
Application for Appointment to Boards, Committees, and Commissions

City and Borough of Sitka

Board/Commission/Committee:

Name: SZ IJd/! Daytime Phone: 9Q-7-^TjP-P-Pa"7
Address: PC) Evening Phone:

Email Address: c Aiirf^g //. Fax Number: —
Ao ̂  ^

Length of Residence in Sitka: cra.>^rc )Qu9;-/^f^9 Registered to vote in Sitka? J_Yes No

Employer: Se/v,; / a/.Cn. p/-r U,kp .C>tr-D,A f
Organizations you belong to or participate in:

AJOv^ pr^^iM~ly

Explain your main reason for applying: , , ^ n , / r^/ P ̂

YAeS/4-ta R^Cz>^r^l^Ch ^
-for 1 I hMy my JA Y ^ .
What background, experience or credentials will you bring to the board, conynission, or committee membership?

or^jca

anJ Si-4i=ci ^ l%(ctinj

please disclose any potential conflicts of interest that may arise from your appointment. These may include but are
not limited to:

•  A substantial financial interest of $1000 annually that could be influenced by your appointment
•  An immediate family member employed within the scope of this appointment.3 tamiiy member employed within the scope (

Vo C^nM'cJ-C

Please attach a letter of interest, outline, or resume which includes your education, work, and volunteer experience
that will enhance your membership.

(To be considered, your application must be complete ANRbe aa^mpanied by one of the above^upporting documents.)

Date: V^/— Signature: (^alL

Your complete application and resume should be returned to the Municipal Clerk's Office by noon on the
Wednesday prior to an advertised Assembly meeting. Applications received after the deadline will be considered

but will not be included in the Assembly packets for review prior to appointment.

Appointments are normally made during open session of an Assembly meeting, however. Assembly members may
vote to discuss applicant(s) in dos^executive session. In this case, do you wish to be present when your
application is discussed? ^Yes ̂  No

Return to:

Sara Peterson, Deputy Clerk

100 Lincoln Street

Fax: 907-747-7403

Email: sara@cityofsitka.com






