
CITY OF CRESWELL 
APPLICATION FOR PLANNING COMMISSIONER  

 
NAME:  _______________________________________________ 

 

HOME ADDRESS:  ________________________________________ 

 
 
DO YOU RESIDE WITHIN THE CRESWELL CITY LIMITS?   YES:   NO:   
 
HOW LONG HAVE YOU LIVED IN THE CRESWELL CITY LIMITS?  _______________ 
 
HOME TELEPHONE:  _____________________    EMAIL:  __________________________________ 
 
OCCUPATION:  __________________________________________________________________ 
 
PLACE OF EMPLOYMENT:  ___________________________________________________________ 
 
GENERAL POWERS & DUTIES OF THE PLANNING COMMISSION:  Per Ordinance Number 139 Planning 
Commissioners have the duty to: study and propose measures as may be advisable for 
promotion and protection of the public interest, health, morals, safety, comfort, convenience 
and welfare of the City and surrounding area; survey and study present and potential 
possibilities of the City and surrounding area to ascertain needs, strengthen and stabilize 
physical, economic and social conditions; recommend plans for future growth to secure proper 
service of all public utilities and social services; and implement the City’s development code. 
 
WHY DO YOU WANT TO BECOME A PLANNING COMMISSION MEMBER? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

 

HOW DO YOU FEEL YOU WILL BEST CONTRIBUTE TO THE PLANNING COMMISSION? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

  



PLEASE DESCRIBE YOUR EDUCATIONAL BACKGROUND, WORK EXPERIENCE AND ANY OTHER EXPERIENCE (for 

example, commissions, boards or volunteer experience) YOU FEEL WOULD BE HELPFUL IN CONSIDERING 

YOUR APPLICATION FOR PLANNING COMMISSIONER. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 
 
Information in this application is public information. 
 
 
I hereby agree the information provided herein is true and complete.  I understand false or 
misleading information may be cause for elimination from consideration. 
 
 
 
Signature of Applicant:  ______________________________ Date:  __________________ 
 


