
 BOARDS Board  
818 East Edison Avenue, Sunnyside, WA 98944 (509)837-3997 

 
 

APPLICATION FOR APPOINTMENT TO 
CITY BOARD, COMMISSION, OR COMMITTEE 

 
 
APPLICATION FOR:     
 
PERSONAL INFORMATION 
 
NAME:   
 Last First M.I. 

TELEPHONE: Home   Work   

ADDRESS:   
 Sunnyside, Washington 98944 
 
PROFESSIONAL AND/OR PERSONAL REFERENCES 
 
1. NAME:   POSITION:   

 PHONE: ( )   

 ADDRESS:   

   
 City State Zip 
 
2. NAME:   POSITION:   

 PHONE: ( )   

 ADDRESS:   

   
 City State Zip 
 
EDUCATION AND TRAINING COURSES 
 
List below past education and training courses, with the most current education listed first. 
 
INSTITUTION:       

Dates attended (Mo/Yr) From: ____________________ To:    

Course of Study:    

Degree:    
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INSTITUTION:       

Dates attended (Mo/Yr) From: ____________________ To:    

Course of Study:    

Degree:    

 

INSTITUTION:       

Dates attended (Mo/Yr) From: ____________________ To:    

Course of Study:    

Degree:    

 
RECORD OF EMPLOYMENT 
 
BUSINESS AND ADDRESS:   

Type of Business:   

Supervisor's Name/Title: _______________________________________________________________ 

Position Held:   

Employed (Mo/Yr) From:   To:   

Specific Duties:   

  

  

 

BUSINESS AND ADDRESS:   

Type of Business:   

Supervisor's Name/Title: _______________________________________________________________ 

Position Held:   

Employed (Mo/Yr) From:   To:   

Specific Duties:   

  

  

 
SUPPLEMENTAL QUESTIONS 
 
PLEASE RESPOND, IN YOUR OWN WORDS, TO THE FOLLOWING QUESTIONS: 
 
1. Why do you want to serve on said Board/Commission/Committee? 
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2. What experience and talent do you bring to this assignment? 
   

   

   

   

 __________________________________________________________  

 __________________________________________________________  

 __________________________________________________________  

 __________________________________________________________  

 
Please attach your resume to this application.  A letter of interest is optional. 
 
Please be advised that this application or information in this application may be 
subject to disclosure to other governmental agencies, or to the public pursuant to 
request under the Public Disclosure Act.” 
 
 
 
SIGNATURE: _________________________ DATE:_____________________ 
 
 
SUBMIT COMPLETED APPLICATION TO: 
City of Sunnyside 
ATTN: MAYOR JAMES RESTUCCI 
818 E. Edison Avenue 
Sunnyside, WA 98944 


	SUPPLEMENTAL QUESTIONS

