
 

APPLICATION FOR APPOINTMENT TO ADVISORY 

BOARDS/COMMISSIONS/COMMITTEES 
 

NAME: ___________________________________________________________________________ 

ADDRESS:  ________________________________________________________________________ 

PHONE NUMBER: _________________________________________________________________ 

EMAIL: __________________________________________________________________________ 

 

Thank you for your interest in serving your community!  Please select the Committee(s) you are 

interested in: 

 

 Economic Development Authority (6-Year Term)  

 Parks Committee (2-Year Term)   

 Planning & Zoning Committee (3-Year Term) 

 Tree Committee (1-Year Term)  

 Seeking Reappointment to: ______________________________ 

 

APPLICANT INFORMATION 

Residents and business owners in Green Isle are eligible for appointment to any of the 

Boards/Commissions/Committees established by the City Council.  Applicants residing outside of city 

limits, but have a vested interest in serving their community are encouraged to apply.   Please complete 

the following information and attach a copy of your most recent resume (preferred but not required).  

The selection process and residency requirements may vary by each board or commission.  The City of 

Green Isle Mayor will recommend each appointment based on the applicant’s experience, availability, 

vision, and overall desire to serve their community.  The selection process may include in-person 

interviews, which vary based on the number of applicants and current vacancies. 

 

For more information, please contact the city at 507-326-3901.Length of Green Isle Residency: 

________________________________________________________ 

 

Education: _________________________________________________________________________ 

 

Employer/Occupation: ________________________________________________________________ 

 

List Experience or Skills You Have Relating to the Appointment You Are Seeking: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 



List Prior Civic & Service Organization Involvement (Here or Elsewhere): 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Why Are You Interested in Being Appointed to this Board/Commission/Committee?  If you are not a 

resident or business owner within the City of Green Isle, please indicate where you reside/work and 

how you would serve this 

community._________________________________________________________________________

_________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

DATA PRACTICES ADVISORY 

Your name, address, current employment position, previous work history, education and training are 

public data under the Minnesota Data Practices Act (Minn. Stat. Sect. 13.43, subd. 2 & 3) and must be 

provided to anyone who requests its.  Other information is considered private; however all information 

in this application will be provided to the City Council in a public forum and will be reviewed in 

public.  It will therefore be part of the public record.  Although you are not legally required to provide 

any of the information requested in this application, the information is needed to determine your 

suitability for appointment to a board or commission and failure to provide it may result in you not 

being considered for a position. 

 

EQUAL OPPORTUNITY NOTICE 

The City of Green Isle does not discriminate on the basis of disability in the admission or access to, or 

treatment or employment in, its services, programs and activities.  Upon request, accommodations will 

be provided to allow individuals with disabilities to participate in all City of Green Isle services, 

programs, and activities. 

 

The City of Green Isle does not discriminate on the basis of race, color, creed, religion, national origin, 

gender, sexual orientation, disability, age, marital status with regard to public assistance in 

employment, appointment, or provision of its services. 

 

 

_______________________________________________  _________________________ 

Signature of Applicant       Date 

 

 

RETURN THIS APPLICATION TO: 

 

City of Green Isle 

PO Box 275 

310 McGrann Street 

greenislecityhall@gmail.com 
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