
 
CITIZEN APPLICATION 

FOR APPOINTMENT TO A CITY OF MONONA 
COMMITTEE, COMMISSION OR BOARD 

 

Please return to: 
 

Mayor Bob Miller 
City of Monona 

5211 Schluter Road 
Monona, WI  53716
 ALL INFORMATION ON THIS FORM IS PUBLIC RECORD. 

Please type or print clearly.  Use back of sheet or attach an extra sheet if needed. 
 
 

Name               
 
        
Home Address  
 
 
Email(s) 
  
 
Home Phone         Business Phone  
 
 
Employer   
 
 
Occupation   
 
 
COMMITTEES OF INTEREST TO YOU: 
(List no more than three committees; please be specific) 
 
1.   
 
2.   
 
3.   
 
What education or special training do you have which you feel particularly relates to this committee? 
 
 
 
 
 
 
What work experience or other experience do you have which will be beneficial in carrying out the responsibilities of this 
committee? 
 
 
 
 
 
 
Signature of Applicant Date      
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