
APPLICATION TO SERVE 
CITY BOARDS  - COMMISSIONS  - VOLUNTEER 

Board or Commission Applying For: _____________________________________________ 

Willing to Serve On Another Board or Commission? (Please Circle) 
Any That Have An Opening Only One Noted Above 
Cemetery Board Design Review Board  Human Services Advisory Board Library Board 
Park Board  Arts Commission Civil Service Commission Planning Commission 

Name:____________________________________________________ 

Home Address:______________________________   City:_______________   State:_____   Zip:________ 

Home Phone:(____)____________   Cell Phone:(____)____________ 

Email Address:______________________________    

Length of Residency Inside the Enumclaw School District Boundary (same as PRSA):__________________ 
               (excluding the City Limits of Black Diamond) 

Describe Interest in This Board/ Commission/Volunteer Position:__________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Qualifications/Experience:_________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Board and/or Commission Experience:________________________________________________________ 

_______________________________________________________________________________________ 

Club and/or Service Organization Experience:________________________________________________ 

_______________________________________________________________________________________ 



Cityclerkfiles/boards&commissions/application 

        _____________________________________________ _______________________ 
            Signature of Applicant Date 

Please Return Application Form To: 
Katy McKee, Deputy City Clerk 

City of Enumclaw 
1339 Griffin Avenue 

Enumclaw, WA 98022 
(360)615-5627 

kmckee@ci.enumclaw.wa.us 

* Appointments Are Made By the Mayor

References: 

1._____________________________________________________________________________________ 
Name                                  Relationship                                                   Phone 

2._____________________________________________________________________________________ 
Name                                 Relationship                                                     Phone 

Employer:_______________________________________    Position:______________________________ 

How Long in Position:_______    Position Duties:_______________________________________________ 

_______________________________________________________________________________________ 

Employer Address:____________________________   City:____________   State:_____   Zip:__________ 

Work Phone:(____)___________  Other Phone:(____)__________  Email Address:____________________ 

Education:______________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
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