
                    CITY OF WOODINVILLE 
COMMUNITY SERVICE APPLICATION 

FOR MEMBERSHIP ON THE  

PLANNING COMMISSION  
 (Please type or print)  

Name  
Home Address  
Home Phone  
Home FAX  
Home E-Mail  
Work Address  
Work Phone  
Work E-Mail  
Work FAX  

PLEASE NOTE:  In order to be considered for this appointment, you need to reside in the 
Woodinville City limits.  You may attach a resume to this application.   Thank you! 

 
Do you reside within the Woodinville City limits? _____ Length of residence ________ 
 
1.  List your educational background.  (This position does not require you to have any special 

educational background.) 
 ___________________________________________________________________________

___________________________________________________________________________
_________________________________________________________ 

 
2. Please state your occupational background, beginning with your current occupation and 

employer, volunteer position or home occupation.  (You do not have to be employed to be 
considered.) 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_____________________________________________ 

 



3. Describe your involvement in the Woodinville community. 
 ___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________ 

 
4. Describe your leadership roles and/or any special expertise you have which you would bring 

to the Planning Commission. 
 ___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_______________________________________ 

 
5. Describe why you are interested in serving in this position. 
 ___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
Appointment to the Planning Commission will require your consistent attendance at regularly 
scheduled meetings. 
Are you available for evening meetings?  __________  Daytime meetings?  __________ 
******************************************************************* 

 
To be considered, please return this application to: 

Jennifer Kuhn, City Clerk 
City of Woodinville 

17301 – 133rd Avenue NE 
Woodinville, WA 98072 

 
For further information, please call Charleine Sell at 425-489-2700, extension 2222 

Thank you for taking the time to fill out this application.  Volunteers play a vital role in 
the Woodinville government.  We appreciate your interest! 

 
Note:  This is a public record, and is subject to the Open Public Records Act.  These 
meetings are broadcast on Woodinville TV and the City’s website. 


