City of Oregon City
APPLICATION FOR APPOINTMENT

Please print or type
May attach resume

Today's Date:

Board or Commission Applying For:

PERSONAL INFORMATION:

Name How long in Oregon City?
Street City/State/Zip Home phone

E-mail address Cell phone
EMPLOYMENT:

Current Employer Name/Address

Position How long? Work Phone

Work Experience

EDUCATION:

Years Completed Degrees

Colleges

Certifications

COMMUNITY INVOLVEMENT:

Describe volunteer activity within this or other communities

Do you presently serve on a City board or committee? []Yes [ No

If yes, which board or committee?

Send completed application to: City Recorder’s Office, PO Box 3040, 625 Center St., Oregon City, OR 97045
or Fax to 503-657-7026 or e-mail recorder@orcity.org. Questions? Call 503-496-1505




INTEREST STATEMENT:

Explain your interest in this board/committee and why you think its issues are important

List any relevant experiences, skills, or interests that have helped to prepare you for a position on this board or committee.

Additional information

Membership on City advisory boards, committees and commissions are open to all interested citizens subject to the
qualifications determined by each individual committee, board and commission as necessary for the conduct of its business.
There shall be no discrimination of applicants based on race, color, religion, sex, age, national origin, physical or mental
disability, marital status, familial status, status as a Vietnam-era or special disabled veteran, or membership in any other group
protected by law in accordance with applicable federal, state and local laws. The City of Oregon City encourages participation
in its affairs by all people, especially those who are represented in public involvement.

NOTE: Oregon City Ordinance No. 01-1031 establishes a criminal history record check for public service
volunteers and is determined by the City Manager based on the duties and responsibilities of the position or
public safety. If you are chosen for this position, you may be required to complete the background check form.

Most advisory boards, committees and commissions require meeting at least once a month and the meeting
hours may be evening or day depending on the committee. Some committees also require some investment of
time outside of the meetings. Interested applicants are encouraged to attend a meeting of this commission prior
to interviewing to serve.

The information requested herein becomes public record upon submittal. A written request to not
disclose certain information may be submitted to the City Recorder’s Office for consideration.

| certify that the foregoing information is true and correct.

Signed (Applicant) Date

For Office Use Only
Date Received: Term assigned:

Residency confirmed:

Date Appointed:

Send completed application to: City Recorder’s Office, PO Box 3040, 625 Center St., Oregon City, OR 97045
or Fax to 503-657-7026 or e-mail recorder@orcity.org. Questions? Call 503-496-1505
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