
APPLICATION FOR CONSIDERATION FOR 

APPOINTMENT TO CITIZEN COMMITTEE 

Committee Name: Gearhart Budget Committee 

Term of Appointment: 3 years 

Qualifications for Candidates: Must be at 18 years of age, a registered 

voter, and reside within the city limits of 

Gearhart, Oregon 

Deadline for Applications: February 26, 2025 by 4:00 pm 

Submit Applications to: PO Box 2510 Gearhart, Oregon 97138, or 

deliver to Gearhart City Hall, 698 Pacific 

Way, Gearhart, Oregon 

If You Have Questions Call: Chad Sweet, City Administrator or Justine Hill, 

City Treasurer -- (503) 738-5501 

The City of Gearhart Budget Committee is a 10-member committee made up of the five 

members of the Gearhart City Council and an equal number of citizens at large.  Citizen 

members must be at least 18 years of age, a registered voter, and reside within the Gearhart city 

limits.  The purpose of the Budget Committee is to review the budget, or supplemental 

budget, as prepared by the Budget Officer, make changes if necessary, approve the budget 

for City Council consideration, and set the maximum amount of taxes that may be levied 

by the City. 

NAME OF APPLICANT:__________________________________________________  

STREET ADDRESS: _____________________________________________________  

MAILING ADDRESS: ____________________________________________________  

PHONE NUMBER: ______________________________________________________  

OCCUPATION: _________________________________________________________  

E-MAIL: _______________________________________________________________



Please provide a brief description of your education, work or volunteer experience, skills, 

or interests that you feel would be useful as a member of the Budget Committee. (attach 

additional sheets if necessary)   _____________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

Why would you want to serve as a member of the Committee? (attach additional sheets if 

necessary) ______________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

I certify that I am at least 18 years of age, a registered voter, and reside in the City of 

Gearhart Oregon. 

Signature of Applicant: ________________________________ Date: _______________  
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