
C I T Y  o f  T H E  D A L L E S  
313 COURT STREE T 

THE DALLES, OREGON 97058 

__________________________________________________________ 
 

(541) 296-5481 
FAX (541) 296-6906 

 
 

 
APPLICATION FOR APPOINTMENT TO 

A BOARD, COMMISSION, or COMMITTEE 
  
Please check only the positions you are interested in and rank those according to your preference:  
  
    City Council                                Museum Commission 
    Civil Service Comm.                     Library Board 
    Airport Commission                      Historical Landmarks Comm. 
    Planning Commission                                      Traffic Safety Commission   
    Budget Committee                                               Other                       
      
  
Name_________________________________________________________________________         

(First)                          (Last)                          (M.I.)  
  
Address_______________________________________________________________________ 
  
Date of Birth________________               Telephone No._______________    
 
Spouse Name_____________ Children___________  
  
Email Address    _________________________________________________________ 
  
How long in City?                               
  
Names of Relatives working for the City of The Dalles 
______________________________________________________________________________ 
  
What is the highest level of education you have attained?   _____________________ 
 
CurrentEmployer_______________________________________________________________  
 
Address_____________________________________________  
 
Telephone Number_________________            
  
Briefly describe your job duties  
 
 
 
 
 
 
 



Briefly describe your employment history:  
 
 
  
  
State your reasons for applying for appointment to the position:                                                                    
  
                                                                                                                                                                          
  
                                                                                                                                                                          
  
  
  
Why do you believe you are qualified for appointment to the position?  
  
                                                                                                                                                                          
                                                                                                                                                                          
  
  
What do you feel are the major concerns today facing the Board/ Commission/Committee 
(Council) of most interest to you?  
  
                                                                                                                                                                          
                                                                                                                                                                          
                                                                                                                                                                          
  
ANSWER THIS QUESTION FOR BOARD/COMMISSION/COMMITTEE ONLY  
  
What is your perceived relationship between the Board/Comm/Committee you are applying to 
and the City Council?  
  
                                                                                                                                                              
                                                                 
                                                                                                                                                             
                                                                 
                                                                                                                                                               
  
Evenings available:  Mon          Tues           Wed           Thurs           Fri           
  
  
 _______________________________________________  ____________                                                                                             
(Signature)                 (Date)  
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