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City of Molalla
Application for Appointment to Citizen 
Committee/Board/Commission/Council

Committee/Board/Commission/Council position of interest: __________________________________ 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

State/Province: ____________________________Zip/Postal Code:_________________ 

Home Phone: _____________________________Work Phone:____________________ 

*E-Mail _________________________________________________________________

Current or Previous Community Affiliations or Activities: 

Why would you like to serve on this Committee/Board/Commission/Council and give any other background 
you might have in this area.  

If applying for re-appointment to this Committee/Board/Commission/Council/Task Force, please indicate 
what has been the key accomplishment of the group during your service.  

   If you could make any improvement to the Commission/Board/Committee/Task Force, what would it be? 

*Signature:

Date: 

Email back to: cityrecorder@cityofmolalla.com 

How long have you resided in the City: _______YRS
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