WA
Qi

B
=)
/l///////

0

R

APPLICATION FOR APPOINTMENT

CITY OF BLAINE

435 MARTIN ST, STE 3000, BLAINE, WA 98230

PH (360) 332-8311 FAX (360) 332-8330 TO CITY OF BLAINE BOARDS AND
COMMISSIONS
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DATE | AM INTERESTED IN SERVING ON THE: (BOARD/COMMISSION) | Select One
I LIVE WITHIN THE CITY LIMITS OF BLAINE: [ ]ves [Jno I AM A CITIZEN OF THE UNITED STATES: [ Jves [Jno
HAVE YOU EVER BEEN CONVICTED OF AFELONY:  [_]ves []no
IF YES, PLEASE EXPLAIN. CONVICTIONS WILL NOT NECESSARILY DISQUALIFY YOU FROM SERVING ON A BOARD
NAME ADDRESS
ADDRESS EMAIL ADDRESS
HOME PHONE NUMBER BUSINESS PHONE NUMBER  OCCUPATION (IF RE [IRED, INDICATE OCCUPATION BEFORE RETIREMENT)
EDUCATION
PERSONAL/COMMUNITY ACTIVITIES
QUALIFICATIONS RELATED TO POSITION
DESCRIBE WHY YOU ARE INTERESTED IN SERVING ON A BOARD OR COMMITTEE
DO YOU OR YOUR SPOUSE HAVE A FINANCIAL INTEREST IN, OR ARE YOU AN EMPLOYEE
OR OFFICER OF ANY BUSINESS OR AGENCY WHICH DOES BUSINESS WITH THE CITY? [dves [Ino
IF SO, PLEASE EXPLAIN:
SIGNATURE
DATE

NOTE: AS A CANDIDATE TO A PUBLIC BOARD/COMMISSION, THE ABOVE INFORMATION WILL BE AVAILABLETO THE CITY COUNCIL AND THE

PUBLIC UPON REQUEST.
OTHER BOARDS/COMMISSIONS ON WHICH YOU WOULD BE WILLING TO SERVE. (PLEASE CHECK)
[] Pw ADVISORY COMMITTEE [] PLANNING COMMISSION []PARKS AND CEMETERY BOARD
BLAINE ECONOMIC DEVELOPMENT ADVISORY
[ ] cIVIL SERVICE COMMISSION COMMITTEE

[] BLAINE TOURISM ADVISORY COMMITTEE
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PW ADVISORY COMMITTEE
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BLAINE ECONOMIC DEVELOPMENT ADVISORY COMMITTEE
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