	[image: image1.png]" Washington




	Community Assessment Task Force Application
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( Kelso Longview

The Voice of Business





	The Kelso-Longview Chamber of Commerce and the City of Longview invite applications from the community for convening a Community Assessment Task Force which shall develop a city-wide action plan designed to promote economic growth and tourism in the city of Longview as based upon the recommendations of the Community Assessment Report and as further recommended by the Task Force.   We seek the extraordinary reserve of knowledge, talent, and skill possessed by citizens within our community, capitalizing on these abilities to accomplish developing the city-wide action plan. This application is designed to give applicants an opportunity to share their background, experience, interests, and skills, enabling the Chamber and the City to make the best possible placement.  We appreciate your interest in this project.

	Personal Information

	Last Name

     
	First Name

     
	Middle Initial

     

	Address

     
	City/State
     
	Zip
     

	Home Phone

(     )      
	Message Phone

(     )      
	Work Phone

(     )      
	Email

     

	Are you over the age of 18?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If not, give date of birth

     
	Do you have, or can you obtain, a valid driver’s license?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Availability & Skills

	Check the days you would be available to meet (check all that apply) 

 FORMCHECKBOX 
 Sunday       FORMCHECKBOX 
 Monday       FORMCHECKBOX 
 Tuesday       FORMCHECKBOX 
 Wednesday       FORMCHECKBOX 
 Thursday       FORMCHECKBOX 
 Friday       FORMCHECKBOX 
 Saturday

	Please indicate if you are UNAVAILABLE during any specific times within the next six months:

     

	What general skills/experience/education would you like to share in your work?

     

	Please tell us why you are interested in serving on this task force.

     

	In case of emergency, please contact 

     
	Address/City/State/Zip

     
	Phone

     

	References (do not list relatives)

	Name
	Address/City/State/Zip
	Phone

	     
	     
	     

	     
	     
	     

	     
	     
	     


                                                                                                                                                                                                        Continued on reverse side

	Please select one or more areas that you might represent on this task force:

	 FORMCHECKBOX 
  Downtown Businesses/Tenants (please circle one below):
 FORMCHECKBOX 
  Citizen (please circle one below)


Retail store, resident, service provider, property owner, 

Resident of Highlands, resident from hillside, 


professional office, non-business owner



resident from east Lv., resident from west Lv.

 FORMCHECKBOX 
  St. John Hospital





 FORMCHECKBOX 
  Longview School District

 FORMCHECKBOX 
  Hotel/motel owner/manager




 FORMCHECKBOX 
  Senior Center

 FORMCHECKBOX 
  Cowlitz County Association of Realtors


 FORMCHECKBOX 
  Major employer in Cowlitz County

 FORMCHECKBOX 
  Retail store on Ocean Beach Highway


 FORMCHECKBOX 
  Retail store on Washington Way

 FORMCHECKBOX 
  Board member of organized recreational group

 FORMCHECKBOX 
  Longview Historic Preservation Commission
 FORMCHECKBOX 
  Board member of organized arts group 
    

 FORMCHECKBOX 
  Longview Parks & Recreation Board
 FORMCHECKBOX 
  Lower Columbia College




 FORMCHECKBOX 
  Longview Downtowner’s Board

 FORMCHECKBOX 
  Tourism association





 FORMCHECKBOX 
  Downtown Advisory Committee

 FORMCHECKBOX 
  Student body from high school or college




	Notice to Volunteers

	Persons appointed as volunteers are not considered to be Kelso-Longview Chamber of Commerce or City of Longview employees.  Injury compensation, however, is provided through the Department of Labor & Industries.  Services as a volunteer member are considered to be creditable work experience. 

The data furnished on this form is furnished voluntarily and will be used to contact, interview, and place volunteers on the Community Assessment Task Force.

	Signature is Required

	To the best of my knowledge, the information herein is true and complete. I understand that falsification of this application is grounds for dismissal as a volunteer and/or commission, board, or committee member.  

As a volunteer on the Community Assessment Task Force, I am fully aware that the work associated with being a volunteer member involves certain risks of physical injury or death. Being fully informed as to these risks and in consideration of my being allowed to participate in these programs, I hereby assume all risk of injury, damage, and harm to myself arising from such activities or use of City of Longview or Kelso-Longview Chamber of Commerce facilities. I also hereby individually and on behalf of my heirs, executors, and assignees, release and hold harmless the City of Longview and the Kelso-Longview Chamber of Commerce, its officials, employees, and agents, and waive any right of recovery that I might have to bring a claim or a lawsuit against them for any personal injury, death, or other consequences occurring to me arising out of my volunteer or commission, board, or committee member activities.

I give permission to have my photo taken and used for publicity purposes by the City of Longview and/or the Kelso-Longview Chamber of Commerce.  I authorize any necessary emergency medical treatment that might be required for me in the event of physical injury and/or accident to me while participating in any of these programs/activities.  

	Signature
	Date

	If under 18, parent or guardian’s signature
	Date

	Return completed and signed applications to:

City of Longview Executive Office

PO Box 128/1525 Broadway

Longview, WA  98632

	Questions can be directed to 442-5004 (City of Longview) or 423-8400 (Chamber of Commerce), 

and additional information can be found online at www.mylongview.com
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