
 
 
 
 
 
 
Name________________________________________________________________________________ 
 
Address______________________________________________________________________________ 
 
Phone________________________________________E-Mail__________________________________ 
 
Occupation___________________________________________________________________________ 
 
How long have you been a resident of Oelwein? _____________________________________________ 
 
Please check the following boards or commissions to which you would like to be appointed: 
 
☐ Airport Board    ☐ Civil Service Commission 
☐ Electrical Board    ☐ International Code Council Board of Appeals 
☐ Library Board    ☐ Mechanical Board 
☐ Park & Recreation Commission  ☐ Planning and Zoning Commission 
☐ Plumbing Board    ☐ Tree Board 
☐ Zoning Board of Adjustment   
 
Describe past experience which would benefit the board or commission applied for: 

 
 
 
 
 
 
 
 

 
Describe the qualities and attributes you possess that would be of benefit to the board or commission 
applied for: 

 
 
 
 
 
 
 
 

 

Application for Appointment to 
Boards and Commissions 

 

20 Second Avenue SW, Oelwein, Iowa 50662            319-283-5440 



Describe your desire to serve on this board of commission: 
 
 
 
 
 
 
 

 
Describe similar volunteer experiences: 

 
 
 
 
 
 
 
 

 
Describe any goals and/or objectives you envision for the board/commission: 

 
 
 
 
 
 
 
 

 
Any additional information or comments you wish to offer: 

 
 
 
 
 
 

 
Hours of Availability: _________________________________________________________________ 
 
 
 
__________________________________________   ____________________ 
Applicant Signature (electronic accepted)    Date 
 
 
City Hall 
Reviewed by: 
☐ Mayor ☐ City Administrator ☐ Board or Commission Chair ☐ Department Head 
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