
H:\Vickie\Committee\Planning_Commission_Application.doc 

City of Clarkston 

829 5th Street 

Clarkston, WA 99403 

(509) 758 5541 

 

 

VOLUNTEER APPLICATION FOR 

 

PLANNING COMMISSION 

 

 

Name __________________________________________________________________ 

Phone ________________________Email_______________ ______________________ 

Address ________________________________________________________________ 

City _________________________________ State ________________ Zip__________ 

Are you over 18 year of age? __________ Yes   _______________ No 

How long have you been a resident of Clarkston?     ______________________ 

Are you a registered voter? _______Yes  ___________No 

Why do you want to serve on the Planning Commission?_________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

List special skills, interests or knowledge that you would bring to the committee: ______ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

The Planning Commission meets regularly on the 1st & 3rd Monday at 6:00 p.m. Are you 

available to attend this committee’s regular meetings? ___________Yes  _________No 

 


