CITY OF MAYER

APPLICATION FOR APPOINTMENT

Board or Commission applying for:  _________________________________________

NAME:  _______________________________________________________________

STREET ADDRESS: ____________________________________________________

CITY:  ______________________________________    MN      ZIP: ______________

TELEPHONE    Home________________________    Work  ____________________

Number of years a Mayer Resident     _____________     Fax  _________________

Are you presently serving on a City of Mayer Board or Commission? ____________


Which One? __________________________   Term  _____________________

Have you served on a City of Mayer Board or Commission in the past?  __________


Which One? __________________________  Term  _____________________


Which One? __________________________  Term  _____________________

What do you have to offer to The City of Mayer board or commission?  __________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

EXPERIENCE OR EDUCATION THAT WOULD ENHANCE YOUR EFFECTIVENESS

AS A BOARD OR COMMISSION MEMBER  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

SIGNATURE  _____________________________________  DATE  ______________


Return to the Mayer Community Center 413 Bluejay Avenue, Mayer, MN 55360    

My Docs\Board-Commission Application

