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                                          Town of Tiburon 
Commission, Board, Committee Application  

Submit to: Town Clerk Lea Stefani  
1505 Tiburon Blvd., Tiburon, CA 94920 

lstefani@townoftiburon.org 
(415)435-7377 

  
TOWN COUNCIL DIVERSITY INCLUSION TASK FORCE APPLICATION 

 
DEADLINE FOR SUBMITTAL: WEDNESDAY, OCTOBER 28 AT 5:00 P.M. 

 
On October 7, 2020, the Town Council created the Diversity Inclusion Task Force. The Task Force will be 
made up of 10 individuals – five Town Councilmembers and five residents appointed by the Council.  
 
To apply for one of the seats on the Task Force, please submit this completed form to the Town Clerk 
with a resume. Thank you for your willingness to serve the Tiburon community.   

Diversity Inclusion Task Force Qualifications 
 
- Possess the experience, qualifications, and 

knowledge either in your professional career, 
volunteer work, or personal capacities to engage, 
organize, and provide recommendations to 
achieve diversity and inclusion goals and policies 

- Possess awareness about how the role of 
systemic racism produces inequities the task 
force will attempt to address 

- Have the time and schedule flexibility to attend 
monthly meetings 

- Have interest in working on policies regarding 
diversity and inclusion 

- Be a full-time resident of Tiburon or Belvedere 
(proof of residency required) 

 

 

Applicant Name 
 

Full Name:      Date:  
 

Applicant Information 
 

Address: 
 
 

 

 Street Apartment/Unit 
 
  

 
  

 City State Zip 
 

Phone: 
 
 Email: 

 

mailto:lstefani@townoftiburon.org
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By submittal of this application, I certify that the home address I have listed above is my primary full-time 
residence. 

Signature: 

Why would you like to serve on the task force? 

What are your applicable qualifications and experiences? 

Public Disclosure Notice: Submitted application materials constitute a public record and may be publicized as 
part of Town Council meeting materials. 
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