
CITY OF COKATO 
APPLICATION FOR APPOINTMENT 
CITY COUNCIL SEAT (2023-2024)

Name__

Home A

E-mail A

How lon

Property

List any 
organiza

_______

_______

_______

_______

_______

Please s

_______

_______

_______

_______
___________________________________ Home Phone 

ddress ____________

ddress______________________________ Mobile Phone

g have you been a resident of Cokato? _______________

 owned in Cokato (other than residence) ______________

current or previous affiliation with a governmental, servi
tion and dates of membership: 

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

tate briefly why you want to serve on the City Council. 

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________
________________________ 
________________________ 
______________________________
 _______________________

________________________ 

_______________________

ce, or professional 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________

_______________________



List strengths or special abilities that you would bring to the City Council: 

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

List any specific goals and/or objectives you visualize for the City: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

List any issues that may cause a potential conflict of interest between civic responsibility and 
personal/professional interests: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Councilmembers may spend several hours in preparation for scheduled meetings with staff 
and residents, in addition to attendance at commission meetings.  Are you able to meet the 
time commitment required?  Are there any evenings you would not be available for meetings? 

______________________________________________________________________________ 

Signed:__________________________________________Date:__________________________

Please return this document to City Hall at 255 South Broadway Avenue or email it to 
bpotter@cokato.mn.us by January 30, 2023 4:00 p.m. in which applications will be considered 
possibly at the February 13, 2023 City Council meeting.
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