
 TOWN OF WINDSOR  
COMMISSION APPLICATION FORM 

 
 

The Town of Windsor thanks you for your interest in serving on one of the Town Council’s Commissions.  
 
Please complete the application form in its entirety and return this application with any supplemental 
sheets to the Town Clerk’s Office at the Civic Center Council Chambers, 9291 Old Redwood Highway, 
Building 400, Windsor, CA 95492. You may also submit an electronic version online.  
 
If you have any questions or concerns, please contact the Town Clerk’s Office at (707) 838-5315 or by 
email at townclerk@townofwindsor.com.  
 
Commission:  ________________________________________________________________________________________________________ 
 
PERSONAL INFORMATION 
 
Name: ______________________________________________ Address: ______________________________________________________ 
 
Home Phone: _______________________ Email: _________________________________________________________________________ 
 
Registered to Vote in Windsor:  ☐ Yes  ☐ No 
 
Employed, Retired or High School Student?       ☐ Employed  ☐ Retired    ☐ High School Student 
 
If Employed, Name of Employer: ___________________________________________ Position: ______________________________ 
 
Address: ______________________________________________________________________ Work Phone: _________________________ 
 
If Student, please indicate grade:  ☐ Junior (11th)   ☐ Senior (12th)   School: _____________________________________ 
 
 
List your involvement on other boards, commissions, civic organizations, and/or school or neighborhood 
groups whether in the Town of Windsor or another community. Include any offices held.  
 
 
 
 
 
 
 
 
Why are you interested in this position and what particular skills would you bring to this Commission? 
 
 
 
 
 
 
 

mailto:townclerk@townofwindsor.com


Have you ever attended a meeting of this Commission?  ☐ Yes  ☐ No 
 
How much time do you have to volunteer? _____________________________________________________ 
 
If applying for the Senior Citizen Advisory Commission, have you ever participated in activities at the 
Senior Center? If so, please list.  
 
 
 
 
 
 
 
What is your vision for the Town of Windsor? 
 
 
 
 
 
 
 
What is your employment experience? 
 
 
 
 
 
 
 
What is your educational background? 
 
 
 
 
 
 
 
Are you aware of any potential conflicts of interest which may develop from your occupation or financial 
holdings in relation to your responsibilities as a member of the Commission? Rules of law and ethics may 
prohibit members from participating in a voting on matters in which they may have a direct or indirect 
financial interest. If you believe you may have a potential conflict of interest, please indicate below.  
 
 
 
I hereby certify that the foregoing information is true and correct.  
 
 
________________________________________________      ________________________ 
Signature          Date 
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