APPLICATION FOR APPOINTMENT TO

CITY OF MISHAWAKA COMMON COUNCIL

BOARDS AND COMMISSIONS

Name

Address

PRINT

RESET FORM

For Office Use Only

Year:

Date of Birth

Home Phone

Email Address

Cell Phone

Length of Residence in the City of Mishawaka

Current Occupation

Previous Work Experience

Board / Commission applying for:

Educational Background

Interest and Experiences

Briefly describe why you are interested in serving on the requested Board / Commission:

(see reverse side)




Provide a brief summary of your participation in any professional, public service, not-for-profit, or other

organizations:

Please list the skills and qualifications that you would bring to this appointment:

Please include any additional comments you wish to make

@

<+ Feel free to include additional sheets if more space is needed.

K/

«* Please attach a resume to this application.

Signature: Date:

RETURN COMPLETED APPLICATION TO :

CITY CLERK’S OFFICE, CITY HALL 600 EAST THIRD ST., ROOM 105 ¢ MISHAWAKA, INDIANA 46544

Email: dblock@mishawaka.in.gov  Fax: (574) 258-1728
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