CITY OF INDEPENDENCE
COMMITTEE APPOINTMENT APPLICATION

The City of Independence solicits applications from individuals who have an interest
in public service for appointment to periodic vacancies in City Boards, Commissions
and Committees. If you have such an interest, please provide the following
information:

NAME: DATE:
ADDRESS:
PHONE / EMAIL ADDRESS:

I am interested in appointment to (feel free to indicate interest in more than one):

Budget Committee Historic Preservation Commission *
Independence Days Commission Library Board

Museum Advisory Board Parks & Recreation Board
Planning Commission * Traffic Safety Commission

Other: (please specify)

Please complete the questionnaire attached with this document and return this application, the
completed questionnaire and a resume or CV to the Office of the City Recorder, Independence City
Hall, 555 S. Main Street, PO Box 7, Independence, OR 97351.

Applicant Signature

Volunteer service on commissions, committees and boards does require effort and time fro
members. Your interest and participation can help your community and is greatl

appreciated. Appointments made to boards, commissions and committees are made by thd
Mayor, with the confirmation of the City Council.

*Attendance at city-funded training is required for
appointees to the Planning Commission and

Historic Preservation Commission.
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Please answer the following questions, attaching additional sheets as needed may be necessary.

1. Experience serving on an elected board:

2. Experience volunteering with the City of Independence:

3. Describe your community involvement experience:

4. Describe your vision for the future of Independence:

5. If applying for the Budget Committee, please describe your experience with budgeting and public

finance:

6. Describe the time commitment you are able to make to your chosen Committee/Commaission/Board:
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7. Your reason(s) for applying for the Committee/Commission/Board:
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