
APPLICATION FOR APPOINTMENT 

TO BOARDS AND COMMISSIONS OF THE 

CITY OF SELAH 

Please check the Board(s) or Commissions(s) in which you are interested. Do not 
apply for more than three positions and list in order of preference: 

] Civil Service Commission 

) Fire Commission 

Planning Commission 

Board of Appeals/Adjustments 

Parks Board 

Beautification/Economic Development 

We appreciate your interest in wishing to serve your City in this capacity. We ask 
your indulgence in completing this brief form so that the City Council can have 
sufficient information to make an appointment to the desired board or commission of 
the City of Selah. 

PLEASE PRINT CLEARLY: 

NAME: ________________________ _ 

HOME ADDRESS: __________________ _ 

PHONE NUMBERS: HOME ______ BUSINESS _____ _ 

YEARS OF RESIDENCE IN SELAH: 
----------------

OCCUPATION: 

Please give any training or experience which you possess that would be beneficial to 
a member of the Board or Commission in which you are interested: 

Special reasons for wishing to serve on this Board/Commission: 

Are you restricted from meeting at certain times during the day or evening, Monday 
- Friday? [ ] Yes [ ] No 
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If so, please give times of day and/or days of week: 

Have you ever served on any other board or commission? If so, please state city, 
dates and name of board or commission: 

Please furnish two references who could speak to your qualifications for the desired 
appointment: 

NAME: ________________________ _

HOME ADDRESS: __________________ _ 

PHONE NUMBERS: HOME ______ BUSINESS. _____ _ 

NAME: _________________________ _ 

HOME ADDRESS: ___________________ _ 

PHONE NUMBERS: HOME ______ BUSINESS. _____ _ 

When a vacancy occurs on a Board or Commission in which you have indicated an 
interest, the Mayor and/or City Council may desire to conduct an interview. 

Your signature: ______________ Date: _______ _ 

Please return completed form to: 

Selah City Clerk 
115 W. Naches Ave. 
Selah, WA 98942 

A new application must be submitted at the first of each year if you are still 
interested. 

If you have any questions, please call 697-7328. 
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