
For E!ccti sn

Gr

tliin g

Ts The

f,p:rlic c tisn

Siiizi:ns

Siiies

Fianning

Program

Iooid

T.he linaul

I hereby fi'le as a candjdate for Citizen
Representative from the liode'l Cities Are

sP
ad

lanninc, Board
esi gnated bel ol'r.

NAME
11
t- H n .r/ ,1.' E r,t, r.-' 'f F\ i ;,,1 ,:

ADDRESS l,'- | [.- N f--. f /tl t, R s,,, rv sT

PHONI NUI.IBER 2f {- s2-/ F
MoDEL crrrEs AREA \1 i li. t1,' ,: t','

o I am a resident of the above Mode! Cities Area

r I am at least l8 years of age

o I understand that this is a non-sa] aried, time consuming:
pos i ti on

SIGI,IATU]1E

DATE

//

A !: ,.* ?. \- ./.'

o Applications may be hand carried or railed to the Model
Cities office at 5329 N. E. Union Avenue, Rocm 2i0.

Deadline date for filing August 28, '1970.1 5:00 P. 14.

Date Received

FOR OFFICE

t
Post mark

,UCE

i/ /:-



BRIEF BIOGRAPHICAL SKETCH
(0PTroNAt. )

Name

Address

Tel ephone-
0ccupation

B'lrth date: Social Security No.

Spousets name No. of Dependents:_

If you wlsh, you may make
to see Mode'l Cities Progra
(100 words or less)

ab
md

rief statement about what you want
o for our cormunity.



Filin g

Fur'Eiucti un Tn Ths Plonning Esaid

Fro gre m

Applinctign

e itizens

$iiics

I hereby file as a candidate for Citizens
Representative from the Model Cities Area

NAME

ADDRESS
+/.

Sf The Il?udcl

,!.f t - ,NZ.r.;,'7

Planning Board
designated below.

C\ ,{"n

PHONE NUi,iBER

MODEL CITIES

DATE 2

AREA V, t, ,.,,rlrt,-

.I am a resident of the above i.lodel Cities Area

o I am at ]east '18 years of age

o I understand that this is a non-salaried, time consuming
pos'ition

SI GIIATURE

n (.)

o Applications may
Cities office at

be hand carried o:" rnailed to the l4ode'l
5329 ll. E. Union Avenue, Room 210.

Deadline date for filing August 28, '1970

FOR OFFICT USE

Date Received Qlzlqo
Pos t n:ark



BRIEF BIOGRAPHICAL SKETCH
(OPTIONAL )

Name

Address

Tel ephone

0ccupati on

Birth date:

'Spouse's 
nam

If you wish, you
to see l4odel Cit
(100 words or le

Socia'l Security No.,_
No. of' Dependents:

may make a brief statement about what you want
ies Program do for our conrnunity.
ss)



D

Filin g

Ts The

F.p i,lic utisn

For E!u cti o n

0r

$iiiz'ans

Ciiics

Planning Elaid

ProgromThe i,?o riel

I hereby fi'le as a candidate for Citizens
Representative from the Model Cities Area

Planninq Board
des i gnated be'l ow.

Hnrqr ( rlAR\p\ A \- t-.t-- t:ti
ADDRESS

PHONE NUI,iBER

MODEL CITIES

o I understand
posi tion

:

)ll'\

I-''r? Iir ::,1

r I am a resident of the above Mode'l Cities Area

e I am at Jeast

AREA \

18 years of age

that this is a non-salaried, time consuming

-(,'.-"
[^(-,\SIGNATURE

DATE . /''
.J

o Applications may
Cities office at

be hand carried or nailed to the Model
5329 N. E. Union Avenue, Room 2.l0.

Deadline date for fi]lng August 28, .1970! 
5:00 p. M

FOR OFFICE USE

0Date Received

Post mark 4at
r/r/*

I

D



t'

BRIEF BIOGRAPHICAL SKETCH
(OPTIONAL )

Name CFlrrrnlt-r A Lo (i
Addres s

Telephone 2-91- ?.<<2

Occupati on

1 dC

.Q u. ''i-itn ? 4 /,'"^r
ur&

Birth date: Social Security No.

-Spouse's name I:l iz,4 No. of Dependents:

If you w'ish, you may make a brief statement about what you want
to see Model Cities Program do for our comnunity.
(100 words or less)

, - 3t( (



{

E.lordFor Elu cti on

IIf

FIIin g

Ts Tht]

Apflicitisn
Citizr:ns

eiiics
Plonning

ProgremThe illo riul

I hereby file as a candidate for Citizen
Representative from the l4odel Cities Are

S,P
ad

lanni ng Board
esigrrated bel ow.

NAME L. 7*

ADDRESS 7O3 /T(e- ,8*a
PHONE NUI.IBEN .2,?F-?V) L
]'IODEL CiTIES AREA //V€-

.I am a resident of the above Mode'l Cities Area

o I am at least i8 years of age

o I understand that this is a non-sa]aried, tirne consuming
pos i ti on

C
\J,

SIGIIATURE

DATE ,)

o App'lications may be hand carried or railed to the Model
Cities office at 5329 N. E. Union Avenue, Room 2.I0.

Deadline date for filing August 28, '19701 5:C0 P. Fl.

FOR OFFICE USE

Da te Rece i'ved--SEP-LJ"JgI!--

c

a
Pos t, m.rrk



Name

BRIEF BIOGRAPHICAL SKETCH
(OPTI ONAL )

(--\
ga7-

Address ?a= /f €. Ra-r*t
Tel ephone J,Ft-2y>z
0ccupati on /'e H

Birth date: //=/-/f Social Security No. 3,tZ-z>{a4-
'spouse's narne ,Uu...o No. of Dependents: L

If
to
(1

you wish, you may mak
see Mode'l Cit'ies Proq

00 words or less)

rief statement about what you want
o for our community.

ab
md

e
ra



BRIEF BIOGRAPHICAL SKETCH
(0PTioNAL )

Name 7€ t?: I

Address /,fl I A/ € flAar.o., 4.f-

Tel ephone //o Atlrtp
Occupati on A t f'.t7 ,.t

J

Bi rth date: Social Securitv No. i7-/:-f t J-
Spouse's nu*u /y'rr,,-^ No. of'Dependents:

If you wish, you may make
to see l4odel Cities Progra
(100 words or less)

.-T *o*, Ta rF .. rt?ae* Ctrrtc ,+a€&il.! r€'cy

J€aUe' Trt€ ft--aecg. ,Z l**, 70 tvE:4P 
.;*JAq€F

\s(/ar ?*.ir f2R./tcP447,.f ,C.Q€ DGS/4/J*i) a-a .q,t.:7.'

7ize.r'eeas; dF Trtn' fEaftF. Ti+rtr uy6€ //v p?osi,,€x,
Dry DJ ilAl' d€T" ,f{,!':tg-.,:6;-*4.,t. , /rVfa ,Dagrq76,.t a
//!Ft*r/?--/,f,,/#, -T /4/rXr1r'Z" TO. a)rcs,i. .rt?R.r* .V,,/if
t4/#c-n/ r#'€ frt'p? - y{.:*tL pllR*rro.r' op i?t}/)EL1/7TRf /s Dt/6'u, 6t gatte/dilvr e/!/+/r'6r;f te//LL

fidu€- &e5tl/ ??.\t oF *? ti d- Lr oc.\r d F 4e t

T/lC fraPcr r,,y oura Ldat.a)tteu /7y/ dief Vktf t*
,fl6-ee-ci*-"a l* €*) ,

ab
md

rief statement about what you want
o for our community.

!.1
I

/:

i

I

I
,/



Far Elu cti o n

[]f

Fl lin g

To The

Il_p plic u tisn

Sitizrins

Iitics
Fianning

Irro g ro m

Esaid

I hereby file as a candidate for Citizens Planning Board
Representative from the I'lodel Cities Area designatcd beloi.r.

T hs Ii?o dr I

NAI'IE

ADDRESS tr
PHonE NUriBEa ,A/o

T
a t. #,t--

MODEL CITIES AREA U

o I am a resident of the above Model Cit'ies Area

o I am at least 18 years of age

o I understand that this is a non-salaried, tine consuming
pos i ti on

/+,,t'.-:."''#!i,SIGIIATURE .ra

DATE

o Applications may be hand carried or nailed to the Model
Cities ofrice at 5329 ll. E. l.lnion Avenue, Room 2.l0.

Deadline date for filing August 28, .1970

FOR OFFICE USE

Date Received

Post mark

AUGU 4Hru



FI

[:or Elc cti o n To

0f TIte

ftpplicrtisn
Citi;:enu

[!tics
Fianninq Bsard

Progrom

iin g

The

[?n dul

I hereby fi'le as a candidate for Citjzens Planning Board
Representative from the i.lodel Cities Area designated belorv.

NAI,IE

ADDRESS tb ? /f. f, /4,/EB"

PHoNE NUr,rBEn 3f{- 777 )
MODEL CITIES AREA ru;q fu-,-*-\a
o I am a resident of the above lrodel Cities Area

o I am at"least IB years of age

o I understand that this is a non-salaried, time consuming
positicn

S I GI,IATUR

DATE

. App'l ications may be hand carried or nai'led to the l,todel
Cities office at 5329 Il. E. ljnion Avenue, Room 210.

Deadline date for filing August 28, .l970

Date Received

FOR OTFICT USE. --./
'AUGZ 0lSl$ ,t'1;r

Post mark



BRIEF BIOGRAPHICAL SKETCH
( OPT I ONAL )

Name Dtrh/ fl,*
Addres s 4>? ,/t/.E. lt/uas
Tel ephone 398 -7E?7
0ccupati on t, r*lc t+ a-) -Trulr*nt

Bi rth date: :3 -;.? - y' z Social Security No.

Spouse's name No. of Dependents:_

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community.
(100 words or less)

I
!l

./ '),)



BRIEF BIOGRAPHICAL SKETCH
(0PTr0NAt. )

Name ',ndrer.' .3. lriti.

Address f,?1.5 lf. !r. o,cclae:r'-.rer:':c

Tel ephone ?i2-:?13

0ccupati on \:sj.stant l-ql'ra.:e: tor tl.e ilorth lertr.t-,C f 1:r::er',rrt

Cffice - 5ta+"e cf C i.rdsi on of !n -1-c1rtl€lit

Birth date: 11-?t.-.?, Social Security No. tlr-rc-t:zz

Spouse's name_ No. of Dependents:_

If you wish, you may make a brief statement about what you want
to see Mode'l Cities Program do for our coranunity.
(100 words or less)

"J 0,,

,'l ,;' . \
'' 4]'



[:ur E!o nii o tt

8r

Fi Iin g

To The

ilp lriii:o [!tn

Tfte [?u dcl tli iic s

F!an nin g Etord

Prugram

*itizuns

I hereby file as a candidate for Citizens Planninq Board
Representative from the I'iodel Cities Area designated belev.

llAl'lE t n'lrrr* :1 . .l::ith

ADDRESS !'ri L- t". 11. r inn.:-'

PHOIiE

MODEL

NUI,iBER

CITIES

a4 ) -?n 1:

AIIEA , .i ir - ., r.!::

o I am a resident of the aborre ltlode] Cities Area

o I am at least ,1.8 years gf age

o I understand that this is a non-salaried, time consuming
pos i ti on

SI GIIATURE

DATE f ,.-') - --,/()

G Applications rnay be hand carricd or nailed to the Flodel
Cities office at 5329 N. E. Uniotr F.venue, Room 210.

Deadline date for filing August 28, 1970

iTECEIVIJD

AUc 1 3 1170
'liiODE:- 

CiTtCg

FOR OFFIC US

Datr' Recei ved
'/"lit-":

s

Post mark /



BRIEF BIOGRAPHICAL SKETCH
(OPTI oNAL )

Name l4arlan L. Scott

Address 4

Tel ep hone 287-0437

0CCUpdtioll SupervlEer oL Nelghborhoad Davalapmant orrlce S

Cormun I ty Servl ces

Birth date: l?.lz9lti Socia'l Securi ty No.ilg:z..:33O_
'SpOUse,S name Dave Scott No. of Depegdents: o

If you wish, you may make a brief statement about what you want
to see ltlodel Cities Program do for our community.
(]00 words or less)



Far E!u uti a n

8r

Filin c

Iri !ilrJ !iiziinc
Iities

Flanning

Frogrom

UUriltJ

1i[!n"rtiilntiij
-f1

Thu I,?odul

I hereby file as a candidr+;: for Citizens P'l anninq Board
Representative fro:ri the i'1cdei Cities Area designated belol,r.

NAI'IE l{arian L. Scott

ADI]RESS 4828 N.E. ilAI lory, Portland, 0regon

PHoltE NLI,IBER zgt-0431

MCDEL CITIES AREA Kins

o I arn a resident of the aSove l'lode'l Cities Area

o I am at least 18 years of age

o I understand that this is a non-salaried, tirne consuming
pos'ition

S I GI{ATURE

- .,^-J__

DATE Acs!,lllq 1970

3 Applications xl.r-y be hand carried or nailed to the l4odel
Cities office at 5329 N. E. Un'ion Avenue, ,Room 2.l0.

Deadline date for filing August 28, 1970

Date Recei ved

roR oFFlc USE

(

Post mark

r
-'/./L



c

Fer Elc cti o n

0r

NAME

Fl lln g

To The

Aptlicoticn
$itiztns

Eiiics
Plonning

Pro gra m

Eoaid

The i,ioriul

I hereby file as a candidate for Citizens Planning Board
Representative from the lriodel Cities Area designated below.

': \.

ADDRESS ti .)- _] -t). { \) \ \t\
PH0NE NUI.IBER 1)-" , \ -'<\C (')

MODEL CITIES AREA "$
r I am a resident of the

o I am at 'least IB years

o I understand that this
pos i ti on

,a\J
above l,!ode'l cities Area

of age

is a non-salaried, time consuming

SS',,.SIGNATURE

DATE \

G
,:\ \r N.

(t- )(

ay be hand carried or riailed to the Model
at 5329 N. E. Union Avenue, Room 2.l0.

.A
c

. .\\
ppl'icat'ions m

ities office

Deadline date for filing August 28, .1970! 
5:00 P. M

FOR OFFICE USE

Date Received g >g 10

Post mark
i

,"



BRIEF BIOGRAPHICAL SKETCH
(OPTI or{Al)

Name

Address

Tel ephone-
0ccupation

Birth date: Social Security No._
Spouse's name_ No. of Dependents:_

If you wish, you may make
to see l,lode'l C'ities Progra
(,l00 words or less)

ab
md

rief statement about what you want
o for our corrnunity.



For E! u'.]ii r n

t}r

Filin g

in Tli t:

Apirlirititn
Iitizflns

Iiiies
Flonning

Pra gro m

Eraid

Thc [ludrl

I hereby fi'le as a candidate for Citizens Planninc Board
Representative fro:n the licdel Cities Area designated belol.r.

NAI4E EJR}.IEf,T E. AUSl5N, SR.

ADDRESS 26311 N.e. tJth Ave.

PHOI{E NUI]BER 281 .I+815

MCDEL CITIES AREA RV]NGT

o I am a resident of the above MoCel Cities Area

o I am at least lB years of age

o I understand that this is a non-salaried, time consuming
pos i ti on

SIGIIATUiIE

DATE August 26, ].97O

o Applications ma5,

Cities office at

Deadl'ine date for filing August 28, 1970

and carrieC or :raiied to the t'iodel
li . [ . Uni on Avenue, Room 2.l0.

beh
5329

FOR OFFICE USE

Date Receivec AUG 4

Post nark

6 19111



(i

Fl lln g

For Elc cti on To Th e

0t T.he ills dcl

Ap 1tlic o titn
Citize ns

Si tie s

Planning

Progrem

Esaid

I hereby file as a candidate 'tor Citizens
Representative from the Mode'l Cities Area

P'lanning Board
designated belov.

NAME

ADDRESS .}d l1 /'lE rzrln A.'e-

{LLct

PHONE NUI4BER +^91- I*2
MODEL CITIES AREA

o I am a resident of the

e I am at 'least 18 years

o I understand that thls
pos i ti on

above lriodel Cities Area

of age

is a non-sa'laried, time consuming

L

SIGNATURE

DATE

pp
it

.A
c

I

f icat'i ons may
ies office at

be hand carried or nai'led to the l',lodel
5329 N. E. Union Avenue, Room 2.I0.

Deadline date for filing August 28, 19701 5:00 P. fl

FOR OFFICE USE

Date Received g

I
Post mark

)f /,



Name

BRIEF BIOGRAPHICAL SKETCH
(0PTioNAL )

CJ, lMwu<

Address J6lt ,\J t \a dn A'ue

Tel ephone tB t'ygag

0ccupati on

Birth date: &orit rt,\q,+S Social Security No, zoz-5t1'1157

Spouse's name

T --Sarah

If you w'ish, you may make a brief statement about vrhat you want
to see Model Cities Pr'ogram dc for our conmunity.
(100 words or 'less)

I beLi\.,e u.+ta tr.r du H"J'! cines '"^;.-Lc'. 
ura'^^-( herr'r s&"a{a.l

rtt.,t" an,J kJ, p.r^Jes, qoc"[ Jo1 c.u c-u6tt , d',r\*ifi
dulli*^'t o.churr hes, arnd ""rt*,r vtrYqhUoh*J,r" tr*;*r{l, W"
r,vr ttro. Ft"d^! G)ir.r 4po- h.*u- r{* fr*.r hD ffx riule flur,tp-r,i 

'

tt^t^f rlr*L koad{""I a tJ u,l-e- tftc- fescwrcu 
^{*r.0".lrt{- 

to flu'+u.

UJ^l G.ltoos\i,,.t$ h^lP d nq& r,nt1.u [t"drl GJ,, a-teo -
b4*J,?, B&, urh,to, r"J - ro urcl.lt h]84]t-!l "r,J U Lc11,,^1

to (.rre"""d"ortu,r, *J 
"t" 

s"lrtulJ u,t.rLtr fescutrtc-r.l ho lwtfl

ttto+r fff *t. \nrgrerrt-vnon-14 d,5 *rj

No. of Dep endents: J-

tt.i

;-r, ;



Fl lin g

To The

Ap iilic o ticn

For Elc cti o n

0r

S!tizens

Eitics

Flannlng Esord

ProgremThs il?o dul

I hereby fi'le as a candidate for Citizens Planning Board
Representat'ive from the Model Cities Area designated belorv.

ADDRESs jJ.3 3 3 lL r, /t y' rn*ir
PHoNE NUlrBE n -4EZ - la 7a,
MODEL CITIES AREA

T

NAME

DATE

/., , e

a)
0
o

I am a resident of the

I am at least 18 years

I understand that thls
pos i ti on

SIGIIAT '71,/

above Mode] Cities Area

of age

is a non-salaried, time consuming

7-'!

o Appl
ci ti

i cat I CnS ay be hand
s329 N.

caried or nailed to the l,lodel
E. Union Avenue, Room 2.l0.es office at

Deadline date for fi]ing August 28, 1970; 5:00 P. M

FOR OFFIC

Date Received

a
Post mark



BRIEF BIOGRAPHICAL SKETCHW

Name

Address

Tel ephone

Occupati on

Birth date: a
- 

Spouse's name

security No. ?/l-2"-+>/ 7
Dependents:

q
Soci a'l

No. of

If you wish, you may make a brief statement about what you want
to see l4ode'l Cities Program do for our community.
(100 words or less)

'1]l

v
1

(_t

t;



For E!u sili s rr

,8f

FIiin g A

Tu I'liu SiLiz:e nr

filtics
Flanning

Progrenr

pi:lii;siirn
Eo;rd

Ths lllu dul

I hereby fi'le as a candidate for Cit'izens Planninq Board
Representative from the licde'l Cities Area designated below.

NAME HrRI,tE"rT E. AUSTIN, SB.

ADDRESS 263L tl,P. 13th Ave.

pltg;lE NU1;BER 281-l+81t

MSDEL CITIES AREA IRVI}IGTCI\I

o I am a resident of the above MoCe] Cities Area

o I am at 'least 18 years of age

o I understand that this is a non-sa'laried, time consumin5t
pos i ti on

SI GIIATURE .lt
DATE August 26, l97O

.A
c
pplications may
i ti es off -ice at

Deadline date for filing August 2t3' 1970

and carried o' rai]ed to the !'lodel
l.l . E . Uni on Avenue , Rocm 210 .

beh
q lro

FOR OFFICE USE

Date Received--.[UE2-S i9{0 
---

Post n:ark



t'

Far Ele cti u n

0f

Fllin g

To Ths

Ap itlic c t!sn

Ilti;:e ns

Eiiies
Planning

Pro gra rn

Iorrd

The i?oricl

I hereby fi1e as a candidate 'For C'itizens
Representative from the rtiodel Cities Area

P'lanni ng Board
des'ignated bel ov.

NAME cl

ADDRESS }6 I\ Nc tzrfi A"r-

PH0NE NUT.IBER ojl- #rx-
M0DEL CITIES AREA rv:ir.ra l.n

J

o I am a resident of the above Mode'l Cities Area

e I am at 'least 18 years of age

o I understand that this is a non-sa'laried, time consuming
posi tion

SIGI.IATURE

DATE 4

o App'lications may
Cities office at

be hand carried or nailed to the l"lodel
5329 N. E. Union Avenue, Room 2.l0.

Deadline date for filing August 28, ]970.' 5:00 P. fl

FOR OFFICE
/

Date Received t/ef
USE

/7rt
a

Post mark



BRIEF BIOGRAPHICAT. SKETCH
(OPTIONA L)

Name tlts

Address J6ll ,\I F tzd, Aue

Te'lephone tB r',1gaY

0ccupati on Aklofrreq

Birth date: r 4 od{ Social Security No. zoz-7t1' 115 7

Spouse's name So,rah No. of Dependents: J-

If you w'ish, you may rnake a brief statement about what you want
to see Model Cities Program dc for our cornmunity.
(100 r,rords or'less)
I \d^ir.,r- ptrab il", riu [t"Jr-Q Cines a-vr*- utrcr,vrl \tanr s&"a{o,
nrols antA briq p"-^,,les, qo-crl Jo.1 co.tc- at(ttt , ri,q"rtyA
ddJ.,ror.'t achuih.i, anJ tthq1 r*(\UocVl."J .ir. pr.ui,l^, aa W.
Ltn f(\q Ft"d".0 Qhr.u cuBc,- h.",.,u. rfufr*rr ho gd *u-.re fl,.ut11a't$'

ft^ry *-1" kc-qeltt-ut a.nJ .r.u. rkc- d"o^r,.oa i^r-.l"frt U rl"tt,.
MJ^! 6fi..o's\i.'.,.{d tv"iP auf f+. u. d,,c- ttod*I Gfu,tsa-uo -
b4^JR, gr-!,[Nr *h,t , r"J - ho urrah tDg.L"\ ""tJ u ko.-n
b t rte-"",]" otttr,t,, orJ t th-* u.+rr,tr fescultcr.r hc lulf
thrmr' t* fl* \nr9rcrrelrro,r,X, tt^5 rrrJ.

t_;,.'

ir



Filin g

To Ths

The il?o dul

plic I tiun

Eoord

A.p

cFor Elucti on

0r

NAME

liize ns

El iis s

Flanning

Prc gra m

I herehy file as a candidate for Citizens
Representative from the l4ode'l Cjties Area

Planninq Board
des'ignated belorv.

J7/, , L, firl/eu
ADDRESS ,'1.i33 A(E, tr/// ,4 yn,v,t
PHONE NUI,IBER .)

I4ODEL CITIES AREA

0 I am a resident of the

I am at least 18 years

I understand that this
pos i ti on

above Model Cit'ies Area

of aEe

is a non-sa'l aried, time consuming

SI GNATUR

DATE 
(

't'7.,/

/a
carried or railed to the tlodel
E. Union Avenuen Room 2]0.

//
s--rnayt App'l i cati on be hand

Cities office at 5329 N.

Deadline date for filing August 28, '1970! 5:00 P. M

FOR OFFI
(,!

Date Received /,)

c

I+ ,::Post mark



BRIEF BIOGRAPHICAL SKETCHW

Name

Address

Te'lephone-
0ccupation

Bi rth date:
- 

Spouse's name \4.

If you wish,
to see Model
(100 words o

Social Security No. 2t7
No. of Dependents: 7

you may make a brief statement gbout what you want
Cities Program do for our community.

r less)

,,I

1:
I

t.

/



ilaafu-
a

FI

For Elc cti on To
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For Elcction
0r

Filin g

To The Iiiizens
Iiiics

Ap plic o tian

T.he il?s oul

Planning Eourd

Prograrn

I hereby file as a candidate for Citizens
Representative from the Model Cities Area

NAME
/Lt.

Planning Board
designated below.

4_

ADDRESS y'r,/l 7? (t ?r'L'/?ZI'L{'trz.<',

PHoNE NUr.rBEa ) t.

MoDEL crrrEs AREA [jt, ti,.

.I am a resident of the above Model Cities Area,/

r I am at least 18 years of age r
e I understand that this is a non-salaried, time consuming

position r-
,/i

Z,/ ,', .r I
SIGNATURE L(,4 ir. (. /. t t .,;t-r:,tA'
DATE g I /zo
. Applications rnay

Cities office at
be hand carried or nailed to the l'lodel
5329 N. E. Un'ion Avenue, Room 2.l0.

Deadline date for filing August 28, ]9701 5:00 P. M

Date

Pos t

FOR OFFIC

Recei ved g

ma rk

US

tl



(

BRIEF BIOGRAPHICAL SKETCH
(0PTi0NAL )

Name

Address ./-c 12 ?/. (tto,r.:,4t: :.(c'a.t.

Tel ep hone

0ccupat'ion

a 6d
.l. f,t- L} u,/z

Birth date: z

Spouse's name

SociaI Security No.

No. of'Dependents:

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community.
('100 wcrds or less)
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ouse's ,^r" (lotni No. of' Dependents:_Sp F

If you vrish, you na_r, make a brjef statement about what you want
to see iloCe'i Cities Program Co for our con:munity.
('100 vro:"ds or less )
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BRIEF BIOGRAPHICAL SKETCH
(OPTIONAL)
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Address

Tel ephone

0ccupati cn

Birth date: Social Security No,--
Spouse's name_._._-_-_- No. of. Dependents:_
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to see ltlode'l Cities Program do for our commun:ity.
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