Village of

ﬁﬁ%g\ A BOARD, COMMITTEE AND COMMISSION
S O m e rS e t % APPOINTMENT APPLICATION

Date:

Name:

Home Address:

Phone Number:
Email Address:

Employer:

Occupation:

Please select which Board/Committee/Commission you would like to apply for:

Board/Committee/Commission Name Frequency of Meetings Term
Board of Zoning Appeals As needed 3 years
Economic Development Committee As needed 1-3 years
Fire/Rescue Commission Quarterly 2 years
Housing Program Committee As needed 2 years
Library Board Monthly 3 years
Plan Commission Monthly 3 years
Police Board of Review As needed 5 years
St. Croix Bike & Pedestrian Trails Coalition As needed 2 years




EDUCATION: Indicate the highest year completed and degrees received:

VOLUNTEER INFORMATION: Indicate any volunteer organizations you have served on in the past
including the name of the organization, address, phone number, and your position/title within the
organization.

Please indicate your reason(s) for wanting to serve on a board/committee/commission:

Qualifications or experience applicable to the purpose and subject matter of the
board/committee/commission you are interested in.

| declare that the information provided above is true and correct to the best of my knowledge.

Signature: Date:

PLEASE SUBMIT APPLICATION TO:

tberger@villageofsomerset.us

VILLAGE OF SOMERSET
110 SPRING STREET, PO BOX 356

SOMERSET, WI 54025


mailto:tberger@villageofsomerset.us
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