@ CITY OF MILWAUKIE Boards and Commissions Application

To apply for a board or commission please complete this form and

Office of the City Recorder return it to the Office of the City Recorder. If desired, you may also

10722 SE Main Street include a resume. If you are interested in applying for a board 6
Phone: 503-786-7515  Fax: 503-786-7540 months after submitting this form, please submit a new application.
ocr@milwaukieoregon.gov

Name: Phone: Date:

Home Address: Email:

Are you a registered voter in Milwaukie? [1Yes [INo

How long have you been a Milwaukie Resident?

Do you live with anyone currently serving on a City board or commission? [ JYes [ ]No

If so, which one?

Occupation: Employer:

Please list any prior civic or professional activities:

Why have you applied for this position?

What special training, skills, or experience have you had that would be pertinent to this application?

Board(s) or Commission(s) in which you are interested:

[] Arts Committee (artMOB) ] Kellogg Good Neighbor Committee (KGNC)

[ ] Audit Committee |:| Citizen at large OR |:| Downtown Business/Property Owner
[ ] Budget Committee ] Library Board

|:| Citizens Utility Advisory Board (CUAB) |:| Park and Recreation Board (PARB)

] Community Action Board (CAB) [] Planning Commission

[[] Design and Landmarks Committee (DLC)  [[] Public Safety Advisory Committee (PSAC)
|:| Tree Board

Please list your top choice:

I understand that this application will be kept for up to 6 months: [ ]I Agree

Please note: The information submitted in this application may be subject to public records laws.
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