
 

 

APPLICATION FORM 
STATUTORY COMMISSIONS & BOARDS 

 
 
Name:  Date:  

Address:  

City:  State:  Zip:  

Phone:   (Home)  (Cell)  (Work) 

Email:  Occupation:  
 
Indicate which statutory commission and/or board you are applying for. 

  
 
Have you served on this committee in the past?  New Member    Current Member (Reappointment) 
 If current member, indicate how many consecutive terms you have served on this committee:   
 
Please indicate your availability/preference for committee meeting times: 

   Morning     Afternoon     Evening     Anytime 
 
Describe your qualifications and be as specific as possible.  Include information that is targeted towards the Commission and/or Board 
you are applying for.  If you need more space, please attach additional sheets of paper.  You may attach a personal resume to this 
page if needed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Submit completed form to: Traci Bremness, Assistant to the County Administrator For County Use Only  
 Department of Administration   Not Appointed 
 711 N. Bridge Street, Room 106   Appointment Confirmed 
 Chippewa Falls, WI 54729  by CB on:   
 Fax: (715) 726-4599   CC to HR 
 Email: tbremness@co.chippewa.wi.us  

mailto:tbremness@co.chippewa.wi.us
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