CITY OF HILLSBORO

BOARDS AND COMMISSIONS APPLICATION

Please write at least a paragraph for the sections that ask for a description (attach
additional sheets if necessary). You are also welcome to submit a résumé.

Name: [ | Mr. [ ] Ms. Address:
Phone numbers — Home: Work: Cell:
Email address: Occupation:

Which board/commission would you like to serve on?

Please describe your background and education.

Please describe your experience and any special training you may have that apply to this board/commission.
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Please describe your motivation for serving on this board/commission.

Please describe what you know about this board/commission.

How did you hear about this board/commission?

Signature: Date submitted:

Please type in your answers and submit the completed form by hand, mail, fax or email to:

City Recorder’s office

Civic Center — Fifth Floor
150 East Main Street
Hillsboro, OR 97123
503-681-6232 (fax)

ambera@ci.hillsboro.or.us

For additional information, or to request a hard copy of the application, please call 503-681-6117.
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