
 

 

       

408 N SPOKANE STREET 

POST FALLS, ID  83854 
208-773-3511  Fax 208-292-2301

 

 
APPLICATION FOR CITY BOARDS AND COMMISSIONS 

 
 
NAME _____________________________________________________________________________  

RESIDENCE ADDRESS ______________________________________________________________  

MAILING ADDRESS _________________________________________________________________  

HOME PHONE ____________________________   CELL PHONE  ____________________________  

EMAIL  ____________________________________________________________________________  

CURRENT EMPLOYER _______________________________________________________________  

POSITION _________________________________________________________________________  

WORK PHONE ______________________  WORK EMAIL  __________________________________  

 
I WOULD BE WILLING TO SERVE IN THE FOLLOWING APPOINTED POSITION(S) 
(Check all that apply): 
 

   PARKS & RECREATION COMMISSION (3 year term)   
  PLANNING & ZONING COMMISSION (4 year term; 2-year County Residency 
Required) 

   URBAN FORESTRY COMMISSION (3 year term)  

   URBAN RENEWAL AGENCY COMMISSION (5 year term) 

   SPECIAL COMMITTEES  
    
RESIDENT OF THE CITY OF POST FALLS:   _______ YEARS 
RESIDENT OF KOOTENAI COUNTY:   ________ YEARS 
 
CURRENT GOVERNMENT OR ASSOCIATED GOVERNMENT POSITIONS YOU HOLD OR 
HAVE HELD: 
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 
LIST ALL CURRENT OR PAST POST FALLS COMMUNITY INVOLVEMENT (i.e., Food Bank, 
Kiwanis, Chamber of Commerce): 
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  



 

 

WHAT DIRECTION OR EXPERIENCE WOULD YOU BE ABLE TO CONTRIBUTE TO THIS 
BOARD? __________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 
DO YOU ANTICIPATE ANY CONFLICT OF INTEREST IN ANY FINDING WHICH YOU MIGHT 
BE REQUIRED TO MAKE AS A MEMBER OF THIS BOARD? ________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 
WHY DO YOU WANT TO BE CONSIDERED FOR THIS BOARD PLACEMENT? __________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 
(Attach additional pages if more space is needed.) 
 
 
 
 THIS APPLICATION WILL BE HELD FOR ONE YEAR. 
 
 
 
 
   SIGNATURE ______________________________________________________  
 
   DATE _________________________ 
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