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Board/Commission Application 

Name of Board/Commission: __________________________________________________ 

Contact Information 
Name: _______________________________   Primary Phone #: ___________________________ 

Address: ______________________________ Secondary Phone #: _________________________ 

Email Address: ______________________________ Occupation: __________________________ 

Preliminary Questions 
1. Are you a registered voter in the state of Oregon? ____________

2. Residence within City Limits: _____________

3. If yes, how many years? ________________

4. Comments on why you would like to be appointed to this board/commission:

5. Do you engage in business that is anyway related to the duties of this board/commission?

Any Conflicts of interest?
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6. Are there any days or times you cannot attend meetings on a regular basis?

7. Is there any information about yourself that you would like to offer the city council to aid

them in their appointment process?

8. References: Please list name, address, phone number of a personal or professional

reference:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Signature: ________________________________________ Date: _________________________ 

Office Use Only: 

Received: ____________________________ By: ________________________________ 

Date Appointed/Denied: __________________________ 

Term Ends: ________________________ 
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