
City of Chilton Committee/Commission Mayoral Appointment Application 

Date: _______________  

Name:  _________________________________________________________________ 

Committee/Commission Name:  ____________________________________________ 

Home Address: __________________________________________________________ 

Home Phone: 920- _________________ Cell Phone: _______________________ 

E-mail Address:  (Please Print) __________________________________________________ 

Occupation/Title:  _____________________________________________________________ 

Employer: ____________________________________________________________________ 

Work Address: ________________________________________________________________ 

Background experience or experience that might be pertinent, including volunteer work: 
(Resume may be attached) 
_____________________________________________________________________________ 

 

Reasons for your interest/willingness to serve the residents of Chilton through this 
appointment: 

 

Community activities in which you have participated: 

 

Signature:  

Please submit to City Clerk, 42 School Street, Chilton, WI  53014 or email to 
chiltonclk@chiltonwi.com         
            
         Committeeapplicationform/council 
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