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Hazeldell Rural Fire District                                          
47592 Highway 58 | Oakridge, Oregon, 97463  |  www.hazeldellfire.org  (541) 782-2416 

 
 
 
 
 
 

The Budget Committee consists of the five Fire District board members and five citizens of the 
Hazeldell Rural Fire District.  The Committee meets as necessary during the year and at a minimum 
must meet each spring to review the budget proposed by the Oakridge Fire Chief as per advertised and 
published as the Budget Calendar.  The meetings are open to the public and input from the public is 
received at the meetings.  At a typical spring-time meeting, staff presents financial overviews, 
highlights changes in programs and costs, and provides information on the long-term fiscal outlook. 

 

Budget Committee members can question staff on financial, programs, and operational matters.  The 
members can suggest and vote on amendments to the proposed budget. The proposed budget as 
amended by the committee changes is known as the Approved Budget. 

 

The approved budget is recommended to the Hazeldell Fire District Board of Directors for adoption.  A 
public hearing is held before the Board.  The Board can adopt the budget as approved or vote on 
changes prior to adoption. 

 

Requirements: 

• Must be a registered voter in the Hazeldell Fire District and; 

• Have had your primary residence within the Hazeldell Fire District for one year or more (will be 
confirmed by the Lane County Election’s Office. 

 

 

 

Please return this application to: 

Scott Hollett 

Fire Chief 

(541) 782-2416 

47592 Highway 58, PO Box 1410, Oakridge, Oregon, 97463   -or- 

ScottHollett@ci.Oakridge.or.us 

mailto:ScottHollett@ci.Oakridge.or.us
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Budget Committee Application 

 

 

 

 
Name:       

Last 
                                 
First 

 
Street Address:     

 
   

 
   

City State Zip Code 

 
 

Mailing Address:           
City State Zip Code 

 

Telephone Number:                     
Home/Cell phone Work phone 

 
E-mail Address:          Years of Residency in Hazeldell:        

 

Occupation:             Place of Employment:        
 

 
 

1. Please give a statement indicating the reason you would like to serve on the Budget Committee. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

2. What personal and/or professional experience do you possess that will help you to be a great 
member for the Budget Committee? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

  

APPLICATION INFORMATION 

QUESTIONNAIRE 
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3. Would you be willing to take a 1 day training course on Oregon Budget Law? 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

4. Do you feel you have any conflicts of interest that may arise due to your appointment to the 
Budget Committee? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

5. List any special skills, interests, and hobbies that you believe would bring special value to your 
ability to serve on this committee: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
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Organization 1:       
Name Type Phone Number 

 
 

Address Start Date End Date 

Role:   
 

If you are still serving in this capacity, do you foresee any conflicts between this board and the position you currently 
hold? 

Yes No 

 
 

Organization 2:       
Name Type Phone Number 

 
 

Address Start Date End Date 

Role:   
 

If you are still serving in this capacity, do you foresee any conflicts between this board and the position you currently 
hold? 

Yes No 
 

 

 

Name Phone Number Relationship 

 

 

Name Phone Number Relationship 

 
 

Name Phone Number Relationship 

 

 

 

 

 
My signature affirms that the information in this application is true to the best of my knowledge.  I 

understand that misrepresentation and/or omission of facts are cause for removal from any advisory 

board, committee or commission I may be appointed to. All information/documentation related to 

service on this board is subject to public record disclosure. 

 

 
Signature:                              Date:              

OTHER VOLUNTEER BOARD, COMMISSION, OR COMMITTEE EXPERIENCE 

REFERENCES 


