Advisory Board Application

Date:

Name:

Address:

Home Phone:

Work Phone:

Email Address:

\
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City of Waconia

201 South Vine Street
Waconia, MN 55387
Phone: 952-442-2184
Fax: 952-442-2135
www.waconia.org

Advisory Board Interest Sought:

1. Why are you interested in this position on the Board?

Board/SI Advisory/Commission on Aging)?

2. What do you feel are the most pressing issues facing Waconia and the (select one: Planning Commission/Park

3. What past experiences do you have that will help you in this position?

4. How long have you been a resident of Waconia?

4a. Where did you live prior to moving to Waconia?

*The Planning Commission meets the second Thursday of each month at 6:45pm.
*The Park Board meets the third Wednesday of each month at 6:30pm.

*The SI Advisory Board meets four times per year in January, April, July, and October.
*The Commission on Aging meets bi-monthly the second Monday at 7:00pm.

5. Do you feel you will have any difficulty in attending the meetings? [] Yes [[] No

6. Describe yourself and past work experience, hobbies and interests?

7. What contributions do you feel you can make to the Board/Commission?




