
 
 

Name 

Home 
Address 

Home 
Phone 

Office 
Phone 

Cell 
Phone 

 
Email 

 
How long have you been a Resident of Plymouth? 
Are you currently a member of the Plymouth Charter Commission?    YES            NO             

Are any members of your immediate family in the same household presently: 

     Employed by the City of Plymouth?                                                         YES               NO                    

     Serving on a City Committee, Commission or Council?                             YES               NO             

If Yes, please explain: ________________________________________________________________________________ 

 
 

Occupation 

Professional/Civic Membership and Activities: _____________________________________________________________ 

____________________________________________________________________________________________________ 

What is your primary interest in serving on the Plymouth Charter Commission? 

 

 

 
 
Signature of Applicant 
(Typed name serves as signature) 

 
Date 

Please attach a brief narrative about yourself, outlining your qualifications, and how you can contribute to 
the Plymouth Charter Commission (you can also include your resume). Submit completed application with 
attachments via email to: 

City Clerk/Administrative Coordinator Jodi Gallup 
jgallup@plymouthmn.gov 

3400 Plymouth Blvd. 
Plymouth, MN 55447 

 
 
 

 APPLICATION FOR APPOINTMENT 
PLYMOUTH CHARTER COMMISSION 

mailto:jgallup@plymouthmn.gov
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