 
Please return to:   City Clerk-Treasurer 

City of Whittier 
13230 Penn Street 
Whittier, CA  90602 
cct@cityofwhittier.org 
(562) 567-9850  

mailto:cct@cityofwhittier.org

