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	CITY COUNCIL APPLICATION

CITY OF WEST RICHLAND

3801 W. Van Giesen, West Richland, WA  99353

Phone: (509) 967-3431   Fax: (509) 967-5706


	Application for City Council must be a resident of the City of West Richland for at least one (1) year and be registered voter.   

Please complete all information requested.  Attach additional pages if necessary.   Resume and cover letter required.


	Name of Applicant


	Home Phone
	Business Phone
	Email

	Address


	City
	State
	Zip


	Occupational Status and Background




	Organizational Affiliations



	Related Experience




	Reason for Seeking Appointment



As an applicant for the above position for the City of West Richland, I hereby waive my right to privacy with respect to the information contained in my application and any supporting documents attached thereto.  The City, its officials, or employees are authorized to make my application and supporting documents available for public inspection, including inspection by members of the press and media.  Personal addresses and phone number
	Signature

	Date


