APPLICATION FOR APPOINTMENT TO MORROW COUNTY BOARD/COMMITTEE

Please check the box for the committee you are seeking appointment.
Complete a separate application for each board/committee you are seeking appointment.

O Airport Advisory Committee O Solid Waste Advisory Committee O Road Advisory Committee

If there is not enough space for your response to any of the items below, please complete your response on a separate document and include it with
this application. Be sure to reference item(s) responding to on the attached document.

Name: Address:

City: State: Zip Code:
Employer: Address:

City: State: Zip Code:
Telephone: Cell: Business:

Email:

Please send official Board/Committee correspondence to my: 0 Home O Business

Please state your reasons for wishing to serve on this Board/Committee:

Please state your applicable background for service on this committee. List qualifications for membership (i.e. employment, education
and/or related volunteer experience:

Your response to any of the above may be continued on the back of this form. You may attach any other materials that you may want the
County to consider.

Please list the name, address and telephone number of two individuals who would be able to confirm your qualifications for this particular
committee service:

Name: Address:
Telephone: Email:
Name: Address:
Telephone: Email:

Are you available for a personal interview should the County desire? O Yes O No
(Special needs can be addressed if you are appointed.)
The above data is being collected in support of your application for an appointment to a Morrow County Board/Committee. The Morrow

County Commissioners, who will make appointments to the Board/Committee, will review the data. If you are chosen as a finalist to a
board/committee, your application and the data it contains may become a part of the Board documentation, which is public record.

Signature of Applicant: Date:
Return completed application to: Morrow County Pubic Works Department
Attn: Committee Application
365 West Highway 74
P.O. Box 428

Lexington, Oregon 97839

Revised 01/22/2026
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