
Committee/Council Membership Application Form 

Nonvoting: 

Date:  

Applicant name:  

Committee/Council you wish to join: 

Requested role on Committee/Council: 

Voting:  

Duration of membership:  

Reason for joining:  

Committee/Council Response: 

Approved:  Approved with stipulations:  Not Approved:  

Decision details: 

Chairperson Signature ________________________________________ Date: ____________________
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