Bertram Chain of Lakes

Vision to Reality

WHAT YOU NEED TO
KNOW ABOUT
SERVING ON THE
ADVISORY COUNCIL

The Advisory Council
will meet on the first
Friday of every month at
8:00 AM.

There is no compensation
for serving on the
Advisory Council. All
expenses for travel to
and from meetings are
the responsibility of each
Council member.

Members will assist
where needed during
fund raising campaigns
and events.

Advisory Council Citizen Application

Address:

Home Phone: Work Phone:

Email:

1. Are you a resident of Wright County? ___ If so, forhowlong? .

2. Why would you like to serve on this Council?

3. Please share your thoughts on why you should be selected to serve on the
Council and any unique skills you feel you have to offer to the Council. Please
feel free to attach a separate letter of interest, resume, or other summary of your back-
ground and experience.



4. Please list your outdoor recreational interests.

5. Please provide information on your expected availability for meetings and events.

Educational/Volunteer History:

Name & Location of Colleges/Universities Attended Major Degree Last Year Attended
Prior or Current Civic Experience (Include membership Office Held Dates of Member-
in professional, charity, or community organization) (If any) ship

Occupational History: Begin with your present or most recent position. List all positions separately held
in the last five years.

Firm or Organization Type of Business Title Dates of Employment

References: Include names of at least two residents of Wright County who are not officially connected with
either Wright County or the City of Monticello.

Name Address Phone Number

I certify that all statements made on this application are true and correct to the best of my knowledge. I have read and
understand the duties and responsibilities of the particular position that I am applying for and authorize the release of
my name and contact information if chosen to serve on Bertram Chain of Lakes Regional Park Advisory Council.

Signature Date

Return completed form to:
Wright County Parks and Recreation
% BCL Advisory Council
3500 Braddock Avenue, NE, Buffalo, MN 55313
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