CITY MANAGER’S OFFICE

1140 12" Avenue

Sweet Home, OR 97386
541-367-8969 541-367-5113 FAX
ifisher@ci.sweet-home.or.us

APPLICATION FOR CITY COUNCIL POSITION

Applicant Information (Please type/print clearly):

Name:

Permanent Address:

Mailing Address:

Contact Phone Number:
E-Mail Address:

Preferred method of contact: ['Mail Phone CTEmail
Occupation: Employer:
1. How long have you lived in the area: Year(s) Month(s)

2. Please give a brief description of your experiences or training that you feel qualifies you for a City
Council position.

3. List current involvement in other community groups and/or activities.

4. What special contribution do you feel you can make to the group/position you are applying for?

RESIDENCY:

The following applies for appointments that require residency and elector status:

l, ,certify that | currently reside within the
corporate limits of the City of Sweet Home and am an eligible elector as defined by ORS
246.012(5). | further acknowledge that should either my residency or my eligibility as an elector
change | will notify the City of Sweet Home immediately.
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CRIMINAL HISTORY BACKGROUND CHECK (CCH):

A Criminal History Check (CCH) may be performed as part of the City of Sweet Home
appointment process for City Boards, Committees, and Commissions. | acknowledge that a
refusal to allow the CCH to be performed, when required, will cause my application to no
longer be considered.

PUBLIC DISCLOSURE:

The City sometimes receives requests for contact information for members serving on City
boards, commissions and committees. As an appointed public body volunteer serving the City
of Sweet Home, the information provided on this application is considered public record.

My signature acknowledges that the information | have provided on the application is true and
complete to the best of my knowledge and | understand that a CCH may be performed, when
required, and that the information provided on this application is considered public record.

Signature Date of Signature
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2017 CITY COUNCIL CANDIDATE ELIGIBILITY STATEMENT

STATEMENT OF SWEET HOME CITY COUNCIL CANDIDATE FILING ELIGIBILITY:

l, ,certify that | meet the Sweet Home City
Councn Filing Requirements as per City Charter Section 8. Regulation of Elections which
include:

1. lam a qualified elector as defined by ORS 246.012(5)

e (a)Is 18 years of age or older;

e (b) Has resided in this state during the six months immediately preceding the
election, except that provision may be made by law to permit a person who has
resided in this state less than 30 days immediately preceding the election, but
who is otherwise qualified under this subsection, to vote in the election for
candidates for nomination or election for President or Vice President of the
United States or elector of President and Vice President of the United States;
and

e (c) Is registered not less than 20 calendar days immediately preceding any
election in the manner provided by law.

2. | have at least one year of City Residency.

| acknowledge that should either my residency or my eligibility as an elector change that | will
notify the City of Sweet Home immediately.

My signature acknowledges that the information | have provided to the City of Sweet Home is
true and complete to the best of my knowledge and that this information is considered a public
record.

Signature Date of Signature
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