
 

Application for Citizen Boards, Committees, and Commissions 

NAME:   

ADDRESS:   

Membership on a board, committee, or commission is limited to residents in the City of Sleepy Eye. 

TELEPHONE:       
Home Business Cell 

E-MAIL ADDRESS:   

ORGANIZATIONS AND COMMUNITY INVOLVEMENT: 

Please note below any past and/or present involvement in organizations; or relevant information 
you would like us to know about you: 
 
 
 
 

 
 

Please note what hours you would be available to attend a meeting. If morning or evening specify 
hours in space provided. Noon is 12:00pm to 1:00pm. You can indicate multiple availability. See 
the boards below for meeting times. 
☐Morning:__________    ☐Noon hour    ☐Evening:__________ 

I am submitting this information requesting that I be considered for: 
 

Airport Board (3-year term)(Meets as needed)   
 
 
 
 
 
 

 
 

 
 

Library Board (3-year term)(Meets 
at 5:00pm) 

Charter Commission (4-year term)(Meets as 
needed) 

Lake Improvement Board  
(3-year term) 

Economic Development Authority  
(4-year term)(Meets at Noon) 

Park Board (3-year term)(Meets at 
6:00pm) 

Housing & Redevelopment Authority  
(5-year term)(Meets at 8:00am) 

Planning & Zoning Committee  
(4-year term)(Meets as needed) 

Downtown Revitalization Committee 
(3-year term)(Meets at 11:30) 

Public Utilities Commission  
(5-year term)(Meets at 5:00pm) 

Hospital Board (3-year term) 
(Meets at 7:00am) 

 

 
 

Date:   Signed:   
 

Please use reverse side for additional information you wish to share. 
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