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APPLICATION FOR MUNICIPAL BOARDS AND COMMISSIONS

Board or Commission Desired Second Choice (if any)

Full Name (please print or type) Address (must live within city limits)
Number of years at address Number of years lived in New Ulm
Daytime Phone Evening Phone Cellular Phone Email Address
Education

Employment, occupation or qualification/accomplishments that would assist you in performing the functions
of the board or commission desired. (Please attach a current resume, if available)

Please list other municipal boards and/or commissions you may have served.

Name of Board and/or Commission Years of Service
1. to
2. to
3. to

Please state your reasons for wanting to service or continue serving on this board or committee.

Meeting Schedule Conflicts: Please refer to the “Boards and Commissions” section of our website,
www.newulmmn.gov, for a brief description, meeting dates and times for each board and commission.

Signature Date

Please return this form to the City Manager’s Office.



