
City of Coeur d’Alene 
Boards/Commissions/Committees 

STUDENT DATA SHEET 
 

Name:  ________________________________________________________________ 
 
Residence/Address: ______________________________________________________ 
      (Street Number or P.O. Box) 
 
______________________________________________________________________ 
     (City/State/Zip) 
 
Years at Current Residence: ________ In Kootenai County: _________________ 
 
Home Phone: __________________   Cell Phone: ________________________ 
 
EMAIL Address:  _______________________________________________________ 
 
Write in order of preference, which Boards/Commissions/Committees most interest you: 
 
(1) _____________________________   
  
(2) _____________________________ 
 
(3) _____________________________    
 
(4) _____________________________ 
 
At the end of this school year, what grade will you have completed? ______________ 
 
Please list all activities in which you are now involved:  ________________________ 
 
_____________________________________________________________________ 

 
Please attach at least one letter of recommendation. 

 
 
___________________________________  __________________________ 
Signature      Date 
 
Please return to: Sherrie L. Badertscher, Executive Assistant 

City of Coeur d’Alene 
   710 E. Mullan Avenue 
   Coeur d’Alene, ID 83814  
 

EMAIL: sherrie@cdaid.org  PHONE (208) 666-5754    FAX (208) 769-2366 
  

mailto:sherrie@cdaid.org

