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INFORMATION AND QUALIFICATION FORM 
 

Local Public Safety Coordinating Council 
VOLUNTEER POSITIONS 

WASCO COUNTY, OREGON 
 

BACKGROUND 

 The Wasco County Local Public Safety Coordinating Council (LPSCC) was established by Senate Bill 
1145 (1995) to coordinate local criminal justice policy among affected criminal justice entities.  
To carry out this mission, LPSCC's Executive Committee, holds monthly meetings to encourage the active 
participation of countywide leadership, to foster close collaboration in the development and operation of 
public safety operations and policies and to promote coordinated, data-driven public safety operations and 
policies. In addition, LPSCC develops and recommends to the county board of commissioners a plan for 
use of (A) State resources to serve the local offender population; and (B)State and local resources to 
serve the needs of that part of the local offender population who are at least 15 years of age and less than 
18 years of age, which plan must provide for coordination of community-wide services involving 
prevention, treatment, education, employment resources and intervention strategies. 
 
The Executive Committee also directs the work of several subcommittees, working groups, and affiliated 
committees that focus on key issues within the public safety system.   
 
APPLICATION 

 
Provide personal qualifications for this specific volunteer position.   
Supplementary information may be attached.  Do not provide confidential information. 
 
POSITION DESCRIPTION: Member Wasco County Local Public Safety Coordinating Council 
 
 
Name:____________________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
Phone (home)_________________________ Phone (work)_____________________________ 
 
E-mail address:_____________________________________________________________________ 
 
Signature:_________________________________________________________________________ 
 
Date:__________________________________________ 
 
Number of years as a Wasco County resident:____________________________________________ 
 
Your objectives/goals?   Desired contributions and accomplishments?_________________________ 

http://web.multco.us/lpscc/executive-committee
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_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Approximate hours/week available for this commitment? ____________________________________ 
 
Comments:________________________________________________________________________ 
 
Education (school, college, training, apprenticeships, degrees, etc.) 
 
_______________________________________________Date(s):____________________________ 
 
_______________________________________________Date(s):____________________________ 
 
_______________________________________________Date(s):____________________________ 
 
_______________________________________________Date(s):____________________________ 
 

Experience (work, volunteering, leadership roles, achievements etc.) 
 
_______________________________________________Date(s):____________________________ 
 
_______________________________________________Date(s):____________________________ 
 
_______________________________________________Date(s):____________________________ 
 
_______________________________________________Date(s):____________________________ 
 

General Comments/Additional Relevant Information 
 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Send completed form to:  Wasco County  
511 Washington Street, Suite 101 
The Dalles OR  97058 
(541) 506-2520 
fax (541) 506-2551 
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