
 
 

APPLICATION OF SERVICE ON MUNICIPAL BOARDS 

AND COMMISSIONS 

General Information 

Name ______________________________________________________ 

Last First M.I. 

Address ______________________________________________________ 

Phone Numbers Home__________________ Work___________________ 

Fax __________________ Fax ___________________ 

Email Address ______________________________________________________ 

Committees 

If you wish to be considered for more than one board or committee, please order in number of preference. 

_____ Economic Development Authority 

_____ Planning Commission 

_____ Park Board 

_____ Election Judge 

_____ Other: _______________________________ 

Special Interests 

As the Council prioritizes its goals, it may create additional/new committees or task forces from time to 

time. If you have other specific areas or topics of interest please indicate those interests and we will retain 

your application for future openings in those areas as new committees are created. 

Other Interests: ____________________________________________________ 

Personal Information 

List your work experience: 

________________________________________________________________________ 



________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

List any Civic, Professional and Community Activity Involvement: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Why do you want to be on a Board or Commission or an Election Judge? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

What skills, strengths or abilities do you believe you will add? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

List any additional comments: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

I hereby pledge that all information provided within this application is correct and true to 

the best of my knowledge: 

_____________________________ ______________________________ 

 

Applicant Date 

Please return this form to: 

Attn: City Administrator 

City of Eagle Lake 

PO Box 159 

Eagle Lake, MN 56024 

Phone: (507) 257-3218 

Fax: (507) 257-3220 

 


