Cltyof_
Faribaulit
APPLICATION FOR SERVICE ON
AN ADVISORY BOARD OR COMMISSION

TODAY’S DATE:

ADVISORY BOARD OR COMMISSION INTERESTED IN:

NAME:

ADDRESS:

PHONE: (HOME) (WORK)

EMAIL ADDRESS:

EMPLOYER:

LIST THE DAYS AND HOURS WHICH YOU ARE AVAILABLE FOR MEETINGS:

LIST YOUR REASONS FOR YOUR INTEREST TO SERVE ON THE BOARD/COMMISSION YOU IDENTIFIED ABOVE:

LIST WHAT EXPERIENCE OR EXPERTISE YOU CAN PROVIDE IF APPOINTED TO THIS BOARD/COMMISSION:

PERSONAL REFERENCES:
NAME & PHONE NUMBER

NAME & PHONE NUMBER

PLEASE RETURN THIS FORM TO:
CITY OF FARIBAULT ADMINISTRATION OFFICE
208 FIRST AVENUE NW
FARIBAULT, MN 55021
FAX: 507/333-0399



Data Privacy - Board/Commission Applicants

Data on this application are private, except that the following are public:

(1) name;

(2) city of residence, except when there is a residency requirement then entire address to be public;
(3) education and training;

(4) employment history;

(5) volunteer work;

(6) awards and honors;

(7) prior government service; and

(8) any data required to be provided or that is voluntarily provided in an application for appointment
to a multimember agency.

(b) Once an individual is appointed to a public body, the following additional items of data are public:
(1) residential address; and

(2) either a telephone number or electronic mail address where appointee can be reached.
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