
 

 

 

 

 

APPLICATION FOR BOARDS AND COMMISSIONS 

CITY OF HIBBING, MINNESOTA 

 

Name _________________________________________________________  Date __________________ 

 

Address _______________________________________________________________________________ 

 Street Address    City   State  Zip 

Phone No __________________(Home)      _________________(Work)         _________________(Cell) 

 

E-mail Address: _____________________________________________ 

 

I would be interested in serving on ONE of the following Boards and Commissions (Please check one box): 

 

Economic Development Authority  Fire Civil Service Commission    

Housing & Redevelopment Authority  Police Civil Service Commission  

Chisholm-Hibbing Airport Authority  Public Utilities Commission  

Central Business Commission  Access Advisory Board  

Parks & Recreation Advisory Board  Television Cable Commission  

Board of Trustees – Public Library  Planning Commission  

Gambling Commission  Human Rights Commission  

Heritage Preservation Committee    

    

Your occupation/profession _____________________________________________________________ 

        (Retired? Please indicate former occupation/profession) 

 

What special skills, knowledge, or experience do you have that would be related to the purpose of any Board (s)/Commission 

(s) on which you would be interested in serving: 

 

______________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Please list professional or community activities related to Board/Commission (s) purpose: 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Note:  The information on this application will be available to the public and the press.  In some cases, you may be asked to 

participate in an interview process.  Please feel free to submit a resume or any other information with this application.  THIS 

APPLICATION WILL BE KEPT ON FILE FOR 2 YEARS. 

 

Signature of Applicant ____________________________________________________ 

 

Please return this application to:  City Council Office, 401 East 21st Street, Hibbing, MN.   55746  

218.312.1560 


