
Application for Board of Directors 

Fill out and return to Mist-Birkenfeld RFPD Main Station
12525 Hwy 202, Mist, OR 97016 

Name: _____________________________________________________ 

Address: ____________________________________________________ 

Home #: ___________________ Cell#: ____________________________ 

E-mail: ____________________

Briefly describe your employment, professional and community volunteer back-

ground: 

What community activities or affiliations have you participated in: 

List any public offices or governmental boards or committees you have served on 

which have not been mentioned already: 



Briefly describe your educational background: 

 

Are you a registered voter in the Mist-Birkenfeld Fire District or do you own real  

estate within the boundaries of the Fire District? 

 

Please list the Tax Code of the property you own within the District: 

Explain why you are interested in serving as a Fire District Board Member: 

 

Please provide any additional information or comments which you believe will assist 

the Board of Directors in considering your application: 

Signature: _____________________  Date: ___________________ 

Equal Appointment Opportunity:  It is our policy to seek a qualified person for the position of      

director in a manner which will not discriminate against any person because of race, color, reli-

gion, gender, age, marital status, military status, national origin, citizenship status, disability, or 

status as a disabled veteran or veteran of the Vietnam era or any other legally protected status. 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 


