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Please print or type:

Name Date

Address Phone - Work
Home

Length of Residence E-mail

Education:

Occupational Status and Background

Organizational Affiliations

Why are you seeking appointment?

General Remarks

(As the City Council will choose the candidates and conduct interviews from the applicant pool,
please do not use City Council members as personal references.)

Signature

Return form to City Clerk, City of Kirkland, 123 Fifth Avenue, Kirkland, WA
98033 prior to 4:00 p.m., Monday, February 22, 2016

Interviews are scheduled for the evening of Tuesday, March 29, 2016
beginning at 6:00 p.m.



