
        City of Maupin 
  507 Grant Ave. 541-395-2698
  PO Box 308         
  Maupin, Oregon 97037                

 cityrecorder@cityofmaupin.org           
cityofmaupin.org 

APPLICATION FOR APPOINTMENT TO CITY OF MAUPIN BUDGET COMMITTEE 

Thank you for your time and interest in the City of Maupin. Please answer the following questions and submit the 
application to the City Recorder at cityrecorder@cityofmaupin.org or at City Hall (507 Grant Ave.). If you have any 
questions, please contact the City Recorder. The City of Maupin is an Equal Opportunity Employer. 

I, _________________________________________, respectfully request to be considered as an applicant for a position 
on the City of Maupin Budget Committee.  

PHYSICAL ADDRESS 

MAILING ADDRESS 

PHONE 

EMAIL 

A qualified applicant must reside within the City of Maupin City Limits and be a registered voter. 

Do you reside with the City limits?  Yes   No 

How long? ______ Years _______ Months 

Are you a registered voter in the City of Maupin?  Yes   No 

Current Occupation & Employer ______________________________________________________________________ 

Brief description of your work experience: ______________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Brief description of your academic background:  _________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Brief description of your prior civic or professional organization membership and/or activities:  ___________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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What prior work or volunteer experience have you had that would be helpful if you were appointed to this position? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

What special skills or training do you have that would bring value to your ability to serve on this committee? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Why do you want to be a member of the Budget Committee? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

My signature affirms that the information in this application is true to the best of my knowledge. I understand that 
misrepresentation of facts is cause for removal from any advisory committee, board, or commission I may be appointed 
to. I also understand that City policy requires disclosure of actual or potential conflicts of interest by persons appointed 
by the Mayor and Council. All information and documentation related to service on this commission is subject to public 
records disclosure.  

 

Signature_______________________________________________________ Date______________________________ 
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