420 N. Pokegama Ave
Grand Rapids, MN 55744
(218)326-7600
(218)326-7608 Fax
www.cityofgrandrapidsmn.com

G iarns  Application for City Boards
and Commissions

IT'S IN MINNESOTA'S NATURE

Please use the Supplemental Notes Page to add additional pertinent information that will not fit in the boxes provided.

As an applicant for a City Board or Commission, you name, address and phone number will be
available to the press and the public. You will be contacted regarding action taken on your
appointment.

Full name: Date:

Address: Phone #:

Email Address:

Board or Commission being applied for:

Occupation (if retired, please indicate former occupation/profession):

Education:

Professional and/or community activities:

Brief statement on qualifications:

Please return this form to: City Administration Office
420 N Pokegama Ave.
Grand Rapids, MN 55744

Signature of applicant



lkadmin
Typewritten Text
Please use the Supplemental Notes Page to add additional pertinent information that will not fit in the boxes provided.
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