
Spokane Rapids 

12320 E Upriver Dr. 

Spokane Valley, WA 99216 

(509) 922-7910 

 

I, __________________________________, would like to submit my name to run for 

the position of _____________________________. I am interested in this position 

because_______________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Relevant history and experience:  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Sincerely,  

_____________________________________ 

Print Name 
 
______________________________________ 
Signature 
 
______________________________________ 
Date 

Please complete all information and return to the above address or email to ​office@spokanerapids.org​.  

mailto:office@spokanerapids.org

