VOLUNTEER PROFILE SHEET
MOUNT PLEASANT

Mount Pleasant appreciates your interest in serving on one of its boards, commissions
or committees. Please complete this form and return to the Village Administrator.

NAME

HOME PHONE

ADDRESS

CITY/ZIP

EMAIL ADDRESS

DAYTIME PHONE

OCCUPATION

Describe briefly your education and any work experience that would be beneficial in

carrying out the responsibilities of this office:

Please number your first, second and third choice for the following:

Board of Review (5 yr)

Park & Rec Advisory Board (3 yr)

Plan Commission (3 yr)

Zoning Board of Appeals (3 yr)

County Convention & Visitor Bureau (1 yr)

Police and Fire Commission (5 yr)
Sewer Water-Commission (3 yr)
Storm Water Utility Commission (3 yr)
Board of Health (3 yr)

Community Development Authority (3 yr)

Comments:
=
Signature Date

All applications will be kept in an active file for 3 years.

Return to:

Mount Pleasant Village Administrator
6126 Durand Avenue

Racine, WI 54306

email: mandreasen@mtpleasantwi.gov

for staff use only



epotter
Sticky Note
Type your name in the Signature Box, and it will be accepted as signed.  Be sure to give us your email address so we can verify the signature if necessary.

mailto:mandreasen@mtpleasantwi.gov

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text19: 
	Text21: 
	Text23: 
	Text10: email: mandreasen@mtpleasantwi.gov


