
CITY OF CENTRALIA
APPLICATION FOR BOARDS AND COMMISSIONS

Name: _____________________________________________________

Address: ___________________________________________________
Street City Zip

Home Phone: __________________ Work Phone: _________________

E-mail Address:_____________________________________________

Occupation: ________________________________________________

Position being sought: _______________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - -

Describe your qualifications for this position and why you would like
to be appointed:
____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________


