C%ba Member Application
mesa

Name:

Address:

Phone #:

Email Address:

Referred By:

How many years have you lived or worked in the City of Costa Mesa?

If elected, are you prepared to make a two (2) year commitment?

Please describe your professional and educational background:

What other organizations/committees are you involved with in Orange County?

If elected, how would you like to be involved?

Fundraising Public Communications
Board Development  Community Programs & Activities
Other:

For more information visit the Costa Mesa Foundation website at https://www.costamesafoundation.org/. You
can also email JoJo Crowley at JCrowley.cmf@gmail.com or by phone at (714) 600-9660. Email applications to:
JCrowley.cmf@gmail.com




Indicate any experience, qualifications you possess or resources you have access to, which might
benefit the Foundation Board:

Please add anything else you would like us to know about you. A resume may also be attached to this
form.

Currently our meetings are held the 4th Tuesday of each month at 4:30 p.m. at City Hall. If this is not a
workable day & time for you, what are your preferred meeting times and days? am/pm/other:

Please list a minimum of three (3) references.

Name:

Phone:

Name:

Phone:

Name:

Phone:

Signature: Date:

For more information visit the Costa Mesa Foundation website at https://www.costamesafoundation.org/. You
can also email JoJo Crowley at JCrowley.cmf@gmail.com or by phone at (714) 600-9660. Email applications to:
JCrowley.cmf@gmail.com
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