COMMUNITY SERVICE APPLICATION

volRedmond

NAME: E-MAIL ADDRESS:
HOME ADDRESS:

STREET CITY STATE ZIP CODE
HOME PHONE: BUSINESS PHONE: CELL PHONE:

BOARD, COMMITTEE, OR COMMISSION FOR WHICH YOU ARE APPLYING:

CURRENT OCCUPATION: EMPLOYER:

WHY ARE YOU INTERESTED IN SERVING IN THIS POSITION?

WHAT COMMUNITY ACTIVITIES OR OTHER EXPERIENCE DO YOU BRING TO THIS POSITION, INCLUDING LEADERSHIP ROLES?

DO YOU HAVE ANY SPECIAL SKILLS OR EXPERTISE APPLICABLE TO THIS POSITION?

EDUCATIONAL/OCCUPATIONAL BACKGROUND:

ARE YOU AVAILABLE FOR EVENING MEETINGS? DAYTIME MEETINGS?

IF YES, ARE THERE ANY EVENINGS THAT ARE UNACCEPTABLE?

SOME POSITIONS REQUIRE CITY OF REDMOND RESIDENCY
FOR MORE INFORMATION, PLEASE CONTACT THE MAYOR'S OFFICE AT 425-556-2101

SIGNATURE: DATE:

RETURN FORM WITH RESUME, IF AVAILABLE, TO: CITY OF REDMOND MAYOR'S OFFICE, 15670 NE 85" STREET, REDMOND, OR
MAIL TO: CITY OF REDMOND MAYOR'S OFFICE, 4NEX, P.O. BOX 97010, REDMOND, WA 98073-9710, OR

O:\community service app
9/30/16
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