CITY OF MOSCOW
Application for Appointment

If you are interested in appointment on any of the following City boards, commissions or committees,
please complete and return this application:

I wish to be considered for appointment to the following boards, commissions or committees:

|:| Arts Commission (4yr term)* |:| Board of Adjustment (5yr term)
|:| Building Code Advisory Committee (2yr term) |:|Fair and Affordable Housing Commission (3yr term)*

|:| Historic Preservation Commission (3yr term)* |:| Human Rights Commission (3yr term)*

|:|Paradise Path Task Force (No term limit)* |:|Parks & Recreation Commission (3yr term)*®
|:|Planning & Zoning Commission (5yr term) DSustainabIe Environment Commission (3yr term)*
DTransportation Commission (5yr term)*® |:|Tree Commission (3yr term)

|:|Urban Renewal Agency (5yr term)

Additional Seats: [] County (*star options — full term listed, non-voting member)
[] College (*star options — 1 yr term, voting member)
[[] High School (*star options — 1 year term, non-voting member)

NAME:

RESIDENTIAL ADDRESS:

MAILING ADDRESS:

HOME PHONE: WORK PHONE:
FAX: EMPLOYER:
CELL: EMAIL:
RESIDENT OF THE CITY OF MOSCOW:____ YEARS
RESIDENT OF LATAH COUNTY:____ YEARS

BACKGROUND / WORK EXPERIENCE:




WHAT SPECIFIC EXPERTISE AND EXPERIENCE DO YOU HAVE THAT WOULD ENHANCE THE
WORK OF THIS COMMISSION:

WHY ARE YOU INTERESTED IN SERVING IN THIS POSITION:

LIST ALL CURRENT AND PAST COMMUNITY INVOLVEMENT IN MOSCOW (i.e., service clubs,
volunteer work, business associations):

ANY ADDITIONAL INFORMATION MAY BE ATTACHED BUT IS NOT REQUIRED.
|.E. REFERENCES, RESUME, ETC.

Appointment to this board, commission or committee will require consistent attendance at
regularly scheduled meetings.

Are you available for evening meetings? |:|yes |:| no Daytime meetings? Dyes |:|no
Application can be mailed to: For more information, contact:

City of Moscow City Supervisor

City Supervisor (208) 883-7006

P.O. Box 9203 Fax: (208) 883-7018

Moscow ID 83843
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