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City of Shoreview 
Citizen Advisory Committees and Commissions  

Application Form 
 
 
Name __________________________________________________________________ 
 
Address  ________________________________________________________________ 
 
_______________________________________________________________________ 
 
*Home phone number ___________________ *Work phone number ________________ 
 
E-mail _________________________________________________________________ 
 
How long have you lived in the City of Shoreview? ______________________________ 
 
Is there any reason that you would be unable to attend regular monthly meetings? 
 
��Yes ��No 
 
On which committee or commission are you interested in serving? 
 
��Bikeways and Trailways Committee 
��Economic Development Commission 
��Environmental Quality Committee 
��Grass Lake Watershed Management Organization 
��Human Rights Commission 
��Lake Regulations Commission 
��Park and Recreation Commission 
��Planning Commission 
��Public Safety Committee 
��Snail Lake Improvement District Board 
��Telecommunications and Technology Committee 
 
What are your specific areas of interest within this committee’s or commission’s scope of 
responsibilities? __________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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Briefly describe your work experience or other background information that would relate 
to this committee. _________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Please list other organizations or clubs that you have participated in. _________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Why would you like to serve on this committee or commission? ____________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Additional Comments  _____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
*If appointed to a committee or commission, may we include your phone number(s) in 
the committee/commission handbook? 
  
 ��Yes ��No 
 
 


