
City of Chatfield | 21 SE Second Street | Chatfield, MN 55923  
Phone 507-867-3810 
www.ci.chatfield.mn.us 

APPLICATION FOR APPOINTMENT TO ADVISORY BOARDS AND COMMISSIONS 

Name:  _________________________________ Date:  ________________________________ 

Address: ________________________________  Email Address:  _______________________ 

Telephone:  _____________________________ 

1. Which board/commission are you applying to join?

_____ Cable Television Access Board Meets 2nd Wednesday of the month, at 7:00 a.m.

_____ Chatfield Charter Commission Meets upon call of the Chair, at 7:00 p.m.

_____ Economic Development Authority Meets 4th Monday of the month, at 5:30 p.m. 

_____ Heritage Preservation Commission Meets 3rd Monday, bi-monthly, at 7:00 p.m. 

_____ Library Board of Trustees Meets 3rd Thursday of the month, at 7:00 p.m. 

_____ Planning & Zoning Commission Meets 1st Monday of the month, at 7:00 p.m. 

2. Why do you wish to serve on this board/commission?

3. Please describe any previous experience you have, which has prepared you to serve on this board/commission.

4. Are you generally available when this board/commission meets?

5. How have you been involved in the Chatfield community?

6. Please describe any relevant information you would like us to know.

7. How long have you lived in Chatfield?

Applicants must be residents of Chatfield and have a desire to serve their community in a volunteer capacity 
and be willing to contribute the number of hours necessary, for the particular group to which they are 
applying.  If you have any questions, please contact City Clerk, Joel Young, by e-mail 
at jyoung@ci.chatfield.mn.us or by phone at 507-867-3810, for additional information.  The Mayor shall 
appoint a member subject to city council confirmation.  Selections are made as openings occur throughout the 
year. 

You can also apply for all commissions and boards regardless of vacancy.  If there is no vacancy, we will keep 
your application on file. Thank you for your interest in serving the community.    
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