
CITY OF LOS ANGELES 
DEPARTMENT OF RECREATION AND PARKS 

Park advisory Board 
Interest Form 

 
 

Name_______________________________________________________________________________ 
                (Last)                                                    (First)                                                     (Middle 
Initial) 
 
Home Address_______________________________________________________________________ 
 
Home Phone Number_____________________ Work Phone Number_________________________ 
 

Please take a moment to answer the following questions about your interest in Park Advisory 
Boards. 

 
What is your definition of an Advisory Board?____________________________________________  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
What improvement would you like to make in your neighborhood park? _____________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Please list six of your personal values (example:  integrity); 
1) ______________________________________  4) _________________________________ 
 
2) ______________________________________  5)__________________________________ 
 
3) ______________________________________  6) _________________________________ 
 
What resources would you bring to the Park Advisory Board?______________________________ 
____________________________________________________________________________________ 
                                                         
 
I accept that I am a candidate and this is a preliminary step in the process of applying for a 
position on my Recreation Center’s Park Advisory board.  I understand that there is a limited 
number of Park Advisory Board seats, but that there is also an unlimited number of other 
volunteer opportunities at my local Recreation Center.  I also understand that in doing volunteer 
wok with the City of Los Angeles and the Department of Recreation and Parks I will abide by all 
department rules and regulations relating to confidentiality. 
 
___________________________________                      ____________________________________ 
         (Signature of PAB candidate)                                (Signature of Recreation Center Director) 
 
___________________________________                          ____________________________________ 
                        (Date)                                          (Date) 
 


	Name_______________________________________________________________________________ 

