Name of Applicant:
Street Address:

Mailing Address:

Home Phone: Cell Phone:

Email Address:

Present employment (If not presently employed, enter “N/A” or “Retired”)

Please describe your prior experience with organizational budgets and/or financials:

Prior board service experience

Other community affiliations

Are you knowledgeable about the public transportation needs of resident or employees
located within or traveling to and from Tillamook County? OYeS ONo

If yes, please describe:

Why do you wish to serve on the TCTD Budget Committee?

The TCTD Budget Committee is required to meet to evaluate and approve an annual budget in
accordance with Oregon's Public Budget Law. Your appointment to the committee is for a
three-year term and will generally include one or more meetings per calendar year.
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