Item 5.6 Attachment

CITY OF

LA MESA

JEWEL of the HILLS

CITY OF LA MESA

Office of the City Clerk
8130 Allison Avenue, La Mesa, California 91942
619.667.1120

COMMUNITY POLICE OVERSIGHT BOARD (CPOB)
INTERNSHIP APPLICATION

Please check all that apply:

» Applicants must be residents of the City of La Mesa and between the ages of 16 and 22

High School Student

College Student

Between 16 and 22 years old (required)

Please complete this application in full (attach a resume or other information which may assist the CPOB in making its
selection) and file it with the City Clerk.

Name: Home Phone:
E-mail Address: Cell Phone:
Residence Address: Zip:

Resident of the City since:

College Major or Major of Interest:

Educational Background:

Memberships in School/Community Organizations:

The reasons why you wish to be considered for appointment by the CPOB:

Available for meetings in the: |:|Daytime |:| Evening |:| Both
Both Preferred term length: [ ]6 months [ ]12 months

Please return your completed application to the City Clerk's Office, 8130 Allison Avenue, La Mesa, California 91942
or by email to cityclrk@cityoflamesa.us.

I DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT.

Signature of Applicant: Date:

PLEASE NOTE: THIS IS A PUBLIC DOCUMENT SUBJECT TO PUBLIC DISCLOSURE
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