
General Information

Last Name First Name

Address

Phone Email Address

Personal/Optional Information

List any civic, professional, and community activity involvement:

Why do you want to be on the board/council:

What skills, strengths, or abilities do you believe you will add?

Designation & Signature

Board/council are you applying for:           City Council EDA Library

Applicant Signature Date

Date Reviewed:

By:

Please return this application to the address listed above.

For Office Use Only

Date Application Submitted:

Board/Council Vacancy application

112 2nd Ave W | PO box 356 
Lamberton, MN 56152

Office: 507-752-7601 Fax: 507-752-7117


