
Revised October 2025 

             Date: ______________________ 

 

 

 

 

 

____ Plan Commission* ____ Board of Parks & Recreation* 

                                    ____ Board of Safety*                        ____ Board of Zoning Appeals 

                                    ____ Munster Civic Foundation             ____ Sustainability Committee  

Political affiliation must be declared to maintain balance on board and commissions indicated by asterisk (*). Pursuant to Indiana Code 
36-1-8-10b, state your political affiliation in the two (2) most recent primary elections in which you voted. If you never voted in a primary 

election, state the party with which you align yourself.  
 

Political affiliation : _______________________________ 

Outline your reason of interest in serving the Town of Munster in the positions you marked above. 

Please be descriptive and specific.  

 

 

 

 

 

Name: ________________________________________________________________________________ 
                      (Last)                                                    (First)                                                             (Middle) 

Address: _______________________________________________________________________________ 
                   (Street)                                         (City)                                           (State & Zip) 

Cell #: __________________________________                     Work #: ______________________________ 

Email Address: ____________________________________________________ 

Employer and Position: __________________________________    ______________________________ 
                                (Employer)                                                                             (Position) 

 
           Length of Employment: __________________   Brief Job Description: ____________________________ 
 

 



Revised October 2025 

 

                      Check this box if you completed a ‘Conflict of Interest Disclosure Statement’ and forwarded same to the Clerk-
Treasurer’s office with the Town of Munster.  

 

____________________________________              ____________________ 

             Signature                                                          Date 

 

This completed form should be returned to;           Please Note! 

Town of Munster, Clerk-Treasurer’s Office       The application MUST be refiled after 

1005 Ridge Road, Munster IN 46321           three (3) years! 

Educational Experience 
           School & Location                                                     Years                                    Diploma/Degree/Activities/Certificates 

 

________________________________________            ____________       ____________________________________________ 

________________________________________            ____________       ____________________________________________ 

________________________________________            ____________       ____________________________________________ 

 
Prior Work Experience, Training or Special Skills 

                     Nature of Work Exp.                                                              Where Obtained                                   Year                       Duration 
 

__________________________________________        ____________________________________          _________            ______________ 

__________________________________________        ____________________________________          _________            ______________ 

__________________________________________        ____________________________________          _________            ______________ 

 
Professional, Governmental & Community Activities 

    Activity/Organization                                                             Duties Performed                                                                    Duration           

 
______________________________           ____________________________________________________         ___________ 

______________________________           ____________________________________________________         ___________ 

______________________________           ____________________________________________________         ___________ 
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