
  
 

CITY OF ST. FRANCIS 

APPLICATION FOR COMMISSIONS-CITY COUNCIL VACANCY 

 Planning Commission    Park Commission    Upper Rum River   Charter Commission  EDA 

 CITY COUNCIL VACANCY 

************************************************************************* 

1. Name:  ___________________________________________   Home Phone:  ________________________ 

     Work Phone:  ________________________ 

   Email _______________________________ 
 

2.  Address:  ____________________________________________________________________________________________ 
 

3. How long have you lived in the City?  ______________________________________________________________________ 
 

4. Occupation:  _______________________________________    Employer:  _________________________________ 
 

5. Education: (Please indicate highest grade completed or degree and course of study) 
_____________________________________________________________________________________________________ 
 

6. What skills do you have that you feel would benefit the City?  __________________________________________________ 

_____________________________________________________________________________________________________ 

 
7. Why do you want to serve on this Commission/City Council?  

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

8. What experience do you have that you feel would be pertinent to this Commission/City Council?  

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

9. What other civic activities are you involved in?  ______________________________________________________________ 

_____________________________________________________________________________________________________ 

 
10. Do you participate in any activities that may be viewed as a Conflict of Interest in serving on this Commission/City Council?  

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

  

11. Have you attended a Commission/City Council meeting within the past year? _________  If yes, please indicate the reason 

for attending:  

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

12. Have you served on any City Commission/Council or board in the past?  __________  If yes, please indicate the Commission 

and the date of service:  

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

Signature:  _______________________________________  Date:  ________________________________ 

23340 Cree Street NW  
St. Francis, MN 55070 
Phone: 763-753-2630 

Fax: 763-753-9881 
 
 


