CITY OF MILPITAS *8
COMMISSION/COMMITTEE APPLICATION
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John Alien Schmidt
Name: First Middle Last
1266 ' Acadia Ave Milpitas, 95035

Address: Numbet Street (apt. # if needed) City & Zip Code

408-263-7253 jallens47@att.net

Telephone Number(s) e-mail address

Retired

Present Employer Business Telephone

Business Address Occupation

Education: If Youth Advisory Commission applicant, indicate your grade/school:

College, Professional, Vocational, or other schools attended Major Subject Date Degree
College of San Mateo Pre-Law 756572727 |No
Electronics Tech School, USAF, Biloxi, MS Basic & RF Elect. 54 Yes

List community organizations to which you belong or have belonged (additional information may be attached). If application is for
Veterans Commission, indicate branch and service in any U.S. military organization (retired or active duty).

Dale Name of Organization or Branch of Military Officer / Member
1967 - 1971  [US Air Force - |sgt.

Briefly describe the personal qualifications you possess which you believe would be an asset (additional information may be attached):
Intelligent and logical thought processes. Dedicated and thorough. 1| have lived in Milpitas since 1977.

I am willing to serve and assist the City of Milpitas and my fellow commission members.

I have sufficient time to devote to this responsibility and will attend the required meetings if | am appointed to fill a future vacancy. |
hereby certify that/alljtatemg/ms c%!’ained in this application are true.

> R 04/14/2016

% Signature Date
Appoi . . . ,

ntments to Commissions or Committees are made by the Mayor with the concurrence of the City Council. Applications not
acted upon will expire after one year from the date submitted unless renewed by the applicant.

NOTE: ALL COMMISSION APPLICATIONS ARE PUBLIC RECORD

Mail, email or drop off your completed application to:
City Clerk, 455 E. Calaveras Blvd., Milpitas, CA 95035, email: mlavelle@cimilpitas.ca.gov
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List community organizations to which you belong or have belonged (additional information may be attached). If application is for
Veterans Commission, indicate branch and service in any U.S. military organization (retired or active duty).

Date Name of Organization or Branch of Military Officer / Member
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Briefly describe the personal qualifications you possess which you believe would be an asset (additional information may be attached):

| have sufficient time to devote to this responsibility and will attend the required meetings if | am appointed to fill a future vacancy. |
hereby certify that all statements contained in this application are true.
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