
 
 
 
 
 
 
 
 
 
Name: (please print)  _________________________________ 
 
Address:  _________________________________ 
 
Phone Number: _________________________________ 
 
E-mail Address: _________________________________ 
 
 
Please indicate the position you are interested in: 
 
        Planning Commission          Parks Advisory Board 
 
        Civil Service Commission        General Volunteer Opportunity 
 
 
Are you a resident within the City of Battle Ground?          Yes          No 
  

If yes, how many years have you been a resident within the City of Battle Ground? ____ 
 
Are you a resident of Clark County?    Yes       No 
 
 
What is your profession: _________________________________________________________ 
______________________________________________________________________________ 
 
 
Please check highest level of education that you have completed: 
 
     High School       Associates Degree                Bachelors Degree                 Graduate 
 
 
Are you a member of any organizations, clubs, boards or commissions that may impede your 
ability to serve on the board that you are requesting?         Yes         No    If yes, please explain: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

TALENT BANK APPLICATION 
Volunteers are a vital component in the success of 
local government.  If you would like to participate 
in this process, please complete this form and drop 

if off or send it to Administration Department,  
City Hall, 109 S.W. 1st Street, Suite 221,  

Battle Ground, WA 98604. 



Is there anything that the City should be aware of that would prohibit you from legally 
carrying out the performance of your duties?           Yes          No   If yes, please explain: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Please describe why you would like to be appointed to the position being requested and list 
qualifications that would demonstrate the ability to fulfill the duties required of the position: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
 
How soon would you be able to begin service if appointed: ______________________________ 
 
 
 
 
 
Signature: ____________________________ Date: ______________________________ 
 
 


