APPLICATION FOR APPOINTMENT TO (insert municipality name) PLANNING COMMISSION
Name: _______________________________________________  Date: ___________________________

Home address: _________________________________________________________________________    

Length of residence: ___________    Home phone: _______________   Business phone:_______________       FAX number: _________________   E-mail address: ___________________________________________     

Occupation: __________________    Current Employer:_________________________________________

1)   Have you volunteered or been affiliated with other community groups, government, or professional associations before?  If so, please list those activities and how you were involved.

Group 



Activity

__________________________
_________________________________________________________

__________________________
_________________________________________________________

__________________________
_________________________________________________________

2)   The position generally requires (##) day/evening meetings each month and (##) hours of meeting and preparation time.  Are you currently involved in activities that may conflict with your time commitment to the plan commission?  How can these conflicts be resolved?

____________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

3) Please identify traits you possess that qualify you for the position.  Describe why you believe you possess these traits.  

	 FORMCHECKBOX 
 Good listener  
	 FORMCHECKBOX 
 Open-minded
	 FORMCHECKBOX 
 Critical thinker

	 FORMCHECKBOX 
 Clear speaker
	 FORMCHECKBOX 
 Detail oriented
	 FORMCHECKBOX 
 Others?  Please list below

	 FORMCHECKBOX 
 Good writer
	
	


______________________________________________________________________________________

______________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

4) Identify and describe skills and experiences you possess.   

	Analytical Skills
	Experiences
	

	 FORMCHECKBOX 
 Conduct public meetings
	 FORMCHECKBOX 
 Natural resources
	 FORMCHECKBOX 
 Local government

	 FORMCHECKBOX 
 Read plans
	 FORMCHECKBOX 
 Construction trades
	 FORMCHECKBOX 
 Business/Commercial

	 FORMCHECKBOX 
 Read maps
	 FORMCHECKBOX 
 Agriculture
	 FORMCHECKBOX 
 Others?  Please list below


____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

5) Please describe any special training you need that would assist you as plan commissioner. 

	 FORMCHECKBOX 
 Reading maps and plans
	 FORMCHECKBOX 
 Running effective meetings
	 FORMCHECKBOX 
 Others?  Please identify.

	 FORMCHECKBOX 
 Plan commissioner basics
	
	


______________________________________________________________________________________

______________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

6) Why would you like to be a Plan Commissioner? What do you hope to accomplish?
____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

I have read and understand the description of plan commissioner duties and I am willing to serve should I be offered this appointment.  
Candidate Signature __________________________________
Date _______________

An appointment will be made by (date).  

Returned completed application to the (insert municipal name) Clerk by (insert date/time).
Extra pages may be attached to the application if needed.  
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