
 

CITY OF MOLALLA 
CITY COUNCIL WORK SESSION 

AGENDA  
 

 

             Council Chambers | Molalla Civic Center - 315 Kennel Avenue - Molalla 
                                 Wednesday | March 27, 2024 | 6:00 PM 

 

NOTICE: City Council will hold this meeting in-person and through video Live-Streaming on the City's Facebook Page 
and YouTube Channel. Work Sessions are open to the public, however, closed to Public Comment. 

 

City Council Work Session Agenda – March 27, 2024 

 
 
1. CALL TO ORDER AND ROLL CALL 
 
 
2. DISCUSSION ITEMS 

A. Budget Committee – Applicant Interviews 
o Char Pennie 
o Regina Sheaves 
o Brady Rickey 
o David Potts 
o Mechelle Trefethen 

 
 
3. ADJOURN 
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_______________________________________________________________________________________________________________ 
Send completed application to:  City Recorder’s Office, City of Molalla, 117 N. Molalla Ave., Molalla OR 97038 

 or Fax to 503-829-3676 or e-mail recorder@cityofmolalla.com.  Questions?  Call 503-759-0285

Planning Commission Appointment is a 4-year term. 

PERSONAL INFORMATION: 
Name Years of Residency in Molalla? 

Street     City/State/Zip Registered Voter? 
    Yes           No 

E-mail address Cell / home phone 

EMPLOYMENT: 
Current Employer Name/Address 

Position How long? Work Phone 

Work Experience 

EDUCATION: 
Years Completed Degrees 

Colleges 

Certifications 

COMMUNITY INVOLVEMENT:   Attach additional pages if necessary. 
Describe volunteer activity within this or other communities 

Do you presently serve on a City board or committee?  Yes    No 

If yes, which board or committee? 

Today’s Date: 

City of Molalla 
APPLICATION FOR PLANNING COMMISSION 

APPOINTMENT 
Please print or type 

Must be received in City Recorder’s Office 

Budgetung Commitee

Mechelle Trefethen 7

Molalla OR 97038

Northwest Seniors and Disability Services 

DT Case Manager 6
Medicaid Case manager for seniors who are transitioning to long term care settings. Offer diversion alternative services to 
for senior who do not want to live in a nursing facility. Conductiong assessment to determine eligibility for Medicaid 
programs. Responsible setting up Meidicaid payments to facilities and adult foster homes. I create service plans for high 
needs consumers and create special needs payments for seniors with high and unsual high care needs that can not be met 
by standard service plans. Provide ongoing case management for high payment payment facilities to ensure the most cost 
effective services are utilized. 

14
I am a paraprofessional - meaning I Have enough colloege credit and work experience to alllow me to 
work as a social worker

I have served on school budgeting commities in another city, I am currently involved in service groups 
such as the lion's sight and hearing board, lion's scholarship commitee, and St, VIncents food box at Stl 
James curch. 

The library board 
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_______________________________________________________________________________________________________________ 
Send completed application to:  City Recorder’s Office, City of Molalla, 117 N. Molalla Ave., Molalla OR 97038 

 or Fax to 503-829-3676 or e-mail recorder@cityofmolalla.com   Questions?  Call 503-759-0285

In 50 words or less, explain why you desire appointment to the City Council. 

List any relevant experiences, skills, or interests that have helped to prepare you for your role on the City 
Council. 

 Attach a resume if desired.

 To access the City Council Orientation Handbook, please access the following link:
https://www.cityofmolalla.com/cityrecorder/page/councilor-roles-responsibilities-elections

 The information requested herein becomes public record upon submittal. A written request to not
disclose certain information may be submitted to the City Recorder’s Office for consideration.

 This Council seat is open until filled.

I certify that the foregoing information is true and correct. 

Signed (Applicant) Date 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

For Office Use Only 
Date Received: ___March 22, 2024___________ 

Date Appointed: _______________________________ 

Term assigned: ___________________________ 

Residency confirmed:___Yes, CT 3-22-24___________

Voter Registration confirmed: _Yes, CT 3-22-24_______ 

I would like to be more involved and offer support to local community. I have an interest in city 
goverment. I enjoy leadership opportunities. 

I create budget exceptional service needs budgets within the framework of Oregon Administrative 
Rules  and monitor to ensure these payments to providers are meeting the consumer's needs. In a 
previous position I was the treasurer for community providers assosciation for 5 years. It was a state 
wide non profit for smaller community providers who supported people with Developmental DIsabilities. 

03/22/2024
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