cITY
OF SALEM,
OREGON

City Hall / 555 Liberty St. SE

City of Salem 'Board and Commission

MEMBERSHIP APPLICATION

O Mr. Zip Code 87301
NAME: Q Ms. | | |
o I Last: Lo _ " First
HOME ADDRESS: | | -
City Zip

OCCUPATION: _ BUSINESS NAME:
BUSINESS ADDRESS:

: : _ _ City Zip

* HOME TELEPHONE: _ | BUSINESS TELEPHONE: _

E-MAIL ADDRESS: | | | FAX NUMBER:

[ would like to be considered for appointment to one of the folIowmg citizen adv1sory boards/commissions/
commlttees (please list in priority order)

1.

2
3
4

Applicants for Senior Center Advisory Committee: [11am 50 or over D I am under 50
Applicants for _Youfh. Advisory Commission: (I lamover 18 = (Jlam under 18

Human Rights & Reiations youth position: O lam at least 15 and not over. 21

I have served on the foliowmg citizen ad\nsory committees, civic, chantable or other orgamzatlons (include dates
& length of service): -

On the back of the apphcatlon please respond to the following question: Please explain what you believe you can
_ contrlbute to each advisory board on which you are interested in serving. Be brief, but be as spec1f1c as posszble

You are also welcome fo attach a resume or any other per’nnent mformatlon

For office use: Ward __ Voter Registration | Date entered




- Priority 1:_' Here's what I think I could contribute to

(Name of board, commission or committee)

I have [1 have not 3 att_ended a meeting of this board/commission/committee.

Priority 2: Here’s what 1 think I could contribute to

(Name of board, commission or committee)

I have O have not [ attended a meeting of this board/commission/committee.

Priority 3: Here’s what 1 think I could contribute to, _
S Co ' o _ * (Name of board, commission or committee)

[ have [1 have not O attended a meeting of this board/commission/committee. .

Priority 4: Here's what I think I could contribute to
- {Name of board, commission or committee)

- Thave O havenot (1 attended a meeting of this board/commission/committee.

" Submitted by: Date:

Please return this form to the Mayor’s Office, 555 Liberty St. SE, Room 220, Saiem OR 97301 or fax the form

to 503 588 6354 If you have any questlons please call 503-588- 6159






