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City Council Advisory Boards and Commissions

Application & Release

Name Phone
Street Address City State Zip
Email address Number of years/months resident of Golden Valley

If you are appointed, your work phone and address for the purpose of this appointment will be at City Hall. If you have other work,
please complete the following:

Employer Work Phone

Street Address City State Zip

Does your work require you to travel? Check one.

a great deal periodically very little not at all

Please list any special interests or training you have that could benefit a particular Board or Commission (attach a separate sheet if necessary).

Please number your choices according to preference:

Board of Zoning Appeals Human Services Commission
Civil Service Commission Open Space & Recreation Commission
Environmental Commission Planning Commission

____Human Rights Commission

Important Information About Your Application

Data Privacy Notice: Minnesota law requires that you be informed not legally required, but refusal to supply the information request-

of the purpose and intended use of the information you are provid- ed may affect the City Council’s ability to accurately evaluate your

ing on this application. Per Minnesota Statute 13.601, subd. 3a, your application.

name, address, length of residence, occupation, education, training,

civic affiliations, qualifications, experience, and veteran status are Should you be appointed to a City of Golden Valley Board or

public data and available to anyone who requests the information. Commission, your residential address and either a phone number
or email address where you can be reached will also become public

This information will be used to identify you as an applicant, enable information (per Minnesota Statute 13.601, subd. 3b). The purpose

us to contact you when additional information is required, send you is to list contact information for Board/Commission members on a

notices, and assess your qualifications for appointment. This data is public roster.

Please select which of the following you will allow listed on a public roster (you must select either email or phone number).

email phone both

See page 2 for other community service opportunities
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City Council Advisory Boards and Commissions

Application & Release

Other Community Service Opportunities If Not Appointed
The following community organizations are in need of volunteers to help with its activities and/or fill leadership positions:

The Golden Valley Community Foundation (GVCF) is a nonprofit organization unaffiliated with the City of Golden
Valley that organizes community events and operates programs in the community.

The Golden Valley Historical Society is a nonprofit organization unaffiliated with the City of Golden Valley whose
mission is to discover, preserve, and disseminate historical knowledge about Golden Valley, Minnesota.

Please indicate below whether you authorize the City, on a one- GVCF nor the Golden Valley Historical Society are part of the City,
time basis, to release the following information you provided in nor do they operate at the City’s direction. Your decision whether
this application to the GVCF and/or the Golden Valley Historical So- or not to authorize release of this information shall have no impact
ciety: name, email address, contact telephone number, and street whatsoever on your eligibility or suitability for the City board or
address. Some of this information may be classified as private data commission position for which you are applying.

under the Minnesota Government Data Practices Act. Neither the

Yes, | authorize the City to release the above described information about me to the GVCF. | understand this is private information otherwise
only accessible to City staff and the City Council. | understand that once this information is released to the GVCF, the City will thereafter have
no control over or responsibility for the use of the released information by the GVCF or its representatives.

No, | do not authorize the City to release the above described information about me to the GVCF. | only want the City to release information
to the GVCF to the extent permitted by law (see Important Information About Your Application).

DYes, | authorize the City to release the above described information about me to the Golden Valley Historical Society. | understand this is
private information otherwise only accessible to City staff and the City Council. | understand that once this information is released to the
Golden Valley Historical Society, the City will thereafter have no control over or responsibility for the use of the released information by the
Golden Valley Historical Society or its representatives.

No, I do not authorize the City to release the above described information about me to the Golden Valley Historical Society. | only want the
City to release information to the Golden Valley Historical Society to the extent permitted by law (see Important Information About Your
Application).

Signature Date

i=\’ This document is available in alternate formats upon a 72-hour request. Please call 763-593-8006 (TTY: 763-593-3968) N\
b to make a request. Examples of alternate formats may include large print, electronic, Braille, audiocassette, etc. f? 4/19
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