
KALAMA CIVIL SERVICE COMMISSION

APPLICATION TO SERVE

Name:
___________________________________________________________________
Address:
__________________________________________________________________
Home Phone: ________________________   Work Phone: _____________________
Occupation:
_______________________________________________________________
Reason you desire appointment:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Can you attend night meetings?
_______________________________________________
Can you attend day meetings?
________________________________________________
List any special interests or skills:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

With respect to Civil Service Commission members, Section 41.12.030 of the Revised
Code of the State of Washington states in part,

"...No person shall be appointed a member of such commission who is not
a citizen of the United States, a resident of such city for at least three
years immediately preceding such appointment, and an elector of the
county wherein he resides...At the time of any appointment not more than
two commissioners shall be adherents of the same political party." 

Are you a citizen of the United States?
__________________________________________
How long have you been a resident of the City of Kalama?
___________________________



Are you registered to vote in Cowlitz County?
_____________________________________
What is your political party affiliation?
___________________________________________

________________________________________
(Signed)

Date: 
___________________________________
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