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APPLICATION FOR APPOINTMENT/REAPPOINTMENT TO BOARDS & COMMITTEES
CITY OF GUSTAVUS

Board/Committee Name:________________________________Postion:____________________

Name:_________________________________________________
             Last                                      First                                     MI

Residence Address:_______________________________________________________________

Mailing Address:__________________________________________________________________

Home Phone:____________________________________________________________________
E-Mail Address:___________________________________________________________________

Can you regularly attend meetings?    ______YES   _______NO

(Committee and Board by-laws may have attendance requirements)
Are you currently affiliated with the City in any way?  (For example emergency responder, employee)

_____YES ______NO

If yes, please list positions:__________________________________________________________

________________________________________________________________________________

Have you been a member of this board/committee before?______________

Reason for interest in committee/board membership:_____________________________________

________________________________________________________________________________________

Brief background of experience that would qualify you for the position:___________________________
_________________________________________________________________________________________
__________________________________________________________________       ___________________

            Signature                                                  Printed Name                                                      Date
