
415 S. HWY 395, Hermiston, OR 97838  |  (541) 667-5018 PHONE  |  parksandrec@hermiston.gov hermiston.gov 

The Harkenrider Advisory Committee offers a unique and rewarding opportunity to directly 

impact the lives of our senior community and direction of the Harkenrider Senior Activity 
Center. As a committee member, you will collaborate with the Senior Center Board to 

provide guidance and insight on various initiatives and programs. Your role will include 

participating in strategic discussions, assisting in the planning and execution of events, and 

providing recommendations to enhance the center's services. This is a chance to bring your 

expertise and passion to the table, helping to shape the future of the Senior Center and 

ensure it remains a vibrant, supportive environment for our seniors. 

Complete all sections and the Authorization for Criminal History Check then submit to the 

Hermiston Community Center or email parksandrec@hermiston.gov 

First & Last Name: 

Street Address: 

Mailing Address: 

Email Address: 

Cell Phone:  Home Phone: 

Employer: Business Ph: 

Education: 

Work History: 

Section A 

Section B 
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Accomplishments: 

Volunteer Work: 

 

Please State Your Interest in Serving on this Committee: 

 

 

 

 

 

 

 

 

 

 
 
 

 
Signature: Date

Section C 



 
 

City of Hermiston 
Authorization for Criminal History Check 

Volunteer Positions  
~Boards, Committees, Commissions~ 

 
 
The City of Hermiston requires all potential employees and volunteers to authorize a 
criminal history check.  Individuals applying for paid and/or volunteer positions where 
the job duties involve any contact with vulnerable persons, including but not limited to; 
children under 18, senior citizens, and disabled persons will be disqualified from 
consideration for: 
 

• All felony convictions. 
• Misdemeanor violent crime convictions. 
• Misdemeanor drug/alcohol related crime convictions*. 

 
*Allowable – 1 DUI in last 7 years. 
 

(Please print the following) 
 
FIRST NAME  _______________________________________________ 
 
MIDDLE NAME _______________________________________________ 
 
LAST NAME  _______________________________________________ 
 
FULL ADDRESS  _______________________________________________ 
 
DATE OF BIRTH _______________________________________________ 
 
 
By signing this form I am authorizing the City of Hermiston to conduct a criminal history 
check. 
 
 
SIGNATURE         DATE 




