) ”i‘ FOR OFFICE USE
/i APPLICATION FOR CITY OF DULUTH BOARDS AND COMMISSIONS

e Ty oF Mayor's Appointments Advisory Committee DATE
DULUTH 411 West First Street, Room 330
M I N NE S OTA Duluth, MlnneSOta 55802 APP#

Type in your information by tabbing through the boxes below. Print the application and submit to the

address above. CCDIST

DATA CLASSIFICATION ADVISORY: Please be advised that the information that you are requested to provide is classified as private
data pursuant to Minnesota Statute 13.601, subd. 3, except for the following data which is classified as public data: (1) name; (2) city DOA
of residence except when the appointment has a residency requirement that requires the entire address to be public; (3) education and
training; (4) employment history; (5) volunteer work; (6) awards and honors; (7) prior government service.

BAC

If you are appointed to a position on a board or commission, the following additional data will be classified as public data: (1) residential
address; (2) either a telephone number or electronic mail address where the appointee can be reached, or both at the request of the
appointee. Any electronic mail address or telephone number provided by the city for use by an appointee shall be public. An appointee
may use an electronic mail address or telephone number provided by the public body as the designated electronic mail address or
telephone number at which the appointee can be reached.

NAME

HOME ADDRESS CITY ZIP

PHONE (work) (home) (cell)

E-MAIL ADDRESS

OCCUPATION: PLACE OF EMPLOYMENT:

ARE YOU PRESENTLY SERVING ON A CITY BOARD OR COMMISSION? ves[_] No [ ]
IF YES, WHICH ONE(S)?

WHICH BOARDS OR COMMISSIONS WOULD YOU LIKE TO BE CONSIDERED FOR? (List up to 3 in order of preference.) Also
list what types of experience or education you have had that would help you be an effective member.

CHOICE 1:

EXPERIENCE OR EDUCATION RELATING TO CHOICE 1:

CHOICE 2:

EXPERIENCE OR EDUCATION RELATING TO CHOICE 2:

CHOICE 3:

EXPERIENCE OR EDUCATION RELATING TO CHOICE 3:

K:\BAC\Application\bacappwww2015.pdf



SUPPLEMENT TO APPLICATION
FOR APPOINTMENT TO
DULUTH BOARDS AND COMMISSIONS

TO APPLICANTS:

The information sought in the questions below will be used by the Mayor’'s

Appointments Advisory Committee and the appointing authorities when choosing appointees for certain

boards. This supplement will be confidential and will not become public information.

information on this supplement page is voluntary.

Providing

1. NAME:

2. DATE OF BIRTH:

3. MALE

FEMALE

4. RACE OR ETHNIC GROUP:

5. DO YOU HAVE A PHYSICAL DISABILITY? YES
If yes, please specify:

6. INCOME LEVEL: LOW MODERATE

NO

7. HOW DID YOU LEARN ABOUT THE POSITION?

Friend or relative

Community Club or other organization
Media

City Website

Other (please specify)

HIGH




DULUTH PUBLIC UTILITIES COMMISSION (DPUC)
APPLICATION SUPPLEMENT
(To only be filled out if applying for the Duluth Public Utilities Commission)
QUESTION 1:

Specify which TWO utilities regulated by the DPUC that you use and pay for.

QUESTION 2:

Specify your expertise in the areas of utility operation, finance and utility construction or
other relevant experience and the duration of the experience.
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CITY OF DULUTH
BOARDS AND COMMISSIONS

Alcohol, Gambling and Tobacco Commission [MUST BE A CITY RESIDENT FOR AT LEAST ONE YEAR]
Building Appeal Board

Civil Service Board

Commission on Disabilities

Community Development Committee

Duluth Airport Authority

Duluth Citizen Review Board [MUST BE A CITY RESIDENT OR EMPLOYED WITHIN CITY LIMITS]
Duluth Economic Development Authority

Duluth Human Rights Commission

Duluth Legacy Endowment Fund Advisory Board (No residency requirement)

Duluth Parking Commission [MUST BE A CITY RESIDENT]

Duluth Public Arts Commission

Duluth Public Utilities Commission [MUST BE A CITY RESIDENT & CUSTOMER OF AT LEAST TWO UTILITIES
REGULATED BY THE COMMISSION] [Application supplement required (attached)]

Duluth Transit Authority (DTA)

Entertainment and Convention Center Authority (DECC)
Heritage Preservation Commission

Housing and Redevelopment Authority of Duluth (HRA)
Indigenous Commission (No residency requirement)
Joint Airport Zoning Board

Library Board

Parks and Recreation Commission

Planning Commission [MUST BE A CITY RESIDENT)]
Sanitary Sewer Board of the Western Lake Superior Sanitary District (WLSSD)
Seaway Port Authority of Duluth

Special Board of Review

Spirit Mountain Recreation Area Authority

Tree Commission
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