
 

 

 

 

CITY OF SAN DIEGO 

APPLICATION FORM 
APPOINTMENT TO FILL VACANCY IN COUNCIL OFFICE 

(If you need more space to answer any of the questions, you may attach additional pages.) 

□ Mr. 

□ Mrs.  ______________________________________________________________________________________ 

□ Ms.                       First                                            Middle                                             Last 

 

Date of Birth:  ____________________   Social Security Number*:  __________________________ 
        (mm/dd/yyyy)   *for the purpose of conducting a police background check 
 
Address:  ____________________________________________________________________________________ 
                   Street                                                                 City                        State                     ZIP 
 

Please list all the phone, fax, and cell/pager numbers at which you can be reached: 

Hm. Phone: (     ) __________________  Hm. Fax: (     ) __________________  Hm. Cell: (     ) ________________ 

Hm. E-mail Address:  ___________________________________________________________________________ 

Wk. Phone: (     ) __________________  Wk. Fax: (     ) __________________  Wk. Cell: (     ) ________________ 

Wk. E-mail Address:  ___________________________________________________________________________ 

 

Length of residence at current address:       __________ years and _________ months 

If you have resided at your current address less than one year, please list all previous residences during the past 
year: 

____________________________________________________________________________ 
                   Street                                                                 City                        State                     ZIP 
 
 
____________________________________________________________________________ 
                   Street                                                                 City                        State                     ZIP 
 

Military Service: 

 Branch:  ___________________________________________________________________________ 

 Dates of Service:  from ______________________________ to _______________________________ 

 Rank at Discharge:  __________________________________________________________________ 
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Educational History, starting with high school to highest level attained: 

_________________________________________________________________________________________ 
Institution                                                         City/State                     Degree   Major 
 
_________________________________________________________________________________________ 
Institution                                                         City/State                     Degree   Major 
 
_________________________________________________________________________________________ 
Institution                                                         City/State                     Degree   Major 
 
_________________________________________________________________________________________ 
Institution                                                         City/State                     Degree   Major 
 
_________________________________________________________________________________________ 
Institution                                                         City/State                     Degree   Major 
 
_________________________________________________________________________________________ 
Institution                                                         City/State                     Degree   Major 
 
_________________________________________________________________________________________ 
Institution                                                         City/State                     Degree   Major 
 
 

Employment History (current to last five years): 

_____________________________________________________________________________________________ 
Current Employer                                            Type of Business 
 
_____________________________________________________________________________________________ 
Title/Position                                                    Duties 
 
_____________________________________________________________________________________________ 
Address 
 
(______)______________________________________________________________________________________ 
Phone                                                              From Date                        To Date 
 
_____________________________________________________________________________________________ 
Website of Current Employer 
 
 
_____________________________________________________________________________________________ 
Previous Employer                                            Type of Business 
 
_____________________________________________________________________________________________ 
Title/Position                                                    Duties 
 
_____________________________________________________________________________________________ 
Address 
 
(______)______________________________________________________________________________________ 
Phone                                                              From Date                        To Date 
 
_____________________________________________________________________________________________ 
Website of Previous Employer 
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 Please attach your Statement of Economic Interests (Form 700). 

 
 Please attach your Statement of Qualifications not longer than 500 words expressing in 

your own words the reasons why you believe you are qualified for the office. 
 
 Please attach a petition with the signatures of fifty (50) qualified registered voters, in form 

and content similar to that required by the nomination procedures in the San Diego 
Municipal Code, Chapter 2, Article 7.  Please refer to San Diego Municipal Code section 
27.0708 regarding district boundary requirements for valid signatures.   

 
 
 
 

NOTICE TO APPLICANT FOR APPOINTMENT 
TO FILL VACANCY IN ELECTIVE OFFICE 

THAT POLICE CHECK WILL BE CONDUCTED 
 

Pursuant to San Diego Municipal Code section 27.0805(b), you are hereby 
notified that a police background check shall be made on each applicant,  
and the City Council informed on the results thereof. 

 
         Elizabeth Maland 
         City Clerk 
 
 
§27.0119 Residency Requirements of Candidates and Elective Officers 
The residency requirements for elective officers set forth in Section 7 of the Charter of The City of San Diego having 
been impliedly rendered invalid by Johnson v. Hamilton, 15 Cal. 3d 461 (1975), the following shall apply: 

(a) No individual is eligible to run for, or hold the office of Mayor or City Attorney of the City, either by election or 
         appointment, unless: 

(1) that individual is, at the time of assuming such office, a resident and voter of the City of San Diego, and, 
(2) that individual was a registered voter of the City at least thirty calendar days prior to the date nomination   

papers were filed by the candidate pursuant to the nomination and write-in procedures in this article or at 
least thirty calendar days prior to the date of filing an application for appointment to an elective office   
pursuant to Section 27.0804 of this article. 

(b) No individual is eligible to run for or hold the office of a Councilmember, other than the Mayor, either by election   
or appointment, unless: 

(1) that individual is, at the time of assuming such office, a resident and voter of the district from which 
nomination or appointment is sought, and 

(2) that individual was a registered voter of the district at least thirty calendar days prior to the date nomination 
papers were filed by the candidate pursuant to the nomination and write-in procedures in this article or at 
least thirty calendar days prior to the date of filing an application for appointment to an elective office 
pursuant to Section 27.0804 of this article. 

 
 

Under penalty of perjury under the laws of the State of California, I declare I comply with the 
requirements of San Diego Municipal Code section 27.0119 and have been a resident and voter in 
the district boundaries required by San Diego Municipal Code section 27.0708 for at least thirty 
calendar days prior to applying for appointment. 
 
 
 
_____________________________________________________________________________________________ 
Applicant Signature         Date 
 
 

Form CC-1678c 

http://www.fppc.ca.gov/forms/700-13-14/Form700-13-14.pdf
http://docs.sandiego.gov/municode/MuniCodeChapter02/Ch02Art07Division07.pdf
http://docs.sandiego.gov/municode/MuniCodeChapter02/Ch02Art07Division07.pdf
http://docs.sandiego.gov/municode/MuniCodeChapter02/Ch02Art07Division08.pdf
http://docs.sandiego.gov/municode/MuniCodeChapter02/Ch02Art07Division08.pdf
http://docs.sandiego.gov/municode/MuniCodeChapter02/Ch02Art07Division08.pdf
http://docs.sandiego.gov/municode/MuniCodeChapter02/Ch02Art07Division01.pdf
http://docs.sandiego.gov/municode/MuniCodeChapter02/Ch02Art07Division07.pdf

