
 
 

P.O. Box 593 

Heppner, Oregon 97836-0412 

(541) 676 – 5670 

HR@morrowcountyor.gov 

 

HUMAN RESOURCES 

 
 
 

Compensation Board Appointment Request for Morrow County 
 
 

Name: ________________________________________________________________________ 

Mailing Address: ________________________________________________________________ 

______________________________________________________________________________ 

Phone: ________________________________________________________________________ 

Email: ________________________________________________________________________ 

 

Personnel or Financial Background Requirements: 

1. ___________________________________________________________________________ 

2.  ___________________________________________________________________________ 

3.  ___________________________________________________________________________ 

 

Why do you wish to serve on the Compensation Board for Morrow County? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Signature: _______________________________________  Date: __________________ 
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