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The purpose of this form is to obtain information to assist the Metro Auditor in making a recommendation to the Metro Council President for membership on the Metro Audit Committee.  Please note that information provided in this document is public information, Thank you for your interest.
Please return completed application and any additional information to Office of the Metro Auditor, 600 NE Grand Avenue, Portland, OR 97232 or via email to suzanne.flynn@oregonmetro.gov.  

NAME:

















(please print - first, MI, last)
MAILING












ADDRESS:












OCCUPATION:










DAY PHONE:










EMAIL ADDRESS:










· Biography/Resume attached?

   
 Yes
          No
· List education, including degree(s) earned:

· Reasons for interest in serving on this committee:
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· List your skills or knowledge that would be applicable to this committee (include any current or previous involvement on government committees).
· Identify any work or volunteer experience that would add to your expertise for this committee:

· Please note any potential conflicts of interest you may have relative to serving on the Metro Audit Committee:

· Describe your understanding of the services Metro provides:

My signature affirms that all information contained herein is true to the best of my knowledge, and that I understand that any misstatement of fact or misrepresentation of credentials may result in this application being disqualified from further consideration.

Signature:







Date:




Interest Form


Metro Audit Committee Appointment








Office of the Auditor

Aug. 2012

