City of Tigard
CITY MANAGEMENT

Citizen Committee Interest Application

TIGARD

Please check the board or committee you are interested in serving on. If you select more than one,
please rank your choices in order of preference to the left of each check box: (1 = most interested).

Audit Committee (Must be a Tigard resident.) [ ] Planning Commission (Two nonresident members
allowed. No more than two may engage principally in
the field of real estate for profit. No more than two may
be engaged in the same kind of occupation. Two shall
have an expertise related to architectural, landscaping,
engineering or urban planning design.)

Budget Committee (Must be a Tigard resident.)

City Center Advisory Commission
(Must be a Tigard resident, business owner or property
owner within the Urban Renewal District.)

Library Board (One nonresident member allowed.) |:| Transp ortation Adwsory Committee (Must be a
Tigard resident, business owner or property owner. Two
Neighborhood Involvement Committee members may own or have primary management of a
ust be a Tigard resident. Tigard business. Members must represent a cross section
g g p

of interests, including alternative transportation modes.)
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Park and Recreation Advisory Board
(Two nonresident members allowed.) [] Youth Advisory Council (Sixth—12th graders only.)

[] Other (Please specify.)

APPLICANT
Name: Date:
Residential address: Phone:
Business address: Phone:
Email: How did you hear about us:

Do you live within Tigard city limits? [ JYes []No If yes, how long?

Where did you live previously?

Educational background:

Occupational status and background:

Are you currently employed? [ ]Yes [ INo 1If yes, how long? Company:

Previous community activity:

Organizations and offices:

Other information (general remarks):

IN CASE OF EMERGENCY, PLEASE NOTIFY

Name: Phone:

Address:

I acknowledge that any photograph or videotape taken of me participating in this activity may be used for outreach,
education or documentation purposes, without compensation, by the City of Tigard.

Signature of participant: Date:

PLEASE RETURN THIS FORM TO: City of Tigard, 13125 SW Hall Blvd., Tigard, OR 97223

REV. 1/2016
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