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LOWELL RURAL FIRE PROTECTION DISTRICT
389 N. Pioneer Street
Lowell, Oregon 97452
541-937-3393
Budget Member Application
Term: 1, 3 and 5 July 2025 through June 2026
Term: 2 and 4 July 2025 through June 2027

Applicant Name: _______________________________________	Date: __________________

Address: __________________________________________ 	Zip Code: ________________

Phone Number: _______________________	Email Address: _______________________

Are you a resident of our district? __________	Are you a registered voter? ___________

Why do you want to serve on the Lowell Rural Fire Protection Budget Board?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe past experiences or positions held that would assist you as a budget member.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Outline strengths, abilities and talents that you would bring to the group.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In your opinion, what is the most important role of a budget member?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

**Attach additional sheets if needed**

Which term position would you like?
___________________________________________________________________________

Please submit your application to:
Lowell Board of Directors
389 N Pioneer Street
Lowell, Oregon 97452




PROUDLY SERVING THE CITIZENS OF THE LOWELL FIRE DISTRICT
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