
City of Windsor Heights 
Boards and Commissions Application 

 
1145 66th Street, Suite 1 ▪ 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 -  

Please check up to 3 Boards or Commissions in which you would be interested: 
 

 Planning & Zoning Commission 
 Board of Adjustment 
 Development Committee 
 Special Events Committee 
 Public Safety Committee 
 Public Works Committee  
 Walkability Committee 
 Stormwater Advisory Committee  
 Sister Cities Commission 
 Council Subcommittee Citizen Representative:  (please list)       

 
Related Experience and Interests: ______________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
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. 
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