CITY OF BELLEVUE
BOARDS AND COMMISSIONS APPLICATION

Name: Daytime Phone:
Birthdate (optional):

Street Address: Bellevue Resident Since:
High School:

College:

Trade School or Other:

Employment Background:

Civic Activities:

Mayor (if vacancy arises)
Councilmember (if vacancy arises)

Board of Adjustment

Tree Board Commission

Municipal Utility Board of Trustees Cable TV Board
Library Board of Trustees EIRHA Commission
Planning & Zoning Commission Waste Authority
Related Experience and Interests:
References: Address: Phone Number:

This Application will remain in an active file for a period of two years.

Signature: .

Date:




