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Application for 

Citizen Advisory Commission 

 

 

 
Commission Applying For:   Planning Commission 

   Lake Minnetonka Communications Commission (LMCC) 

   Lake Minnetonka Conservation District (LMCD) 

   Community Task Force (Name) _____________________ 

 

Name:  _______________________________________________________________________ 

 

Address:  _____________________________________________________________________ 

 

Post Office & Zip Code:  ________________________________________________________ 

 

Telephone:  (H)  _____________________________  (W)  _____________________________ 

 

E-Mail Address:  __________________________________  Resident of Orono:  _____ years 

 

Work Experience: 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Education: 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Civic and Volunteer Activities (past and present): 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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Please state your reasons for wanting to serve on this Commission.  (Please be as specific as 

possible.  Use additional sheet if necessary.) 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

What is your view of the role of the Commission? 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Other Comments:  (Use this space to include any further information you would like the 

City Council to consider, or that you feel is relevant to the appointment you are seeking.  

You may also attach other materials you would like the Council to consider.) 
 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

I understand this appointment may be discussed at a public meeting. 
 

 

__________________________________________________________ __________________ 
Signature         Date 

 

 

**NOTE:  Volunteer commission member’s name, address and phone number will become 

public information. 


