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City Board Member Expression of Interest 

 

Name         __________________  Date       ____/ _____   / ________ 

 

Address             

    Street                           City             State                Zip 

Telephone: Cell                                      Email        
 
Occupation ________________________________________________   Years Resided in Waukon _________________ 

List which Board you are interested in: _____________________________________________ 

Have you previously participated in any City committees or boards?  If so, please list: 

             

              

__________________________________________________________________________________________________________________ 

Please list other community activity involvement in the past five years, especially any participation 

in committee decision-making: 

             

              

__________________________________________________________________________________________________________________ 

             

              

What makes you interested in serving on this board? 

             

              

             

              

mailto:sarah.snitker@cityofwaukon.com
http://www.cityofwaukon.com/


Please list any personal experiences, background or attributes that you believe would make you an 

effective board member: 

             

              

             

              

***** Interested candidates are encouraged to check the City Ordinances for responsibilities 

and duties. ***** 

 

Applicant’s Statement 

I certify that I am legally eligible for appointment to the office for which I am applying, including residency 

requirements.  I agree, if appointed, to fairly and impartially, to the best of my ability, discharge all the duties 

of the office as required by law. 

 

              

              Signature                         Date 

 


