
 
 
 
 
 
 
 

 
VOLUNTEER APPLICATION 

(Volunteers are a vital component in the success of local government. If you would like to participate in this process, please complete this 
form and drop it off or send it to La Center City Hall, 214 E. 4th Street, La Center, WA 98629) 

 

 
(Please Print) 

Name___________________________________________________________________ 
Address_____________________________________________________________________________ 

Phone Number__________________________ E-mail Address________________________________ 

 
Please indicate the committee you are interested in: __________________________________________ 
 
Are you a member of any organizations, clubs, boards or commissions that may impede your ability to 
serve on the committee/board that you are requesting?       Yes    No  
If yes, please explain: 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Is there anything that the City should be aware of that would prohibit you from legally carrying out the 
performance of your duties?          Yes         No  
If yes, please explain: 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Please describe why you would like to be appointed to the committee/board being requested and list 
qualifications that would demonstrate the ability to fulfill the duties required of the position: 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

How soon would you be able to begin service if appointed_____________________________________ 
 
 
 
 
Signature: ________________________________________ Date: _____________________________ 


