
City of Windsor Heights 

Budget Committee Application 
 

1133 66
th

 Street ▪ Windsor Heights, IA 50324 ▪ 515-279-3662 (P) ▪ 515-279-3664 (F)  

www.windsorheights.org 
  

 

 

 

 

 

 

 

 

_____________________________________________________________________________________ 

Last Name                                               First Name                                    Middle Initial                         

 

Residence:  ____________________________________________________________________________ 

                     Street Address                                 City                                    State                     Zip 

 

Business:  _____________________________________________________________________________ 

                     Street Address                                 City                                    State                     Zip 

 

(___)_____-___________                   (___)_____-_____________                   _______________________ 

Home Telephone #                              Work/Message Telephone #                    E-Mail Address 
 

Windsor Heights Resident Since: ____________ 

 

Education: High School: ______________________________________________________________ 

 

 College: __________________________________________________________________ 

 

 Trade School or other: _______________________________________________________ 

 

Employment Background: _____________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Civic Activities: ______________________________________________________________________ 

 

_____________________________________________________________________________________ 

 



 - 2 -  

Why do you want to serve as a member of this committee and what contributions do you hope to make? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

List any relevant experiences, skills, or interests that have helped prepare you for a position on this 

committee:  

 

 

 

 

 

 

 

 

 

 

 

 

 

References: 

 

____________________________________________________________________________________ 

Name                                          Address                                                                Telephone 

 

____________________________________________________________________________________ 

Name                                          Address                                                                Telephone 

 

____________________________________________________________________________________ 

Name                                          Address                                                                Telephone 

 

 

 

Signature: _____________________________    Date: ___________________ 

 
This application will remain in an active file for a period of two (2) years. 


