
CITY CLERK’S OFFICE     
2875 145 ST W     
ROSEMOUNT MN 55068 

OPEN APPOINTMENT APPLICATION FOR CITY COMMISSION 

NAME _______________________________________  DATE:  __________________ 

In order that the Mayor and Council Members have a better understanding of your background and 
interests, please provide the following information: (Attach extra sheets if necessary.) 

Home Address _________________________ Daytime Phone __________________ 

E-mail Address  ________________________________________________________ 

How long have you lived in Rosemount? ______________________________________________ 

Occupation:   ___________________________________________________________________ 

Secondary Education:  ____________________________________________________________ 

Please indicate which Commission or Task Force you are applying for. List only those you 
would be seriously interested in serving on. 

1st Choice ____________________________      2nd Choice ______________________________ 

3rd Choice ____________________________     4th Choice  ______________________________ 

Prior experience on City Commissions:  

Provide a short paragraph summarizing why you are seeking an appointment to a Commission in the 
City of Rosemount. 

If downloading application from web, be sure to save to your local drive before filling in form fields.



Open Appointment Application for City Commission 
City of Rosemount 

Briefly describe your background, experience and any other information not previously given which 
you believe should be considered regarding the appointment you are seeking. 

Standing Commissions: Port Authority, Planning, Parks & Recreation, Utilities

Return to: Clarissa Hadler, City Clerk Date Received:  __________ 
Rosemount City Hall (For Office Use Only) 
2875 145th Street West 
Rosemount, MN  55068 

Contact City Clerk if questions: 651-322-2003, FAX 651-423-4424, TDD 651-423-6219 
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clarissa.hadler@ci.rosemount.mn.us

Task Forces: Environment/Sustainability Task Force, Facilities Task Force
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