ciTY or g @ . Application Form
Bur llng On COMMITTEES/BOARDS/COMMISSIONS/AUTHORITIES

SKAGIT COUNTY, WASHINGTON INCORPORATED 1902

You may submit a completed application along with a letter of interest to Kristen Bachhuber at the City of
Burlington 833 S. Spruce Street, Burlington, WA 98223,

If you have questions about the application process, or if you need an accommodation in the application process,
please contact Kristen Bachhuber at kristenb@burlingtonwa.gov or 360-755-2390. NOTE: This document and any

attachments are subject to public disclosure. Certain information is exempt from disclosure. Refer to RCW 42.56 for
information on state law regarding public records and certain records that are exempt from public disclosure.

Date of Application:

Position Applied For:

Full Name:
Home Phone: Business Phone:
Mobile Phone: E-mail:

Mailing Address:

City/Zip:

If different from above, Residential Street Address:

City/Zip:
Employer Name & Address:
City/Zip:
Please contact me at the following phone number: [0 Home [ Business 0 Mobile
Please contact me at the following address: [ Mailing [ Residential [ Business
Your occupation: O Retired [ HS Student

How many years have you lived in Burlington?

QUESTIONNAIRE

Please list any community activities that relate to this position.
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List any experience that would assist you in serving on this commission.

Do you or any of your family members work for or serve on the board of directors of any organization which has
contracted with or applied for funding from the City of Burlington? Do you anticipate any involvement of this kind in
the future? If yes, please describe the relationship.

Please indicate any activities you are involved with that may present a conflict of interest with the commission that
you are applying for.

Why are you interested in serving on this commission?

Please list two references:

First and Last Name: Daytime Phone:

First and Last Name: Daytime Phone:

How did you hear about the vacancy on this commission?
O City Council Member
O City of Burlington press release
O City of Burlington staff person
O City of Burlington website
O Friend or co-worker
O Other:
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The undersigned volunteer understands the nature and content of their duties, and in consideration of
being permitted to participate in the volunteer program, agrees as follows:

1. To waive and release any and all claims for injuries or damages against the City of Burlington, it's
officers, agents, or employees which may arise out of, or in any way connected with the manner in
which the duties are conducted; and,

2. To defend, indemnify, and hold harmless the City of Burlington, it's officers, agents and employees,
from any liability for damage or claims for damage for personal injury, including death, and
property damage, which may arise out of or in any way be connected with the manner in which the
duties are carried out.

| authorize the City of Burlington, it's agents at the time of my volunteer application, or anytime during
my service, to verify the information contained in this application as it relates to the volunteer position. |
certify my statements in this application are true, complete and correct to the best of my knowledge and
belief. | understand any falsification or omission of information may bar me from continued volunteerism.

Signature: Date:

Email your application along with a letter of interest, or drop off/mail to the address below:

City of Burlington

ATTN: Kristen Bachhuber
833 S. Spruce Street
Burlington, WA 98233

Email: kristenb@burlingtonwa.gov

When submitting your application packet, please remember to attach any letters of reference you wish to
share.
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