
CITY OF DONALD 
       10710 Main Street N.E. • P.O. Box 388 • Donald, OR 97020-0388 

                                   Phone 503-678-5543 • Fax 503-678-2750 
              www.donaldoregon.gov 

 

 
APPLICATION TO THE CITY OF DONALD 

CITY COUNCILOR   
As Regulated by Donald’s City Charter 

 
Apps Due: Thursday, May 6, 2021 by 3pm 

 
Name: _______________________________________________________________ Date: ___________________________________________                          
 
Physical Address: ____________________________________________________________________________________________________ 
 
Mailing Address: _____________________________________________________________________________________________________ 
 
Phone: __________________________________________ Email Address: ____________________________________________________ 
 
Occupation: __________________________________________________ Years in Donald: _____________________________________ 
 
Education and Government Experience: ___________________________________________________________________________ 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________  

When you apply, please understand that you will be volunteering to attend all meetings and to actively 
participate. The City Council generally meets once on a month on the second Tuesday of the month. 
 
Please complete the following tasks: 
 
 Read and sign the attached City Council Qualifications and Description of Service 

 Review the attached City Council Meeting Calendar 
 

Please make a brief statement about why you would like to serve on the City Council for the City of 
Donald. Indicate what experience, expertise or interest you have for this group.  

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

Applications will be reviewed by the City Council at their meeting on May 11, 2021 at 6:45pm.              
Your presence is strongly encouraged.  

For Official Use Only 
 
Date Stamp Application Received: ___________________________________________   Time: ________________________ 
Note to Staff: Make sure signed Qualifications and Description of Service is included with application. 

http://www.donaldoregon.gov/
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