city of
s South
- *.-._ Milwaukee

Sy e "~ Proud Past ... Promising Future

CITY OF SOUTH MILWAUKEE
BOARD / COMMISSION / COMMITTEE
APPLICATION

This application for appointment is kept on file for 2 years
and is a public document open for inspection and reproduction.
In lieu of this application, applicants may submit a professional resume.

| wish to be considered for appointment to the
following Board, Commission or Committee *:

(PLEASE CHECK)

[ Beautification Committee

[] Board of Review

[1 Board of Appeals

] Board of Health

1 Downtown Revitalization Committee
[ Housing Authority

[ Heritage Days Parade Committee
O Library Board

[J Old Fashioned Christmas Committee
[ Plan Commission

[ Police & Fire Commission

[ Senior Center Board

O Traffic Commission

[ Water/Wastewater Commission

*A list of Commissions, Committees and Boards
with a brief description of responsibilities is
available in the City Clerk’s office.

(Please Print) DATE:

NAME:

First Middle Last

ADDRESS:

CITY/STATE/ZIP:

DATE OF BIRTH:

LENGTH OF RESIDENCE IN CITY: **

*not required for select boards/commissions
PHONE (home):

PHONE (work/cell):

E-MAIL:

OCCUPATION/EMPLOYER:

COMMUNITY SERVICE EXPERIENCE:

Organization

Dates Served

Position/Duties

EDUCATION: Please list all relevant secondary and post-secondary education experience, including areas of study and degrees earned

RECENT EMPLOYMENT HISTORY:

Employer Dates

Position

Other relevant experience or expertise:

Why are you seeking appointment to this Board / Commission?

Return to: City Clerk’s Office, 2424 15" Avenue, South Milwaukee, WI 53172
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