
 
 

CITY OF BRILLION TALENT BANK  

COMMITTEE QUESTIONAIRE     
 

Name:                 

 

Address:                

Home telephone:  ______Email______________________ Brillion Resident (Y/N)  Years____ 

Occupation:                

Business Name and Address:             

City:          Zip:      Business Phone:       

Interested in serving on the indicated committee or commission  

   _____Redevelopment Commission (RDA) _____Plan Commission 

   _____Cemetery Commission   _____Library Board 

   _____Board of Appeals   _____Utility Commission 

   _____Housing Authority   _____Park & Recreation Commission 

   _____Tourism Commission             ______ Finance Committee 

   _____Protections Persons & Property 

Education Background:            

               

                

Service with other volunteer organizations:          

               

                

Special Skills:              

               

                 

Date:      Signature:           

Additional Comments:            

               

               

                

Please feel free to attach a resume or other pertinent information.    

 

 Please Return Survey to the Brillion City Center, 201 N Main Street 

Email adminasst@ci.brillion.wi.us 


