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P.O. Box 2181

Oregon City, OR  97045

503.655.0525

www.clackamasculturalcoalition.org
info@clackamasculturalcoalition.org

COALITION MEMBER APPLICATION

Date of Application:      

	PERSONAL INFORMATION

	Name:
	     

	Address:
	     

	Telephone:   Home:
	     
	Work:
	     
	Cell:
	     

	Email:
	     

	Alternate Email:
	     

	Do you speak any languages other than English?  Please List:
	     

	OTHER INFORMATION

	What stakeholder group would your professional experience and /or education best be aligned with
	Select up to 3
 FORMCHECKBOX 
Heritage   FORMCHECKBOX 
Humanities   FORMCHECKBOX 
Arts    FORMCHECKBOX 
Tourism   FORMCHECKBOX 
Education

 FORMCHECKBOX 
Business   FORMCHECKBOX 
 Libraries  FORMCHECKBOX 
 None of the above ("at large" position)

	Current Employment
	     

	Position in Business or Organization:
	     

	If you are a creative practitioner what is your media/discipline?
	     

	What is the best way to reach you in a timely manner?  
 FORMCHECKBOX 
Phone               FORMCHECKBOX 
 Email

	How did you hear about us?
	     

	Do you serve on any other committees or boards?  Please list:

     


	What is your primary interest in serving on the Clackamas County Cultural Coalition?

     


	CONFIRMATION

	All information on this application is true to the best of my knowledge.   I understand that I am applying to serve as a member of the Clackamas Cultural Coalition.  The term of this position is three years and a member may serve up to two terms which I am willing and able to commit to at this time.   I have reviewed the Clackamas Cultural Plan (found at www.clackamasculturalcoalition.org) and acknowledge my interest in furthering the goals of the Coalition as stated:  a) distribute Oregon Cultural Trust Community Cultural Participation Grant funds in Clackamas County;  b) Advocate on behalf of the Cultural Trust and its tax credit program, and; c)  Implement the Cultural Plan. 
I certify that I have read, understand and confirm the above statement.
Signature:     __________________________________________________________________________

                                                                                


Submit application to:

Clackamas County Cultural Coalition

c/o Clackamas County Arts Alliance

PO Box 2181

Oregon City, OR  97045

