
La Habra 101 
Resident Civics Academy 
2026 Program Application 

Contact Information & Eligibility 

First Name: _____________________________ Last Name: _______________________ 

Street Address: __________________________________________________________________ 

City: ___________________ State: ______ Zip: __________ 

Email: _____________________________ Phone: ______________________ 

Date of Birth: ________________ 

Questionnaire 

Why are you interested in applying to participate in the La Habra 101 Civics Academy? 

In your opinion, what are the three most important issues facing the City of La Habra today? 
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What would you like to learn or take away from this program? 

Where did you hear about this program? 

⃞ Social Media 

⃞ Flyer 

⃞ Word of Mouth 

⃞ City Website 

⃞ News Article (La Habra Life newsletter, Life in La Habra magazine) 

⃞ City Council Meeting 

⃞ Other: ___________________ 

Would you be interested in serving on a City Commission, such as the Planning Commission or 
Community Services Commission? 

⃞ No 

⃞ Yes 

If so, which one? 

⃞ Planning Commission 

⃞ Community Services Commission 

⃞ I’m interested in both! 

Use this space to provide any additional comments: 

Page 2 of 3



Do you authorize City of La Habra staff to take and share photos, which may include you, for marketing 
purposes?   

⃞ Yes 

⃞ No 

Have you applied for the La Habra 101 Civics Academy before? 

⃞ Yes 

⃞ No 

Certification and Authorization: 

⃞ I certify that all statements made in this application are true and complete. 

Signature: _____________________________ Date: ________________ 

Please complete and submit a completed application in-person, by email, or by regular mail to: 

City of La Habra 
City Hall, Administration Department 

Attn: Breanna Hurt 
bhurt@lahabraca.gov 
110 E. La Habra Blvd. 
La Habra, CA 90631 

Questions? Contact Breanna Hurt, Management Analyst II, at bhurt@lahabraca.gov or by phone at 
(562) 383-4013.
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