CITY OF REEDSPORT

451 Winchester Avenue
Reedsport, OR 97467-1597

e [ =

REEDSPORT o (541) 71809

APPLICATION TO SERVE ON A CITY OF REEDSPORT
BOARD, COMMITTEE, COMMISSION

Application must be completed to be valid.

Name: Date:

Address:

Home Phone: Work Phone:

E-Mail Address:

Please mark all committees and boards for which you are applying:

City COUNCIL .eeviiiiieceeeeeee e e e (Vacancies appointed by Council)
Parks and Beautification COMMIttEe .........cceevuvevveeriienieeniiennneas (3 year term, appointed by Council)
Budget COMMILIEE ......c.eovvieeiieriieeiierieeiieeie et (3 year term, appointed by Council)
Dangerous Buildings Abatement Board of Appeals ............c......... (3 year term, appointed by Mayor)
Planning COMMISSION ....cccvveeiiieeriieeiiieeriieeeieeeeiieeeeeeeeveeeeeeees (4 year term, appointed by Council)
Reedsport Branch Library Advisory Board...........cccceeevieniennennen. (4 year term, appointed by Mayor)
Senior Citizen Center Advisory Board ...........ccccceevvieiieniennnenen. (3 year term, appointed by Council)
Traffic Safety Advisory Committee..........ccceevvveeecrveencueeenenen. (No term length, appointed by Council)
Umpqua Experience Steering Committee ..........ccceevveereuveenveeenne. (3 year term, appointed by Council)
Urban Renewal District Advisory Committee............... (4 year terms, appointed by Urban
Renewal Agency)
Other (Please List)

(Continued on back)




1. Qualified resident of area since: Month Year

2. Please briefly explain why you wish to serve the community in this capacity and what prior
experience, community service, or background you have in this area. Attach additional sheets if

needed.

3. Brief biographical outline: (education, employment, etc.) Attach additional sheets if needed.

4. Please list three references:

1. , )

Name Address Phone
2. , )

Name Address Phone
3. , ,

Name Address Phone
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