[image: ]TOWN OF LUMBERPORT 
COUNCIL MEMBER APPLICATION

Requirements for Service as a Member of Lumberport Council

Please review the following eligibility requirements before completing this application. By submitting your application, you acknowledge that you have read and understand these requirements.

Eligibility Requirements
· Residency
· Must have resided in the Town of Lumberport for a continuous period of one (1) year prior to July 1, 2026.
· Must reside in city limits.
· Legal Qualifications
· Must not have been convicted of a felony or treason.
· Must not be imprisoned for a felony.
· Holding Other Public Office
· A Councilmember may not hold another public office.
· Term Limits
· The current term expires on June 30, 2027. At which time, a new election will be conducted. 

Date: ________________________________________________

Application Information	
Full Legal Name: _____________________________________________________________________________________
Preferred Name: _____________________________________________________________________________________
Street Address: _______________________________________________________________________________________
_________________________________________________________________________________________________________
Mailing Address (if different): ______________________________________________________________________
_________________________________________________________________________________________________________
Phone Number:  _____________________________________________________________________________________
Email Address: _______________________________________________________________________________________
Date of Birth: _________________________________________________________________________________________
How Long have you lived in the Town of Lumberport? ___________________________________________
Are you a registered voter?		______ Yes		_____ No
Employment & Experience
Current Employer: ___________________________________________________________________________________
Position/Title: _______________________________________________________________________________________
Previous Employment/Relevant Experience: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Community, Civic, or Volunteer Experience: 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Interest in Serving
Why are you interested in serving on the Lumberport Town Council? __________________________________________________________________________________________________________________________________________________________________________________________________________________
What do you believe are the most important issues facing the Town of Lumberport?
__________________________________________________________________________________________________________________________________________________________________________________________________________________



Skills and Qualifications 
Please describe any skills, knowledge, education, training or experience that you believe would benefit the Town and its residents.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Council Participation
What would you like to accomplish during your time on Town Council?
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Conflicts and Disclosures
Please identify any current employment, business interests, board memberships, contracts, or other relationships that could potentially create a conflict of interest with Town’s business. If note, please write “NONE.”
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you currently serving in another elected or appointed public position?
_____ Yes 	_____ No
If yes, please explain: ________________________________________________________________________________
References
Name: _________________________________________________________________________________________________
Phone/Email: ________________________________________________________________________________________
Relationship to Applicant: __________________________________________________________________________

Name: _________________________________________________________________________________________________
Phone/Email: ________________________________________________________________________________________
Relationship to Applicant: __________________________________________________________________________

Applicant Certification 

I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that serving on the Town Council carries responsibilities to the residents of the Town of Lumberport and requires compliance with applicable laws, ordinances, policies and ethical requirements.
I understand that submission of this application does not guarantee appointments or election to the Town Council.
APPLICANT SIGNATURE:  __________________________________________________________________________
DATE: ____________________________________________________FOR TOWN USE ONLY
Date Application Received: ___________________	Council Vote/Appointment Date: ____________________________
Reviewed By: ________________________________	Term/Effective Date ________________________________________
Council Position: ________________________	Additional Notes: __________________________________________
Action Taken: 
____ Recommeded for Appointment    ____ Appointed
____ Not Appointed 	Other: _______________________	Authorized Signature: ________________________________
								Date: _______________________________________________
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