
TOWN OF CLEARFIELD, WISCONSIN 
Board of Supervisors — Vacancy Application 

 
NOTICE: A vacancy exists on the Town of Clearfield Board of Supervisors. Interested residents are invited to 
submit this application for consideration. Applications must be received by the Town Clerk no later than April 6, 
2025.  Completed applications will be reviewed by a selection committee. The committee will submit its 
recommendation to the Town of Clearfield, Clerk, no later than April 16, 2025. The appointment will be 
announced at the Town of Clearfield Annual Meeting.  Please print clearly or type all responses. 

 

SECTION 1 — PERSONAL INFORMATION 

 
Full Legal Name 
 

 
Mailing Address (Street, City, State, ZIP) 
 

 
Phone Number: Email Address: 
  

 
Years as a Clearfield Resident: Registered Voter in the Town of Clearfield? 
 ☐ Yes          ☐ No 

 
Have you ever been convicted of a sexual crime, violent crime, or financial crime? (e.g., fraud, embezzlement)  

☐ Yes          ☐ No 

If yes, please describe (nature of conviction, date, jurisdiction) 

 
  

 
Have you ever been convicted of any other federal or state crime in the last 5 years?)  

☐ Yes          ☐ No 

If yes, please describe (nature of conviction, date, jurisdiction) 

 
  

 
 
 
 
 
 



     SECTION 2 — COMMUNITY & CIVIC INVOLVEMENT 
 
List any current or past involvement in local government, boards, committees, or community organizations: 

Organization / Role / Approximate Dates: 
 

 
Have you previously held any elected or appointed public office? If yes, describe: 
 

SECTION 3 — RELEVANT EXPERIENCE & SKILLS 

 
Describe any experience or skills relevant to serving on the Board of Supervisors (e.g., budgeting, land use, public works, law, 
agriculture, business management): 

 
 

 



SECTION 4 — STATEMENT OF INTEREST 

 
Why are you interested in serving on the Town of Clearfield Board of Supervisors, and what do you hope to contribute? 
 (Leave blank if you just want to serve the community.) 

 
 

 
Are there any current issues or priorities facing the Town that you would like to address?  
(Leave blank if you just want to serve the community.) 

 
 

 

 

SECTION 5 — CERTIFICATION & SIGNATURE 

 
I hereby certify that the information provided in this application is true and accurate to the best of my knowledge. 
I understand that any misrepresentation may disqualify me from consideration. I consent to my application being 
reviewed by the selection committee and the Town of Clearfield Board of Supervisors. 

 
Applicant Signature: Date: 
  

 

Please return completed applications to the Town of Clearfield Clerk.  Questions? Contact the Town Clerk's office. 
clerk@townofclearfieldwi.gov 

(608) 547-3543 


