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PLANNING COMMISSION APPLICATION

Name:
Address:
City: State: Zip:
Contact Phone: Email:
Monroe Resident? Yes: I:I No: I:I Years Residing in the Monroe Area

*Monroe resident preferred or greater Monroe community member (i.e. Alpine, Bellfountain,
Glenbrook, Ingram Island, Irish Bend or vicinity) required.

Tell us why you would like to be a Planning Commissioner and what you will contribute:

Please list any prior experience, education, volunteering opportunities, or any other information that
would indicate how you would contribute to the Planning Commission:

Please List a Personal/Professional Reference we may Contact (new applicants):

Name:

Address:

City: State: Zip:

Contact Phone: Email:

Relation to you:

Planning Commission Application Page 10of 2



GTHE CITY OFQ

PLANNING COMMISSION APPLICATION

By providing your signature below, you acknowledge that you are the applicant
for the Planning Commission position and authorize the City to contact your
reference(s). In addition, you have read and understand the expectations as a
Planning Commissioner.

If signed electronically by typing my name below, | understand and agree that this form of
electronic signature has the same legal force and effect as a manual signature.

Signature: Date:

Please attach a cover letter or any additional information to this application, which you
believe will assist the City Council in considering your application.

Applications may be mailed or dropped off to Monroe City Hall, 664 Commercial St., Monroe, OR 97456
or send via email to cityhall@monroeoregon.gov

Planning Commission Expectations and Requirements:

One regular meeting, on the first Monday of each month, plus up to one work session per month.
Additional meetings for Land Use hearings may be required.

Planning Commissioners are subject to State Ethic Law Requirements and must register with the
Oregon Government Ethics Commission (OGEC). There are annual reporting requirements. For further
information on ethics laws and what the requirements are, please contact Monroe City Hall or the City
Administrator.
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