
CITY OF BALDWIN PARK 
RECREATION / COMMUNITY SERVICES 

STUDENT COMMISSION INFORMATION FORM 
 

 

________________________________ 
Name of High School 

 

PLEASE PRINT 

PERSONAL INFORMATION: [To be completed by Student) 

 
Name_____________________________________________________________________________________________________ 
 
 
Residence Address___________________________________________________________________________________________ 
 
 
Age: __________________  Date of Birth: _______________________ Social Security # ___________________________________ 
 
 
Home Phone No.__________________________________________  Message Phone No._________________________________ 
 
 
E-mail address:______________________________________________________________________________________________ 
 
 
Grade: ___________________________________________________Graduation Year:___________________________________ 
 
 
Name of Parent(s) or Guardian(s)________________________________________________________________________________ 
 
 
Student lives with:  [    ]  Both Parents [    ] Mother [   ] Father [   ] Guardian 
 
 
Person to call in case of emergency:_____________________________________________________________________________ 
 
 
Phone No.:_________________________________________________________________________________________________ 
 
 
 
_____________________________________________  ________________________________________________ 
Date        Student’s Signature 
 
 
 
        ________________________________________________ 
        Parent/Guardian Signature 
 
 

 

 

For Office Use Only 
 

Appointment Date:_________________________________________________________________________________ 
 
Re-Appointment Date:________________________________________________________________________________________ 

 

Comments:_________________________________________________________________________________________________ 

 

cc:  [   ]  Personnel Department [   ] Recreation Director [   ] Recreation Secretary 

 



LETTER OF RECOMMENDATION 
 

 
 
 
Student’s Name_________________________________________________________________________________   
 
Name of School______________________________________________ Graduating Class of___________________ 
 
Home Address__________________________________________________________________________________ 
 
Home Phone___________________________________________________________________________________ 
 
 
Note to Principal:  Please provide a written letter of recommendation for the above named student. 

 
 
 
_______________________________________________________________________________________ 
 
 
_______________________________________________________________________________________ 
 
 
_______________________________________________________________________________________ 
 
 
_______________________________________________________________________________________ 
 
 
_______________________________________________________________________________________ 
 
 
_______________________________________________________________________________________ 
 
 
_______________________________________________________________________________________ 
 
 
_______________________________________________________________________________________ 
 
 
_______________________________________________________________________________________ 
 
 
_______________________________________________________________________________________ 
 
 
_______________________________________________________________________________________ 
 
 
_______________________________________________________________________________________ 
 
 
 
 
 

Date:______________________________  _____________________________________________ 
  Principal’s Signature 
 



 
 

Recreation & Community Services Commission 

Municipal Code Sections §32.01 – 32.38  
 

The Recreation and Community Services Commission of the city consists of seven members, five of who 
are designated and appointed to Commission Office Nos. 1 through 5 and serve a two-year term 
respectively.  Three members are Student Commission Representatives, serve one-year term and are 
designated to Commission Office Nos. 6, 7, and 8 respectively, and shall 1) be over the age of 16 years, 
and less than 19 years of age during their terms of office; 2) one member shall be a student at Baldwin 
Park High School, the other member shall be a student at Sierra Vista High School, and one member 
shall be a student at North Park High School at the time of their respective appointments; and 3) No 
person shall be appointed to Office Nos. 6, 7 or 8 unless the principal of his/her high school has certified 
his/her eligibility for the appointment. Certification shall only be made after an appropriate selection 
process has been observed, involving as a part thereof, the wishes of the student body of each high 
school as to appropriate candidates.  
 
Qualifications: Appointees to the Recreation and Community Services Commission must be residents of 
the City of Baldwin Park at the time of their appointment and at all times during their term in office. 
Additionally, Commission members shall not hold public office as an elected official at the time of their 
appointment or at any other time during their term. Each member of the Commission shall serve at the 
pleasure of the City Council.  
 
Meetings on the 1st Monday of the Month  
at 5:00 p.m. in the Council Chambers  
14403 E. Pacific Avenue , Baldwin Park , CA 
City Liaison:  Teresa Alexander, Department Assistant 
 Department of Recreation & Community Services 
 

 




