
CITY OF LA PINE PLANNING COMMISSION APPLICATION 
 
 

_________________________________________________________________________________________________________ 
Applicant’s Full Name 

 
_________________________________________________________________________________________________________ 

Street Address 
 

_________________________________________________________________________________________________________ 
Mailing Address 

 
_________________________________________________________________________________________________________ 

Home Phone            Work Phone    Cell Phone 
 
_________________________________________________________________________________________________________ 
 Email Address             Current Occupation    Present Employer  
 
 
Previous Occupational Background      Years in this Field   

                   

                  

                  

 
Do you reside within the city limits of La Pine?      YES  NO 
 
Are you presently (whether individually or as a member of a  
partnership or officer or employee of a corporation) engaged    YES  NO 
principally in the buying, selling, or developing of real estate for profit? 
 
Are you currently serving on any City or County boards,    YES  NO 
committees, or commissions? 
If so, which ones?_____________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
   
On a separate sheet(s), please type or print legibly answers to the following questions: 

 
1. Why are you interested in becoming a Planning Commission member? 

 
2. What skills and/or experience with planning, land use, zoning or development activities or other 

related areas would you bring to your service on the Planning Commission? 
 
3. What is your vision of the future of the City of La Pine? 

 
4. When making decisions, do you feel that you could be impartial and base your decisions on the 

overall need and benefit to the community? 
 

5. What is your philosophy of growth and development as it relates to the City of La Pine? 
 

6. How much time are you able to dedicate to your duties as a Planning Commission member on a 
monthly basis?  
  

7. How did you learn about the Planning Commission vacancy? 
 
8. Are you available to attend daytime meetings one or more times each month?  Are you available 

to attend evening meetings one or more times each month? 
 
By signing below, I hereby certify that the information I have provided in connection with this application is true and 
complete.  I understand that any misrepresentation and/or omission of facts are cause for removal from the Planning 
Commission.   
 
Date:__________________ Signature:_____________________________________________ 
 

Please return application to: La Pine City Hall located at 51340 Highway 97   
or mail to:  City of La Pine, P.O. Box 3055, La Pine, OR 97739 


