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Application to City Board or Commission & City Council 

 

Commission, Board or Council you are applying for:  (Please return to the Clerk/Finance office when completed) 
 

 Ambulance Commission         Charter Commission          Port Authority 
 Civil Service Commission       Library Board   Marina Board    
 Utility Board    City Council   
 Heritage Preservation Commission  Planning Commission  
 Streets, Parks & Public Safety Commission  

 

Applicant Information 
 
 

_____________________________________________________________________________________ 
Name 
 

_____________________________________________________________________________________ 
Address       City  State  Zip Code  
 

_____________________________________________________________________________________ 
Home Phone     Alternate Phone   Work Phone  
 

_____________________________________________________________________________________ 
Email address        Number of years Lake City Resident 
 
Please be advised that the information you are requested to provide is private data pursuant to MN Statute 13.601 Subd. 3 except for the 
following data which is classified as public data: 1.) Name, 2.) city of residence except when the appointment has a residency requirement that 
requires the entire address to be public, 3.) education and training, 4.) employment history, 5.) volunteer work, 6.) awards and honors, 7.) prior 
government service.  If you are appointed to a position on a board or commission, the following will be classified as public data: 1.) residential 
address, 2.) either a telephone number or electronic mail address where the appointee can be reached or both at the request of the appointee.  
Any electronic mail addresses or telephone number provided by the city for use by an appointee shall be public.  An appointee may use an 
electronic mail address or telephone number provided by the public body as the designated electronic mail address or telephone number at 
which the appointee can be reached.   
 

Experience & Additional Information  
Background Knowledge _________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
Civic & Volunteer Activities (past / present) _________________________________________________ 
                            

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
Please state your reasons for wanting to serve on this Commission. Be as specific as possible and use additional 
sheets if necessary. ________________________________________________________                    ____ 
                            

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
The above information is said to be true and correct. I understand this appointment may be discussed at a public 
meeting.   
 

__________________________________________________  _________________________ 
Signature of Applicant        Date  

City of Lake City 
205 West Center Street, Lake City, MN 55041 

651-345-5383 www.ci.lake-city.mn.us  
 

http://www.ci.lake-city.mn.us/
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