CITY OF FOND DU LAC
APPLICATION FOR APPOINTMENT TO
CITY BOARDS, COMMISSIONS, AND COMMITTEES

Click to E-mail

Name of Board, Commission or Committee Date

Full Name Address

Occupation Employer

18 Years of Age or Older? Yes [ ] No[] Home Phone Business Phone
E-Mail Address: Cellular Phone

Are you currently a resident of Fond du Lac? Yes [] No[] No. of Years:

Education:

Political Affiliation: (required per §62.13(1), Wis. Stats.)

List potential conflicts of interest:

List City boards, commissions or Yrs List other civic, church or club
committees on which you have served: committees on which you have served:

Yrs

I have read the information sheet outlining the desired qualifications for this board. My background and

interests meet these desired qualifications as follows:

If selected, |1 would like to work towards bettering the community through my service in the following ways:

Please note: By filing this application with the City of Fond du Lac, applicant acknowledges that

personal information on this form may be published in the annual Fond du Lac Boards and Commissions

Directory and distributed to members, staff and the public.
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