
 

VILLAGE OF ELLSWORTH  

VILLAGE COUNCIL & COMMISSION APPLICATION 

  

 

 

APPLICANT INFORMATION (please print)  

Date______________________  

Last Name_____________________________First Name________________________M.I.____  

Street Address_________________________________________________________________  

How long have you lived continuously in the Village of Ellsworth?______________________  

Phone Number ( )________________________ Cell ( )___________________________  

E-mail Address_________________________________________________________________  

Are you at least 18 years of age?_____________  

Are you in default to the Village for Taxes, Utility billings or any debts?_______________________ 

Occupation_________________________ Employer__________________________________  

 

EDUCATIONAL BACKGROUND  

High School:______YRS. Name of School_______________________________________  

College ________YRS. Name of School_______________________________________  

 

Reason for seeking this position___________________________________________________ 

______________________________________________________________________________  

Have you ever served for other Boards N/Y 

 If yes, for who? How long? Committee’s?____________________________________________ 

______________________________________________________________________________  

Are you willing to serve on a Sub-Committee, if asked?________________________________  

 


