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Committee/Commission Volunteer Form

To be used to apply for a committee or commission.

2828 Allouez Ave., Bellevue, W1 54311 | p.(920) 468-5225

PERSONAL INFORMATION

Full Name: Date:
Address:
Occupation:
Email Address:
Phone: Best Time to Contact:
Preferred Way to be Contacted: O  Email [0 Text Message O Phone O Postal Mail
Information on the Various Committee/Commissions can be found at the Village’s website:
https.//www.villageofbellevuewi.gov/cms/one.aspx?portalid=4556055&pageid=4998766
Please consider me for any openings that may occur on the following Committee/Commission(s):
1 Board of Appeals [J Park Commission [ Adult Programs
[J  Ethics Board [0 Plan Commission Committee
On occasion, the need arises to form a citizen committee to address a specific issue 0 Yes
or project. Would you like your name kept on file for consideration when special 0 No
committee is formed?
What nights of the week are you [J Monday [0 Wednesday
available for meetings? 00 Tuesday 00 Thursday
Please explain your interest in
serving on a Village
Committee/Commission and what
talents or experiences you would
bring?
Please return volunteer form BY MaAIL/IN-PERSON By EMAIL
to the Village Administrator. 2828 Allouez Ave Employment@VillageOfBellevueWI.gov

Bellevue, WI 54311

FEEL FREE TO ATTACH RESUME OR ADDITIONAL INFORMATION, IF DESIRED.

ADM-101 Committee-Commission Volunteer Form
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