
Application for EDA

Instructions: Use this form to apply for the EDA. Please fill out the form completely. If any question does not apply, type or write
N/A in the space provided.

When  completed, please return to the City Offices, 25 College Avenue North. PO Box 668, Saint Joseph MN 56374.

Name

Home Address, City, State and Zip Code

Home Phone:

If appointed, do you want this number available to the public?

Work Phone: Fax Number:

Email Address:

Yes

Have you attended a meeting of this body? Have you served on or ran for this position previously?

Present Employer Job Title

Previous Governmental Bodies/Elective Offices you have served on, Position/Office Held and Dates:

No

If appointed, do you want this number available to the public?

Yes No

Yes No NoYes

Civic or Charitable Organizations to which you have belonged, Position/Office Held and Dates:



What special Interests/Skills/Talents would you bring to the EDA?

Special Awards or Recognitions Received

Please state the reasons why you want to become a member of the St. Joseph EDA

Is there any other information that you feel would be useful to the City Council in reviwing your application?

Are you associated with any Organization/Employment that might be deemed a conflict  of interest in performing your duties,
if appointed?

Yes No

If yes, please state name of Organization/Employment:

City policy directs all appointed advisory board members not to vote on matterse where a potential conflict of interest exists. Would you
be willing to abstain from voting if such conflict aries?

Yes No

By signing below, I acknowledge that I am a resident of St. Joseph over the age of 21 and the name, as written at the top of this
form, is my true name by which I am commonly, and generally known as, in the community.

Signature Date
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