
                                                                

              
           
                     

                                                     CITY OF NEW PRAGUE 
                                                118 CENTRAL AVENUE NORTH 
                                                 NEW PRAGUE, MN  56071 
 

 

 

 

APPLICATION FOR PARK BOARD YOUTH 
 

 
DATA PRIVACY NOTICE:  Minnesota law requires that you be informed of the purposes and intended 
uses of the information you are providing in this application.  Pursuant to Minnesota Statutes Section 
13.601, your name, city of residence, employment history, volunteer work, awards and honors are public 
data and are available to anyone who requests the information.  The remaining information provided in 
the application is classified as private and is only available to persons in the City who, because of their 
work assignments, reasonably require access to the information.  The data that you give us about 
yourself is also needed to identify you and assist in determining your suitability for the advisory board or 
commission for which you are applying.  You are not required to provide any information request in this 
application, but refusal to supply the information may affect the City Council’s ability to evaluate your 
application.  Should you be appointed to serve on an advisory board or commission, pursuant to 
Minnesota Statutes Section 13.601, your residential address and either a telephone number or electronic 
mail address (or both) where you can be reached will also become public information. 
 
I have read and understood the data privacy information given above and authorize investigation of all 
statements contained in this application as may be necessary to arrive at an appointment decision. 
 

___________________________________________  _____________________ 
Applicant Signature (required)     (Date) 
 
 
 

 
Name: __________________________________________ (Home #):___________________ 
 
 
Address _________________________________________ (Work #): ___________________ 
 
 
Email Address: ___________________________________  (Cell #): ____________________  
 
 
*Designated Public Phone _________________ and/or Email __________________________ 
 
 
*Members of a City advisory board or commission are required to be a resident of the 
City at the date of appointment and at all times during the term of appointment. 
 
 
Are you a resident of the City of New Prague?    _____ Yes      _____ No 
 
 
How long have you been a Resident of the City?_________(Years)       
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Please state briefly why you are interested in serving on the Park Board. (Use a separate sheet 
if necessary). 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Do you have any special interest or training which you feel the Park Board could use?  (Use a 
separate sheet if necessary) 
 
 __________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Conflict of interest may arise by the participation in any activity, recommended action, or 
decision from which you receive or could potentially receive direct or indirect personal financial 
gain or other personal interest.  A conflict of interest may also occur if you hold a private or other 
public position in addition to your City advisory board or commission which may interfere with 
the discharge of your City responsibilities.  In accordance with this definition, do you have any 
legal or equitable interest in any business, however organized, which could be constructed as a 
conflict of interest ?  Yes ___ No ___. 
 
(If yes, please provide the details on a separate sheet of paper). 
 
Please list three references (Name, Address, Phone): 
 
1.  ______________________________________________________________________ 
 
2.  ______________________________________________________________________ 
 
3.  ______________________________________________________________________ 
 
 
I hereby certify that the facts within the foregoing application are true and correct to the best of 
my knowledge. 
 
 
_________________________________                                   __________________________ 
Applicant’s Signature                                                                   Date 
 
 
   

RETURN APPLICATION TO: 
                                                     City Administrator’s Office 
                                                     City of New Prague 
                                                     118 Central Avenue N. 
                                                     New Prague, MN   56071 
 
                                                     Date Received: _____________________ 
 
 
*City Employees are not eligible to serve on Advisory Boards or Commissions per City Code Section 30.10 (D) 
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