
City of Kalama
Application for City of Kalama
Commissions, Boards, and

Committees
PO Box 1007 • Kalama, WA 98625 • 360.673.4561 • cityclerk@cityofkalama.com

Name How long have you
lived in Kalama?

Physical Address Phone

Mailing Address (if different) Email Address

Please indicate the boards, commissions, or committees on which you would be interested in
serving. Check all that apply:

City Council ___ Planning Commission ___ Library Board ___ Tourism Advisory Committee ___ 

Parks & Recreation Advisory Committee ___  Other ___  Salary Commission ____ 

Requirements: 
City Council - Must live in Kalama City limits for a minimum of 1 year and for duration of appointed term.
Planning Commission – Must live or own a business in the Kalama City Limits or may live outside the City 
limits within the Kalama School District boundaries

Library Board - May live inside or outside the City Limits with a Kalama address.

Kalama Tourism Advisory Committee: Affiliated with a Lodging tax business or Tourism activities, a local 
business owner or a citizen of Kalama, see KMC 2.58 for more information.

Kalama Parks and Recreation Advisory Committee – Must live in Kalama City limits or within the Park 
Plan boundaries.

Salary Commission - Reviews salary of the mayor and council. Must live within city limits for a minimum of 
6 months and for the duration of their appointed term. 

Are you available for __ night and/or __  day meetings?  Notes:
What is your interest/objective in serving on this board, commission or committee?

What previous experience do you have serving on a board, commission or committee?

Additional information:

Additional information or a resume may be submitted with this application
Signature Date

Rev. 10/24
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