
PARK, RECREATION & CONSERVATION ADVISORY COMMISSION 
AD HOC RECREATION PROGRAMMING COMMITTEE 

APPLICATION FOR APPOINTMENT 

The Municipal Committee System is a way for citizens to take part in city government and local decision making.  At various 
times throughout the year, membership openings for residents may occur and, as they arise, we will follow-up on your 
interest in participation. If you are not appointed immediately, your application will be active for 2 years. After which 
time we encourage you to complete a new application.  

DISCLAIMER: No person shall be permitted to serve on the Ad Hoc Recreation Programming Committee that is affiliated 
with any organization requesting American Rescue Plan Act (ARPA) recreational programming grant funding. 

LEGAL NAME:  

ADDRESS [HOME]: 

PHONE [HOME]:   E-MAIL:

OCCUPATION:   EMPLOYER:  
If retired, former occupation  If retired, former employer 

PHONE [WORK]:  ADDRESS: ________________________________________ 

How long have you been a resident of the City of Beloit? 

WORK EXPERIENCE AND EDUCATION  
Application MUST include dates of work experience and education. If you would like to attach a resume, please do so. 

____________________________________________________________________________________________ 

PREVIOUS COMMITTEE EXPERIENCE OR AFFILIATIONS: Include a brief description (City, School, Church and Social clubs) 
Application MUST include dates of previous committee experience or affiliations.  



City Ordinance 1.86(5)(c): No person may be appointed to the commission if any member of that person's family is a 
municipal employee whose job is affected, directly or indirectly, by the work of the commission. Family is defined as: 
mother, father, spouse, brother, sister and natural or adopted son or daughter.  Therefore, we need to ask the following 
question: 

Is any member of your family (as listed above): 

 A City employee?  YES  (please list below)  or  NO 

 On the City Council?  YES  (please list below)  or  NO 

 A member of any city committee, commission or board?  YES  (please list below)  or  NO  

FAMILY MEMBER’S NAME  DEPARTMENT/COMMITTEE 

List any additional information you feel is relevant to your application for appointment to the recreation programming 
committee. 

Signature: Date: ___________________________ 

If you are appointed to serve, please be aware that Wisconsin State Statutes require you to take an Oath of Office and 
file a Statement of Economic Interest before attending your first meeting. 

OPTIONAL INFORMATION 
The City of Beloit is committed to Equity, Diversity, Inclusion & Belonging, and Sustainability. The Appointment Review 
Committee seeks to promote greater participation within these various frameworks to provide representation throughout 
Beloit's Municipal Committee System.  In an effort to achieve this goal, the following supplementary information is 
requested: 

GENDER:  Please Check One RACE/ETHNIC GROUP:  Please Select One 

Male White (not Hispanic or Latino) 
Black or African American 

Female Hispanic or Latino 
Asian  

Non-Binary Native American or Alaska Native 
Native Hawaiian or Pacific Islander 

Age: _______ Two or More     

Thank you very much for taking the time to complete this application for appointment.  Your interest in participating in the Municipal 
Committee System is greatly appreciated.  If you have any questions, please contact us at (608) 364-2919. 

Return application to Parks & Recreation, Attn: Matt Amundson, 2351 Springbrook Ct, Beloit, WI  53511 or 
amundsonm@beloitwi.gov. 

CONNECT WITH US! 

 BeloitWIParksandRec  www.beloitrecreation.com 
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