
 
 
 

 

 
     

 

 

 
 

 
 

       

       

         

       

 
  

 
    

        
 

     

 
 

 
   

 
 

   

 
 

 
 
  

 

 

        
 

         
 

   

 

 
 

 

 

 

  

 

  
 

 
 

 
       

  

 

  
 

 
 

   
 

 

 
 

 
 

 
 

 

APPLICATION FOR
CITY COUNCIL, COMMISSIONS, COMMITTEES & ADVISORY BOARDS

Please  check  the Council/Committee/Commission/Board on  which  you  would  like  to  be  considered  for  appointment. Continue  on  back  or  separate  sheet,  if 
necessary. If interested in serving on multiple boards, please list the order of preference (1-10). Terms vary. (Please note:  The meeting dates/times are subject to 
change with advance notice and applicants may be required to be present at the Council Meeting at which their application is to be considered.)

Budget Committee 4-5 times Jan-June, plus 1-2 Traffic Safety Commission 2nd Monday, 7 pm

Citizens’ Rate Review Committee 4-8 times bi-annually or by need Traffic Safety Student Commissioner 2nd Monday, 7 pm

City Council 1st & 3rd Monday, 6 pm Planning Commission 2nd Thursday, 7pm

Historic Preservation Commission To Be Announced Planning Student Commissioner 2nd Thursday, 7pm

Historic Preservation Student
Commissioner To Be Announced Newberg Urban Area Management Commission To Be Announced

Library Advisory Board 3rd Thursday, 7 pm Other: ___________________________________

NAME: HOME PHONE:

RESIDENCE
ADDRESS: BUSINESS PHONE:

MAILING
ADDRESS: EMPLOYER:

OCCUPATION/
EMAIL: PROFESSION:

Years living in Newberg? Live in City limits? Are you a registered voter? Are you a city employee?

How would you currently rate City’s performance? Excellent Good Fair Poor

What ideas do you have for improving “Good”, “Fair” or “Poor” performance?

Why are you interested in serving on the Council/Committee/Commission/Board?

What qualifications, skills, or experiences would you bring to the Council/Committee/Commission/Board?

What contributions do you feel you can make to the Council/Committee/Commission/Board?

Previous/current appointed or elected offices:

Previous/current community affiliations or activities:

If not appointed at this time, may
Yes No Signature: Date:

we keep your name on file?
I have sufficient time to devote to this responsibility and will attend the required meetings if appointed.

Please complete, sign, and date application form and return to:
City Recorder

FOR OFFICE USE ONLY: 
414 E. First Street FOR OFFICE USE ONLY:

Council District Reside In:  _____ Appointed:  Y__  N__  Date: ____________
Registered Voter:  Y__  N__  Since: ______ Newberg, OR 97132 Original Appt. Date: __________________
Utility Customer:  Y__  N__ Fax: 503-537-5013●Office: 503-537-1283 Date Left: ___________________________

cityrecorder@newbergoregon.gov
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