CITY OF OAK PARK HEIGHTS

PARKS COMMISSIONER APPLICATION

NAME DATE

To provide the City Council with an understanding of you, your background and
your interests, please answer the following questions. (You may attach an extra
sheet if necessary.)

ADDRESS

PHONE E-MAIL

HOW LONG HAVE YOU LIVED IN OAK PARK HEIGHTS?

OCCUPATION:

EMPLOYER: PHONE:

PRIOR EXPERIENCE ON CITY COMMISSIONS, CITY BOARDS, ETC.




PLEASE PROVIDE A SUMMARY OF WHY YOU WOULD LIKE TO BE
APPOINTED TO THE OAK PARK HEIGHTS PARKS COMMISSION.

IS THERE ANY OTHER INFORMATION YOU WOULD LIKE US TO
CONSIDER REGARDING THIS APPOINTMENT?

Please return to:

Eric Johnson, City Administrator
City of Oak Park Heights

PO Box 2007

Stillwater, MN 55082

Date Received:
(For office use only)
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