CITY OF MINERAL POINT 137 HIGH STREET, SUITE 1

MINERAL POINT, WI 53565
608-987-2361

Mineral Point, Wisconsin

COMMITTEE/BOARD/COMMISSION QUESTIONNAIRE

Thank you for your interest in becoming involved with a City of Mineral Point Committee, Board, or
Commission. As you may already know, the Mayor recommends all citizen appointments to the City
Board for approval. Please provide them with some information to use when considering your
appointment by completing the questions below. Also, you are welcome to attach additional
information which may further support your appointment.

Name: (as you like to be addressed)

Address: Phone #:

E-Mail: Years as City of Mineral Point Resident:

What City Committee (s) are you currently serving on, if any:

Would you like to be re-appointed? (Check one) YES NO

Committee/Board/Commission you are interested in:

Why are you interested in serving on this particular group:

Qualifications for serving on this group:

Other Community Involvement:

Occupation / Employer:

Signature: Date:

OFFICE OF THE CITY CLERK/TREASURER

Mayor — Jason Basting
City Administrator | Robert Buckingham| administrator@cityofmineralpointwi.gov
City Clerk-Treasurer | Christy Skelding | cityclerk@cityofmineralpointwi.gov
Deputy Clerk-Treasurer | Renee Rolli | deputyclerk@cityofmineralpointwi.gov
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