
 

 

Board of Supervisors 
City and County of San Francisco 

1 Dr. Carlton B. Goodlett Place, Room 244 
(415) 554-5184 FAX (415) 554-5163 

 
 

Application for Boards, Commissions, Committees, & Task Forces 
 
Name of Board, Commission, Committee, or Task Force:        
 
Seat # or Category (If applicable):       District:    
 
Name:               

        Zip:    

  Occupation:        
 
Work Phone:       Employer:         
 
Business Address:            Zip:     
  
Business E-Mail:         Home E-Mail:  
 

Pursuant to Charter, Section 4.101(a)(2), Boards and Commissions established by 
the Charter must consist of electors (registered voters) of the City and County of 
San Francisco.  For certain other bodies, the Board of Supervisors can waive the 
residency requirement. 

 

Check All That Apply: 
 

Resident of San Francisco:  Yes   No   If No, place of residence:      
 

Registered Voter in San Francisco:  Yes   No   If No, where registered:      
 

 
Pursuant to Charter, Section 4.101(a)(1), please state how your qualifications 
represent the communities of interest, neighborhoods, and the diversity in 
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities, 
and any other relevant demographic qualities of the City and County of San 
Francisco: 

 
 
 
 
 
 
Education: 
 
 
  



Business and/or professional experience: 

Civic Activities: 

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes   No  

Appointments confirmed by the Board of Supervisors require an appearance before the Rules 
Committee.  Once your application is received, the Rules Committee Clerk will contact you when 
a hearing is scheduled.  (Please submit your application 10 days before the scheduled hearing.)  

Date:______________Applicant’s Signature: (required)  ______________________________ 
(Manually sign or type your complete name. 
NOTE:  By typing your complete name, you are
hereby consenting to use of electronic signature.)

Please Note: Your application will be retained for one year.  Once completed, this form, including 
all attachments, become public record. 

FOR OFFICE USE ONLY: 
Appointed to Seat #:_________  Term Expires:_______________ Date Seat was Vacated: _________________ 


	Name of Board Commission Committee or Task Force: Planning Commission
	Seat  or Category If applicable: 1
	District: 
	Name: Maria Theresa Imperial
	Zip: 94116
	Occupation: Executive Director
	Work Phone: 415-513-5177
	Employer: San Francisco Study Center/BiSHOP
	Business Address: 1360 Mission Street, Suite 400
	Zip_2: 94103
	Business EMail: Theresa.Imperial@sfgov.org
	Resident of San Francisco  Yes: On
	No: Off
	If No place of residence: 
	Registered Voter in San Francisco  Yes: On
	No_2: Off
	If No where registered: 
	Date: 6/29/2020
	Appointed to Seat: 
	Term Expires: 
	Date Seat was Vacated: 
	Qualifications: With my participation, I represent the immigrant community here in San Francisco. I am a 33-year old Filipina and a District 7 resident. I became involved in the Filipino community  through my work in Manilatown Heritage Foundation and through the creation of the Bill Sorro Housing Program, which serves the low-income population in San Francisco. 

	Experience: See attached.
	Civic Activities: See attached. 
	Signature: /s/Maria Theresa Imperial
	Check Box1: Yes
	Check Box2: Off


