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City of Springfield 
Development and Public Works Dept. 
225 Fifth Street 
Springfield, OR 97477 
 
 

APPLICATION 
Planning Citizen Advisory Committee 
 
 
Please print or type: 

Planning Citizen Advisory Committee Applying for:  Downtown Citizen Advisory Committee  

First Name: ___________________  Middle Initial: _____  Last Name: _____________________________   

Mailing Address: ________________________________  City: ___________________  Zip: ___________   

Day phone: ______________________  Evening Phone: _____________________      

Email: _______________________________________________________________ 

Occupation: ______________________  Place of Employment/School: ____________________________  

Education: ______________________________________________________________________________ 

1. There are currently eight vacancies on the Committee.  Please indicate which interest group best describes 
you (select all that apply).       

  Area resident (1)     
Home Address: __________________________________  City: _________________  Zip: _________  
 

 General Public (1) 
Home Address: __________________________________  City: _________________  Zip: _________ 
 

  Designer (2) 
Business Address: _______________________________  City: _________________  Zip: _______ 
 

  Springfield Downtown School Representative (1) 
School: ____________________________________________ 
  

  Realtor or Developer (1) 
 

  NEDCO Downtown Program Coordinator (1) 
 

  Community Development Advisory Committee (CDAC) member  (1) 
 
 

2. If appointed, could you begin your term in July 2013?    Yes       No 
 

3. Are you available to attend evening meetings, typically held on the 4th Thursday of the month 5:30-7:00  

  Yes       No 

4. How did you hear about this vacancy? 

  Website   Newspaper   Radio/TV    Email    Word of Mouth      
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  Other: ______________________ 

Please print or type your answers to the following questions on an additional sheet(s) of paper:  

5. Briefly discuss why you feel that you fall within the category(ies) you selected under Question 1 and why 
you feel that you should be chosen to represent the views of the interest group you selected.   

6. Why are you interested in serving on this committee?   

7. What experience, training, qualifications, or skills would you bring to this committee?   

8. What specific contribution do you hope to make by serving on this committee?     

9. Briefly describe any involvement you may have had with community advisory groups and activities.  List 
any organizations or groups of which you are a member and any boards, commissions, or committees to 
which you are appointed or have previously served.  

10. What community topics concern you that relate to this committee?   

11. Is there any other information related to your serving as a member of this committee that you would like to 
tell us?   

 
Please return this application  
NO LATER THAN 5 pm on 6/14/13 to:  
 
Brenda Jones 
Development and Public Works Department 
City of Springfield 
225 Fifth Street 
Springfield, OR 97477 
Tel: 541.726.3610  
Fax: 541.726.3689 
Email: bjones@springfield-or.gov 

mailto:bjones@springfield-or.gov

