
City of St. Paul Park 
600 Portland Avenue 
St. Paul Park MN 55071 
(651) 459-9785 
 
 

APPLICATION FOR APPOINTMENT 
TO AN ADVISORY COMMISSION 

 
Date: _______________________________ 

Name: __________________________________________________________________________________________________________ 

Address: ________________________________________________________________________________________________________ 

Phone: ____________________________________________ Alt. Phone: ________________________________________________ 

Years Resident of St. Paul Park: ___________ 

 
Please check the Commission(s) on which you would like to, or be willing to serve: 

  
          Parks & Rec        Planning        Public Safety  Public Works 
 
 
Are you eligible to vote in Minnesota?                       Yes                    No 
 
 
Have you ever been convicted of a crime whereby your voting rights and privileges have been 
removed?           Yes          No 
 
 
Do you feel that you have the ability to comprehend and interpret City Codes that may pertain to 
matters before the commission?                     Yes    No 
 
 
What prompted your interest in serving on a city commission? 
 
__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

 

Do you have any special qualifications that you feel would help you be particularly effective on a 
commission (i.e., work experience, education, volunteer work, hobbies, etc.)? 
 
__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 
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