APPLICATION FOR COMMISSIONS AND COMMITTEES

Commission(s) and/or Committee(s) you are interested in volunteering for:

Planning Commission
Parks Commission

Other:
NAME: Phone Number:
ADDRESS: Alt. Phone Number:
CITY: STATE: ZIP: E-mail:

Briefly describe your education and experience as it relates to the commission or committee you are
interested in:

Please indicate why you want to serve on this commission or committee:

Important notice to all applicants:

Minnesota law requires that you be informed of the purpose and intended uses of the information you
provide to the City during the application process. Any information about yourself that you provide on the
application will be used to assess your qualifications. Although you are not legally required to supply
information, if you do not supply the information requested, your application may not be considered.

Your name, address, and phone number are public data under Minnesota Law.

Signature Date



Planning Commission

The Minnetrista Planning Commission consists of seven (7) members and two (2) alternate members
who serve as a volunteer advisory commission appointed by the City Council. The Planning
Commission is a recommending body to the City Council which reviews public and private
development proposals for consistency with the Comprehensive Plan and the City Code. The
commission meets the fourth Monday of each month. Each commissioner serves a four (4) year term.

Parks Commission

The Minnetrista Parks Commission consists of five (5) members and two (2) alternate members who
serve as a Vvolunteer advisory commission appointed by the City Council. The purpose of the
commission is to advise the City Council in the providing of recreational areas and facilities in
relation to land use and citizen requests within the community. The commission meets the second
Tuesday of each month. Each commissioner serves a three (3) year term.
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