
City of Junction City 
Application for City Councilor 

 
The City Council meets on the second and fourth Tuesdays of each month, and each 
Councilor serves on the Budget Committee.  Attendance at other special meetings and 
events may also be required.  Meetings are generally in the evening, but occasional daytime 
and weekend meetings do occur.  
 
Name: ___________________________________  Date: ______________________________ 
 
Address: _________________________________ Home Phone: _______________________ 
 
                 _________________________________ Work Phone: _______________________ 
 
Occupation: _______________________________ Fax Number: _______________________ 
 
Employer:  ________________________________ E-Mail: ____________________________ 
 
1. Will you have lived in the City limits for one year, as of appointment date:   _____ Yes    _____ No 
 
2. Have you been convicted of a felony or capital crime:   _____ Yes     _____ No 
 
3. Comments about your qualifications/experience: _______________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
4. Reason you would like to serve the City in this capacity: _________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
(Please use back of application, if needed, to more fully answer questions 3 and 4). 
I verify the information that I have provided is true and correct. 

 
Applicant Signature:  _____________________________________    Date: ______________________ 
 
 
PLEASE RETURN YOUR COMPLETED APPLICATION TO: 
 
City Recorder Kitty Vodrup, MMC 
185 W. 8th Avenue St/PO Box 250 
Junction City OR 97448       Phone:  541-998-2153 
kvodrup@ci.junction-city.or.us    Fax:       541-998-3140 
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