
CITY OF MORTON 
 

Application for City Council,  
Commissions or Committees 

 
(Additional information and/or a resume may be submitted with this application) 

 
 

Name___________________________________________________ SSN_______________________ 

Physical Address______________________________________________Phone________________________ 

Mailing Address_____________________________________________________________________________ 
 
How long have you resided in Morton _________________________________________________________ 

Are you a resident of the City Limits?       Yes   No        How long? ____________________ 

What is your interest/objective in serving on City Council/Commission or Committee? ____________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

What is your educational background? ________________________________________________________ 

____________________________________________________________________________________________ 

Do you have other civic obligations and/or memberships in professional organizations (please list 

office held, duties, and term of office)? ________________________________________________________ 

____________________________________________________________________________________________ 

What previous experience do you have serving on a city council, committee or commission? 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Where are you currently employed (job title, employer, dates, supervisor, phone)?  

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

     
 Return completed application to: 
 City of Morton   
 192 Adams Ave.  P.O. Box 1089 

         Morton, WA 98356  
         cclerk@visitmorton.com 
 
 
Applicant Signature__________________________________________________  Date____________________________ 
                   

Council member, Committees and Commissions Interest 
Please check box below that you are interested in serving on. 
___City Council     ___Civil Service    ___Planning Committee 

mailto:cclerk@visitmorton.com


 

REFERENCES (Please list a minimum of three (3) references). 
 
 Name   Address   Business   Phone 

    

    

    

    

    

 

 

In the additional space provided below, please restate your response to “My objective /interest in 

serving is”:_________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
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