
 

CITY OF CLINTONVILLE  
COMMITTEES, COMMISSIONS and BOARDS 

 
APPLICATION FOR CITIZENS DESIRING TO OFFER THEIR SERVICES:      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*PLEASE CHECK THE APPOINTMENTS THAT INTEREST YOU 

 

 

 

 

 

 

Signature: _____________________________________________ 

Date: _____________________________ 

 

FULL NAME:______________________________________________ 

STREET ADDRESS: __________________________________________ 

PRIMARY PHONE NUMBER: ____________________________ EMAIL: ___________________________ 

*Do you consent to sharing your phone number and email publicly?   YES / NO 

 Help us learn more about you! 

Current Employer/Occupation: ____________________________________________________________ 

Qualifications, Past Experience and Relevant Training: _________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Organizational Memberships/Civic Involvement: ______________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Activities and Interest: ____________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Reason for your interest in appointment: ____________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

COMMITTEES: 

 Airport 

 Citizen Participation Plan 

 Parks & Recreation 

 Utility 

COMMISSIONS: 

 Plan 

 Police & Fire 

 Tourism  

 Transit 

BOARDS: 

 Board of Review 

 Board of Zoning & 

Housing Appeals 

 Library 

 Redevelopment 

Authority 

 Housing Authority 

Return Form To:  

City Hall 

50 10th St.  

Clintonville, WI  54929 

Pjohnson@clintonvillewi.gov 
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