
The City of Mission Viejo Senior Citizens 
Activities Committee provides the promotion 

of senior citizen service and how they a"ect the 
welfare of senior citizens within Mission Viejo.  The 
Committee will receive input from the community 
regarding senior citizen programs, needs or 
services.  The Committee is also responsible to 
provide information and  recommendations 
regarding facility needs at the Norman P. Murray 
Community and Senior Center.  A Committee 
member must be 55 years of age or older to serve.

Purpose: To provide information and 
recommendations to the Community Services 
Commission relating to:

citizens within Mission Viejo.

Mission Viejo.

senior citizen programs, needs or services.

recreation and community services.

The Committee seeks new members who are 
interested in serving the City of Mission Viejo 

need further information, please contact the 
Recreation and Community S ervices Department 
at (949) 470-3061 to attend a meeting.

City of Mission Viejo
Recreation and Community Services Department 

recreation@cityofmissionviejo.org 

APPLICATION FOR 

APPOINTMENT

JanuaryÊ-ÊPerseveranceÊ!ÊFebruaryÊ-ÊUnityÊ
MarchÊ-ÊIntegrityÊ!ÊAprilÊ-ÊServiceÊ

MayÊ-ÊMoralÊCourageÊ!ÊJune-CitizenshipÊ
JulyÊ-ÊFairnessÊ!ÊAugustÊ-ÊSelfÊControlÊ

SeptemberÊ-ÊResponsibilityÊ!ÊOctoberÊ-ÊRespect
NovemberÊ-ÊThankfulnessÊ!ÊDecemberÊ-ÊCaring
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Name:           

Street Address:                                                                                         City:                                          Zip Code:   

Home Phone:                                                                Work Phone:    Cell Phone:   

Email Address:                     

Adult over 55 years:   Y     N 

Occupation / Professional Background (Optional):

Educational Background:

List any committee on which you have served and the year(s) of service:

Organizations to which you belong (professional, technical, community, charity):

Brie"y state why you wish to serve on this committee and what contributions you will bring. 

Be speci#c (use additional paper if necessary):

Committee Meeting date attended:      Chairperson Initials:

Waiver and Release

I understand that services are being o$ered on a voluntary basis without anticipation of #nancial remuneration. I agree to assume all risks for 

injuries arising out of my participation as a volunteer. I agree that the City of Mission Viejo and all employees, o%cials, agents, representatives 

and sureties of the City shall NOT be responsible or liable for any injury, damage, loss or expense, and/or property, incurred while participating 

as a volunteer.

Volunteer Signature:          Date:


