
APPLICANT INFORMATION 
VOLUNTEER COMMISSIONS 

CITY OF CHASKA 
(Please use black ink or type.) 

 
 

Date:____________________________________ 
 
Name of Preferred Commission:__________________________________________________________ 
 
Secondary Commission Choice: __________________________________________________________ 
 
Personal Information: 
 
 Name:______________________________________________________________________________ 
  
 Address:____________________________________________________________________________ 
 
 Telephone: Home:______________________________Work:_________________________________ 
 

Email Address: ______________________________________________________________________ 
 
 Place of Employment:_________________________________________________________________ 

 
 

1. Please describe work, volunteer, or life experience that you have had that would prepare you for  
  being a member of this commission. 
 
  
 
 
 
 
 
 
 
 
 
 

 2. What skills and abilities do you have that would be helpful in doing the work of this    
 commission? 
 
 
 
 
 
 
 



 3. With what you know about the Chaska area, what do you see as the three most significant issues this 
 commission will need to address in the next three years? 
  
 
 
 
 
 
 
 
 
 
 

 4. What one or two contributions do you think you would make, in the short term (first few months) and 
in the long term (after a year)? 

 
 
 
 
 
 
 
 
 
 
 
 

 5. Please fully disclose any potential conflicts of interest you may have serving on this commission. 
 
 
 
 
 
 
 
 
 
 
 
Candidates must be available to interview with the City Council on Monday, December 19, 2011 at 6:30 pm at 
City Hall.  
Please return by December 12, 2011.  
 
Margo Steffel  
Senior Clerk 
One City Hall Plaza 
Chaska, Mn. 55318 
msteffel@chaskamn.com  
952-227-7511 

 
 
 

 


