
 

 
Application for Appointment 

Planning Commission 
 
 

Please type or print answers to the following questions and submit to Shady Cove City 
Hall, or email admin@shadycove.net.  If you have any questions, please feel free to 
contact the City at 541- 878-3757.  Attach additional sheets if necessary. 
 
Name___________________________________________________________ 
 
Requesting to serve on:  Shady Cove Planning Commission  
 
Address  (Street) ______________________________________________ 
 

(Mailing, if different from above) _______________________________ 
 

Occupation______________________________ Hm Ph: _______________ 
Cell:     _______________ 
Work:  _______________ 

Email____________________________  Fax:    _______________ 
 
 
1. Education Background 
 
 What schools have you attended?
 __________________________________________________________________ 
 
 What degree(s) do you hold? 
 __________________________________________________________________ 
 
 What additional training or education have you had that would apply to this position? 
  
 __________________________________________________________________ 
      
 __________________________________________________________________ 
  
 __________________________________________________________________ 
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2. Related Experience 
 
What prior work experience have you had that would help you if you were appointed 
to this position? 
 
 
 
 
 
 
 
Do you feel it would be advantageous for you to have further training in this field, 
such as attending conferences or seminars? Why?   
 
 
 
  
 

 
3. Interests 
 
 Why are you applying for this position? 
 

 
 
 
 
 
 
 
 

4. Availability 
 

Are you available to attend special meetings, study sessions, or committee meetings 
in addition to the regularly scheduled meetings?  Do you prefer day or evening 
meetings? 
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5. Additional Information 
 
Do you live inside the city limits of Shady Cove? ____________________________ 
 
How long? ________________________ 
 
 
Are you an active registered voter in the Shady Cove district?  _________________ 
 
Are you willing to commit to a 4-year term?  ________________________________ 
 

Have you had an opportunity to read the Job Description and Commissioner’s Code 
for the Planning Commission? Yes ______ No ________  

 

Please write a statement as to why you wish to serve on this Commission. Use the 
Back side of this application or attach a statement if necessary.  

 
 
 
 

 

 

 

 

 

 

 

 
 

 
 
 
 
 
I authorize the City of Shady Cove to publicly review and discuss the information 
provided herein and to assist in responding to any questions asked which are relevant 
to this position. 
 
 
_________________________  ____________________________________ 
Date      Signature    
 


