
 

Applicants will be notified in advance of the annual budget committee meeting. 

 

BUDGET COMMITTEE APPLICATION 
 

City of Gervais 
 

 
 
I, _____________________________ am applying for the position of Budget Committee member for the City of Gervais. 
 
Physical Address: _________________________________________________ __________________________________ 
 
Mailing Address (if different from above): _______________________________________________________________  
 
Email address: ________________________________________ Phone: _______________________________________ 
  
1. Are you a registered voter in the State of Oregon (Circle one)?  Yes  No  
 
2. I have resided within Gervais city limits since ______________________.  
 
My interest in running for the vacant position is as follows: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
What qualifications do you believe you can bring to the position you are applying for? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
 
 
____________________________________ ________________ 
Applicant’s signature    Date 
 
Note: Please mail or return this application to the attention of:  
 
Tim Rhyne, City Recorder  
City of Gervais 
PO Box 329 
Gervais, OR 97026  
 
You may also email the completed application to trhyne@cityofgervais.com. 

mailto:trhyne@cityofgervais.com

