
Please note: this form and your answers are subject to possible disclosure under the California Public Records Act 
 

 
 
 
 

Yes! I want to help give our neighborhoods a voice by joining  
Councilman Rosendahl’s Empowerment Congress. 

 
Name __________________________________________________________________________ 

Address ________________________________________________________________________ 

Neighborhood, ZIP _______________________________________________________________ 

Email __________________________________________________________________________ 

Home Phone ____________________________________________________________________ 

Work Phone _____________________________________________________________________ 

Cell Phone ______________________________________________________________________ 

 

Please choose committee(s) for which you would like to be considered: 
 
   ___ Education   ___ Environment    ___ Homelessness 

   ___ Planning   ___ Public Safety    ___ Public Works 

   ___ Senior Services   ___ Affordable Housing/Tenant Rights ___ Arts & Culture 

   ___ Traffic/Transportation  ___ Youth Issues    ___ Government Reform 

Other ________________ 
 

What motivates you to serve on the Empowerment Congress? 
____________________________________________________________________________________
____________________________________________________________________________________ 

What are some of your qualifications to serve on the Empowerment Congress? 
____________________________________________________________________________________
____________________________________________________________________________________ 

Please list community affiliations and leadership positions you hold, if any. 
____________________________________________________________________________________
____________________________________________________________________________________ 

What kind of projects would you like to undertake as a member of the Congress? 
____________________________________________________________________________________
____________________________________________________________________________________ 

One page resume or biography will be helpful, but not required. 
 

The following information will be helpful in achieving diversity and balanced membership in 
the Empowerment Congress. This information is strictly voluntary. 

 

Gender:  Male    Female   Ethnicity: ________________________________________ 

Age: ______     Are you a:    Homeowner    Renter 
 

Please e-mail, fax or send this form, with a brief resume or biography, to: Norman Kulla, District Director and Senior Counsel, 
Office of Councilman Rosendahl 

Email: norman.kulla@lacity.org    Fax: (310) 575-8305 
Mail: 1645 Corinth Avenue #201, West LA CA 90025 Phone: (310) 575-8461 

11th District

Empowerment Congress


